§82X24860009-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 06/08/2024 15:05 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 2 (06/08/2024 15:13 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/08/2024 15:05 (SGT)

Both Policyholder and Actual Driver
05/08/2024 18:25 (SGT)

Sims Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS2X24860009

SMR8619P

Yes

QM MOTORS

5XXX744K

LUC_AS1996 @HOTMAIL.COM
(Phone) +65-94763328

Hyundai
Avante

No - Claiming third party
Private hire

Auto

1600

Singapore Life Ltd
20004618-10
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER POLICE REPORT - T/20240805/7131
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Accident report SS2X24860009

ONG JIAN BO
SXXXX544A

28/11/1989

Indoor

29/11/2016

3

Valid

7 YEARS AND 9 MONTHS
Male

(Phone) +65-94763328

LUC_AS1996 @HOTMAIL.COM
636 PASIR RIS DR 1 #13-590

510636
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
VIDEO WITH OWNER
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLS7250G

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS2X24860009

ONG JIAN BO
Male

SMR8619P

No
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SKETCH PLAN

ST / KETCH PLAN
IMPORTANT NOTICE
1. Please report correcty the details of the accident to speed up the cialms process.
2. This Form must be complated by the Poiicyholder andior the Actual Otiver,
3. Information provided must be as truthyl and gccurele 8s possivle. Any wilful misrepresentation or vithhalding of malenal facts may allow

Insurance companies 1o epydiate policy liablity.

4. The issue and acceplance of this Form by insurance companles Is not an admissian of policy liabiity en the pan of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report wili be forwarded by the insurers tc the GIA Records Management Cenire estatlshed by the General Insurance Assozaton of
Singapore (GIA) for archiving and that copies of this repont will for @ fee be mage avallable upon applcation by interested paries.

7. By the lodgement of Ihis repor: Lo the Insurers, you hereby consent Lo the archiving of this report 2! the centre and 1e copies o (he

repor being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowtedge, agree and consent that:
(8) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA”) maylare pemilted {0 collect, use, disclose
andler process my personal data/personal information set oul in this [form] and any other personal information provided by me o
possessed by my insurer (caliectively (he "Personal Information”) and disclose and transler such Personal Infermation to all insure(s)
who have insured vehicle(s) involved In this accident (all insurer(s) who have insured vehlcie(s) involved in this accident shall be
colleclively referred 10 a5 the “Insurers®), the Insurers’ lawyersfiaw firms, the Monetary Authordty of Singapcre and any refevant
gevemment agencylauthority (such as the police), for the purpose(s) of:
(1) processing, handling andior dealing with my clawms including the setlemenl of the claims and any necessary investigalicns relatng 1o
the claims;
(i) invesligaling he accident andfor my claims.
(iii) camying out andlor dealing with my insiructions or responding Lo any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could involve
disclosure of certan personal data about me 10 bring aboul delivery ¢f the same as well as on the external cover of envelopesimail
packages), andlcr
{v) complying with applicable law in administering, processing, handing andicr deakng with my claims,
(colleclively the “Purposes’)
(b) all insurer(s) who have insured vehicle(s) invaived in this accident and the Insurers’ lawyers/law firms, may/ere permitted to collect,
use, disclose andlor process my Parsonal Information for one or more of the above Purposes; and
(c) my Personal Inlormation may/can be disclosed by any of the Insurers andlor GlA to their third-party service providers of agents
(including their lawyershaw firms), which may be sited outsice of Singapore, for cne or more of the above Purposes.
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SKETCH PLAN #2

escribe Circumstance of the Acel dent

e ———— Q\oﬁ- <C \\{b Q\ Q\\\ e Q\&W‘.* 5

Declaration
I/We declare the foregoing particulars are true In every respect.

)
S ®
o
\o
&

Palicyhoider's Signalere T Date & Time OriyersSignature (d driver Is not the palicyholder) / Date Wi d by Repariing Cenve Py o
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IMAGES #2

—
@
-
c
@
O
N
£
®
O
<
=
=
g
)
-
-
®
Q
N

@Accident report S§2X24860009



https://v3.camscanner.com/user/download

IMAGES #3
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IMAGES #4
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IMAGES #5
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ACCDENT REPORTING HOURS
MON-FRI: aoom-s.oopu
SAT: 900AN- m
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T/20240805/7131

13

1of3
Report No. T/20240805/7131

Date/Time Report Made: Vide Report No.: Station Diary No.:
| 05/08/2024 19:54

Name of Informant: Address:
4 ONG JIAN BO 636 PASIR RIS DRIVE 1#13-590 SINGAPORE 510636
f ID Type /1D No.: Contact No.:

NRIC NO / S8942544A Home/Office: Mobile: 85897495

Nationality: Email:

SINGAPCRE CITIZEN RICHARDONGJB@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 34 28/11/1989 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRE Class: 3 Date of Expiry:

Drink Drive: | Date/Time of Accident. | Type of Location:
No 05/08/2024 18:25 Bend
Location:
SIMS WAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

0. e

Motor car

v

"SLS72506

eriouy

Damaged
SMR8619P  |Motor car HYUNDAI Avante Grey Seriously |0

Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SS2X24860009

Scanned with CamScanner


https://v3.camscanner.com/user/download

POLICE REPORT #2

SINGAPORE f
A

Police Station Of Origin: 20f3
Traffic Police Report No, T/20240805/7131
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

ONG JIANBO = ' ; (58942544A

Related Venhicle SMR8619P (Motor car) Coentact No. | 85987485
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
l‘ Date Tfatment 05/08/2024 Date Discharge 05/08/2024
; No. of Days granted Medical Leave (MC) | 05 Degree of Injury | Seriocus
Brief Details,

ON THE STATED DATE AND TIME | VEHICLE PLATE NUMBER SMR 8618 P WAS TRAVELING ALONG NICOLE
HIGHWAY EXIT SIMS AVE STATIONARY WAITING FOR THE MAIN ROAD TO CLEAR SUDDENLY | FELT A
HUGE IMPACT ON THE REAR PORTION OF MY VEHCILE.

