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$S1Y20C30001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/12/2020 17:37 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(03/12/2020 17:37 (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 com Poli T and/or tF I ver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 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

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 Submission

Date of Accident

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

03/12/2020 17:37 (SGT)
02/12/2020 11:50 (SGT}
AYE, Singapore

AYE TOWARDS KEPPEL

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

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

Accident report S§1Y20C3000I

SMK9089Z

No

TEOH KOIE HIANG
SXXXX678B
teoh5226@gmail.com
(Phone) +65-98930983
+65-98930983

Toyota
Vios

Private hire

No - Claiming third party
Private car

NTUC
Comprehensive
No
5108965372-01

TEOH KOIE HIANG
SXXXX678B
25/02/1969
Qutdoor
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Date Of Driving Pass 15/01/1991

Driving experience 29 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-98930983

Alt. Phone Number +65-98930983

Email Address teoh5226@gmail.com
Address BLK 32 EUNOS CRESCENT #05-226
Address complement .

Postcode 400032

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

SENERAL INFORMATION OF THE ACCIDENT
Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 6
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 7
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
FOREIGN VEHICLE 1
Vehicle Registration Number VBK5018
Vehicle Category Private car
Name WENDY
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20201202/7041.

ATTACHMENT(S)
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

¥ Accident report SS1Y20C3000I Page 2 of 17



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)

SKC1826G

Private car

VEHICLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SGT2128

Private car

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SGY1333T

Private car

VEHICLE D

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

Accident report SS1Y20C3000I

SML3333C

Private car
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Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident VEHICLE E
No. Of Passenger (Including Driver) ”

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number VBK5018
Vehicle Manufacturer <

Vehicle Model .

Vehicle Variant =

Vehicle Colour =

Vehicle Category Private car
Name of Driver =

Contact Number -

Address -

Address complement -
Postcode

Insurance Company Name

Nature Of Damage -

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

INJURED PERSONS DETAILS

Name of injured person TEOH KOIE HIANG
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMK9089Z

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report $S1Y20C3000I



SKETCH PLAN

IMPORTANT NOTICE

Please reporti"_’&@!tht details of the accident to speed up the claims process

k8
I
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Lor the :

3, Informatl 1 j
3 o tonbroﬂdedmustbeasmmﬁm Any wiltul misepresentatlon or withholding
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4

companles,

Anyfalse reportiagma ‘be refarred to tha Police for Investigation

6. The raportwil beforwarded by theinsurers of the G'a Records Management Centre established by the el
.A“Mjma" of Singapore (Gi) for archlving and that coples of this report willfor & fre be madpavailableupon a
interested-parties.
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7. By the lodgment of this teport o tha Insurers, you hiereby consent to the-archiving of this raport at the centre andtorcaples

the report beingmade availible aforesald.
8. Consentunderthe Personal Dats Protection Act [PDPA)

I understand, acknowledgs, agree and consent that

ciation of Singapore |

(a)  Myinsurer;myworkshep and the General Insurance A
ion set outin this [form] and any 0

dlsclose andfor process my persona! data/persenal
provided by me of possessed by my insurer [collectively
Persanal Information to all Insurer(s) who have insured vehice(s] nvolved in this accident (all insurer(s)
vehiclels) involved In this accident shall be collectively refarred to as the “Insurers”), the Insurers' [BWYeIS
Monetary Authority of Singapore and any relevant government agency/authority (such s the pollce
of:

SO0
rmat
he "Personal |

W

“GIA") may/are permitted 18 collect, use,
ther personal Information

nformation”) and disclase and transfer such

ho have Insured
flaw flrms, the

), for the purpose(s)

(i) processing, handling and/or dealing with my claims including the sextlement of the claims and any necessary

investigations relating to the claims;
{ii) nvestigating the accident and/or my claims

{iif) carrying out andfor dealing with my instructions or ressonding to any enquiries by me;

{iv) administering myclaims (Including the malfing of correspondence, statements, involces, reports or notices 1o me,
as well ason the

which could involve disclosure-of certain personal data about me to bring aboutdelivery of thesame
externalcover of envelopes/mall packages); and/or
(v) eomplyingawith applicable faveln adavinltering, pracessing, handing andlor dealingwith my cialmsd

‘PurEases)

midoonactively the

{b)  allinsurets) who have Insured vehiclels} nvolved in this actident and-the Tnsurers Tovyersflaw firms, may/are permittad
to collect, use,dlsclose and/or process my Personal Information for one or more of the:above Purposes; and

(). my:Persenalinformationmay/can be disclosed by any of the Insurers 36djor GIA to thelr third party:service providers or

