Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/12/2019 17:03

SINGAPORE ACCIDENT STATEMENT

MSME 19159658 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 03/12/2019 16:58
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

1. Please report correctly the detalils of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Manag

1t Centre blished 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/12/2019 16:58

01/12/2019 19:30

REPUBLIC BLVD TWDS OPHIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJW1999Y

TEE POH ENG
S$1445593J

NOEMAIL

(LOCAL) +65-97638606
OFFICE-97638606

MAZDA
3 HATCHBACK

NO

THIRD PARTY
PRIVATE CAR

ERGO INSURANCE PTE. LTD.
COMPREHENSIVE

NO

DMPG19000784

CAI XINYU ANNABELLA
S8812542H

16/04/1988

INDOOR

27/06/2007

12 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97638606

NOEMAIL
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Address BLK 432 TAMPINES ST 41 #04-545
Postcode 50432

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - -

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

‘Gel l_ilii&lﬁlﬁ:@f  of the Accl i . ! :‘- :
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface

7 A DRY
Other Information - FEEREEER T B
[e}

Was any foreign vehicle involved in this accident? N

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) i

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gﬁAGI‘)\;&;JEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3254Z
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category TAXI
Name of Driver CHAN MOH KWONG
NRIC/Passport Number S0174089Z
Contact Number 97534576
Address
Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name CAI XINYU ANNABELLA
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJW1999Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be leted b | \der r the Auth

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance p is not an admission of policy liability on the part of the insurance
companies.

fals 0| a to 0 tigation.

6. The 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.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Pollf?holder‘s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Frymea  ttntf
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every re:

Reporting Centre Personnel’s Signature
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NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IIII, T/201 1

91202/703

10f3
Report No. T/20191202/7031

Date/Time Report Made:
02/12/2019 18:14
Informant's Particul:

Name of Informant:
CAIl XINYU, ANNABELLE

Vide Report No.:

Station Diary No.:

Address:
APT %K 432 TAMPINES STREET 41 #04-545 SINGAPORE

ID Type / ID No.: ontact No.:

NRIC NO / S8812542H Home/Office: Mobile: 98245993
Nationality: Email:

SINGAPORE CITIZEN cai.annabelle@gmail.com

Sex: A?e: Date of Birth: | Type of Informant:

Female 3 16/04/1988 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Accountant Class: 3A Date of Expiry:

T e
Type of Date/Time of Type of Location:
’ Accident: T-Junction
Accident: | 01/12/2019 19:30
Location:
OPHIR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between moving to stationary vehicle - head to read :‘mbulance:
o

HYUNDAI Seriously
Damaged

SJW1999Y | Car MAZDA Mazda 3 Grey Seriously | 0
Hatchback Damaged

- Jiisbranca Compan

=

o o

25/01/2019 | 24/01/2020
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Sketch Plan #4 Pg. 1

SINGAPORE TR

POLICE FORCE 11201912027

Police Station Of Origin: ko3
Traffic Police Report No, T/20191202/7031
10 Ubi Avenue 3 SINGAPORE 408865

Ll CONTINUATION OF REPORT

red: of Ped
R e R R SRR A
CHAN MOH KWONG
Related Vehicle | SHD3254Z (Car) Contact No.| 97534576
Hospital/Clinic NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Degree of

SRR

S8812542H

Related Vehicle | SJIW1998Y (Car) Contact No.| 98245993

Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment [ 01/12/2019 Date Discharge | NIL

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

| was travelling on Republic Boulevard heading towards Ophir Road (and subsequently onto ECP
(Changi)) - that traffic junction is governed by a green arrow traffic light for cars on Republic Boulevard
and a normal (red, yellow, green) traffic light for cars on Ophir Road. The traffic flow was heavy at that
time. The car in front of me turned on the third blink of the green arrow. | slowed to a stop behind the stop
/ filter lane line as the green arrow turned off and the traffic light for the cars on Ophir Road turned green.
However, the taxi (SHD32542Z) collided into the rear of my car and my car was pushed into the first lane
of Ophir Road from the impact (please refer to enclosed file with drawing illustration of the accident). |
have more photos of the accident to submit if required or helpful - | also have a doctors' letter confirming
that | have whiplash injury with muscular strains of the back and right hip. Do let me know.
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

I

T/20191202/7

30f3
Report No. T/20191202/7031

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the cFerson making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
02/12/2019 18:14

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
NP168
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ClPg.1

Certificate of Insurance

ERGO

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

ROAD TRANSPORT ACT, 1887

(MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

CheUTicMpT oy, Mimbee e 24-1onr Motor Accident Reporting

Vehicle R Numb SJW1888Y und Assistance Helpline

Cover Type Superior Comprehensive 63 3 2222

Policy Type Private Car e e

Name of Policyholder/insured TEE POH ENG

c Date of | 25/01/2019

Expiry Date of Insurance 24/01/2020

Excess t EXCESS: (SECTION I).rssererreerressrenes s$ 500.00
ADD'L EXCESS: UNNAMED DRIVERS (SECTION I)... s$ 500.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION 1) s$ 300.00
EXCESS: WINDSCREE| S$ 100.00
YOUNG & INEXP DRIVERS (SECTION ) L 3,000.00

Finance Company/Hire Purchase Owner :
‘Persons or Classes of Persons entitled to driva:

1. The P
2. CAI XINRU ALYSSA

3. CAI XINYU ANNABELLE

4. Any Person who s driving on the Policyholder's order or permission

Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and Is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle Is registered uncer the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

* Limitations as to Use:

1) Use only for social d ic and pl purp
2) Use for Policyholder’s business
This Policy does not cover

1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing and on race track
2) Use for the carriage of goods other than samples in connection with any trade or
3) Use for any purpose In connection with the Molor Trade

Limitations rendered i ive by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 189) and Section 85 of the
Road Transport Act, 1987 (Malaysla) are not to be included under these headings (*).

WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in with the provisions of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

For and on behalf of ERGO Insurance Pte. Ltd,
Approved Insurer

(Zou/f - oot

Authorized Signature

A000282(A000282) IMWP INSURANCE AGENCY Contact Number: 82280083

Vehicle Chassis Number : JMEBL10Z1A0141721, Vehicle Engine Number : 26851317 PC1, 10/01/2018 17:27

ERGO Insurance Pte. Ltd. Co. Reg. No.: 198305211H GST Reg. No.: M2-0116930-5
§ Temasek Boulevard #04-01 Suntec Tower Five Singapore 038985 Tel: +65 6829 9199 Fax: +65 6829 9248 www.ergo.com.sg
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