' I CAME DOWN AND CHECK VEHICLE PLATE NUMBER SLS 7250 G REAR ENDED MY VEHICLE.

AFTER THE ACCIDENT | WENT TO CARE DOC MEDICAL CLINIC AND CONSULT DOCTOR CAUSE | FELT
PAIN ON MY NECK , BACK , CHEST AND GIVEN 5 DAYS MC
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POLICE REPORT #3

SINGAPORE

(T
Police Station Of Origin: 30f3
Traffic Police Report No. T/20240805/7131

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report; Signature Of Informant:
Not applicable The identity of the persen making this repert has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter; Date/Time:

Not applicable 05/08/2024 19:54
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT !/

PHNG KAR SOON

Contact No.: 65476439

NP168
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@Accident report SS2X24860009 Scanned With Camscanner


https://v3.camscanner.com/user/download

ADDENDUM FORM

GENERAL
INSURANCE

LASOCRTION

IMPORTANT NOTE:  Please submit the completed Addendum form te the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Name (as shown in nric): = NRIC/FIN/Passport No: Ly NI

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: = < = Singapare ( )

Contact (Tel): L E . Mobile No.:

Email Address: —

b 2%

Date of Accident: 5 l 2/1 74 x Time of Accident:

Place of Accident: : > . -

Insurance Company: g IY\S\- g‘)'C . —_—

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To u?loow( Revitad  aqreenent

b

624 Legpm

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:

Scanned with CamScanner
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OTHER DOCUMENTS

O Singlife

Sgaguare Lie LU0 4 Whemtion Wiy, SO0 WIK Canre 3, Singagsot o SRASED Fob [63) 60279045 yinglife som

CERTIFICATE OF INSURANCE

RCAD TRANSPORT ACT 1987 (MALAYSIA) I

THE MOTOR VIECLES (THAD PARTY KAKS) KULES, 1999 (EOIRATION OF MALAYSIA)Y

THEMOTOR VIMCLES (THRD-PARTY RISKS AND COMMNSATION) ACT (CAP |89 OF THE REVILED EDTION)
(REPUSLIC OF SNGAPORE)

THE MOTOR VEHCLES (THADPARTY RISk AND COMPINIATION) KULES, 9% EDMON

(REFUSLIC OF SINGAPCAL) OR ANT AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECE.

CERTIFICATE NUMBER. 20004618-10

1)VEHICLE REGISTRATION NO. SMRES15P

2) NAME OF INSURED

EAPANT S QM MOTORS
3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 26/10/2023 GO:00hours
PURPOSE OF THEACT
4) DATE OF EXPIRY OF INSURANCE 25/10/2024 23:5%hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE
This paiicy only covers driver(s) between 22 to 75 years of age and has minimum deiving experience of 2 years,

Provided that the person deiving Is permitted In accordance with the licensing or cther laws or regulssions o deive the motor vehide described sbove or has
bmnpomimdwhn«éwwmdnCoundmahywwduvmorwmmwm&Mm«motor
yehicle.

| And provided further that the motor vehicle i regittered wnder tha Road Trafhc Act and Ity reglitration under the Road Traffe Act has not been canceled at
| e Ume of acoident orloss.

| Please refer to the policy documaens for fudl tarms and conditions.

6) LIMITATIONS AS TOUSE*
Wfammwwuau‘wwwhrwhmmwWlmmmpﬂthtommd
wfwmwmmmmmmmmmmmommmmmwwmmmmwmmw
of goods (other than samples) In conmection with any trade or buiness, (IV) ary purpose In connection with the motor trade.

* Unitach d Inop by Section 8 of e Moter Vehicles (Third-Party Risks and Cornpensation) Act (Chapter |8%) and Section 35 of the
Road Transport Act, 1987 (Malaysla), are not to be induded under these headings.

7) FINANCE COMPANY AUTCTRUST CREDIT PTE LTD

8) SPECIAL CLAUSE

Mpdquﬁmsdrmds)bmzlwumdapudmm&mwdim.nnmmﬂcwdddvtrmd
S00.00 In Section | and 2 of the booklet does not /

1/ We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Makaysia), or any amendment,
act or acts passed in substitution thereof,

Issued in Singapore: 19/10/2023 01:43:08 PM Singapore Life Ltd.

IMPORTANT NOTE:
= If you want to cancal your policy at any tee, you will need ta raturn the certificate to us. “Q/WV"’\‘——/
* You MUST reportall accidents to Us within 24 hours of the oceurrence regardioss of whather

leuwlodumm\’umpd-qumgamh-rerwndmuodarm
$hould You fak to do 1o, Your No Clalms Discount could be affected and Your claim may

be prejudiced.

"~ Pearlyn Pha
ChlefExecutive Officer

| In case of vehicle breakdown, accident or windscreen damage, please call 6333 2222 (24 hours) |
ORIGINAL

Internal
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OTHER DOCUMENTS #2

R0 0lsts
Emall: gmn

VEHICLE RENTAL AGREEMENT

| Contact Numbe

Ry ! ‘:fn":‘{{'vf‘.-':-_’;1._‘.[{,5! I
-
|
|

| Contract End

oS Amount;

| Contact No:

TOP
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