(d) my Personal Information will also be collected and used to compile clalms history for the purpose of fra
Investigation.and management in present and all fature claims

(e} thelnformation so collected under |d) above may be shared / discloged;

agents(including theleTawyers/law flrms), which may be sited outside ofSingapore, for oneor more of the above Purpases.

ud detection,

(1) toalllnsurers andfor any other third parties that assist in evaluating, Investgating, controlling or managing fraud,

regulators, law enfarcement and gavernment agencles as reasonably required for the purposes sta

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

2

ted, or

Polityhalder'] Sign: v
Da;ei Tlmc'{ ks Driver's Signature ¥ Reporting Centre Personnel’s Slgnature
3 N {M delveris not the policyholder) Mimes
‘z.\\ 1,\ ™ Dite & Time: NRIC/FIN No.:

LA Sk P ARG 3 I hereby authorise SME Mator Pte Ltd to send my .
accident report to my workshop bl ﬂm; Moo Lo

viaemail / fax. "
B

4/

Signature:

@ Accident report SS1Y20C3000I
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SKETCH PLAN #2
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DECLARATION
I/We declare the foregoing particulars are true in every respect

oy

WV,

Driver's Slgnatur\

Policyholder's Signature
Date & Time

Date & Tine

d Accident report $S1Y20C3000I

Reporting Centre Persannel’s Signature

(1f driver 15 not the poficyholder) Mame:

MRIC/FIN MO
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Police Station Of Origin: 1 of3
Traffic Police Report No. T/20201202/7041
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/12/2020 17:26 D/20201202/0047

Name of Informant: Address:

TEOH KOIE HIANG 32 EUNOS CRESCENT #05-226 SINGAPORE 400032
ID Type / ID No.: Contact No.:

NRIC NO / S6978678B Home/Office: Mobile: 98930983
Nationality: Email:

SINGAPORE CITIZEN TEOH5226 @GMAIL.COM

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

Female 51 26/02/1969 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

Type of Injury Drink Date/Time of Type of Location:
P e Attended by Police Drive: Accident: Straight Road

) No 02/12/2020 11:50
Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type ‘Make Model Color Conditio | No of

SGT212S Car 0

SGY1333T | Car 0

SKC1826G | Car 0

SMK90897Z | Car TOYOTA VIOS 1.5 E | Brown 0
(AUTO)




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

ERRURTM TNy

/20201202/70

2 of 3
Report No. T/20201202/7041

CONTINUATION OF REPORT

Details of Vehicle Involved
Vehicle No. | Type Make 'Model Color Conditio | No of
SML3333C | Car 0
VBK5018 Car 0
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
SMK9089Z | NTUC Income Insurance Co-Operative | 5108965372-01 29/04/2020 | 28/04/2021
Limited
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TEOH KOIE HIANG ID No. S6978678B
Related Vehicle | SMK9089Z (Car) Contact No.| 98930983
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 02/12/2020 Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

| (SMK9089Z) was driving straight along AYE towards KEPPEL at the extreme right lane of 3 lanes.

The traffic at that point of time was very moderate, the car infront of me had stopped, | also followed suit.
Suddenly, | felt a huge impact.
Vehicle B (SKC1826G) collided into the rear portion of my vehicle and caused my vehicle to surge
forward and collided into Vehicle C (SGT212S) rear portion.
When | alight from my vehicle, | realized it was 6 cars chain collision.

After the accident, | felt discomfort and went to Mount Alvernia Hospital to seek medical treatment and
was given 5 days by a doctor.



POLICE FORCE

S 2oLkE ror [AERREAREANTI MW

120201202/7041
Police Station Of Origin: 3of3
Traffic Police Report No. T/20201202/7041
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 02/12/2020 17:26

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

YEO CHUN JIAN

Contact No.: 65476213

Authentication Stamp
NP168



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

The information contained herein is correct as at 03 Dec 2020

1ofl

> Back to OneMotoring

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

https://vrllta.gov.sg/Ita/vrl/action/enquireRebateByPublicBefore...

Singapore NRIC
678B

SMK%0897Z

No

03 Dec 2020
TOYOTA

VIOS 1.5 E (AUTO)
Brown

2019
2NRX431592
MR2B23F3X01170715
79.0 kW (105 bhp)
$13,936.00

29 Apr 2019

29 Apr 2019

0

$13,936.00

Yes
28 Apr 2029
$10,452.00

28 Apr 2029

A - Car up to 1600cc & 97kW (130bhp)

10
$29,159.00
$24,501.00
$34,953.00

3/12/2020, 9:55 am



