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SS1Y21120009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 02/01/2021 14:28 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(02/01/2021 14:28 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process
2. This Form must be completed Dy the Policyholder and/or the Authorised Drive

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.

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 o 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

02/01/2021 14:28 (SGT)
31/12/2020 22:50 (SGT)
Cambridge Rd, Singapore
CAMBRIDGE RD & CARLISLE RD
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 SS1Y21120009

SMC1437Y

No

LOW PUAY LI SHIRLEY
SXXXX327J
sl999@live.com
(Phone) +65-83837070
+65-83837070

Nissan
Note

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5116832686

LING KIM HUAT
SXXXX605C
30/10/1965

Indoor
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Date Of Driving Pass

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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

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 TO POLICE REPORT: T/20210102/7017.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

¥ Accident report $81Y21120009

26/06/1988

32 YEARS AND 6 MONTHS

Male

(Phone) +65-88387070
darranling65@gmail.com

BLK 115 RIVERVALE WALK #09-27

540115
No
Friend
No

Collision - Cross Junction
Clear
Dry

No

Yes
No
Yes

No

TIMOTHY DONG
Male

LOW PUAY ENG
Female

LOW PUAY LI SHIRLEY
Female

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

No
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH9660T
Vehicle Manufacturer .

Vehicle Model

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURE

Name of injured person LING KIM HUAT
Address -
Address Complement "

Post Code ”

Approximate Age Years Old s

Injuries Sustained -

Injured person in which vehicle? SMC1437Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Name of injured person LOW PUAY LI SHIRLEY
Address <

Address Complement 2

Post Code "

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SMC1437Y

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

Accident report SS1Y21120009



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident 10 speec up the claims srocess

T Thi fore eust te complated by the Policyhglder and/or the Authsrisad Deiver

2 Informetion i ovsded must oe as rate as slhlg Any witful musrecresentalion o # Thhoiding of mater:
facts mmay aflaw “surance campanies to repudiate policy lighility.
The issue and acceptarce of this Form by insurance companies is noi a2n admission of policy ability 50 the part 2% the nsurance
companles

Any false reparting may be referred ta the Police fgr (nvestigation

The report will be forwzrded by the insurers of the GIA Records Managemerit Lent+e estabiishea bv the Geraral lasurance
Assoclation of Singapore (GlA) for 2rchiviag an2 that copies of this repert will fur 4 fee be made ava able upan apolicatian ay
nierested parties

By the lodgment of this report 16 the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesald.

Consent ynder the Personal Data Protection Act (POPA}

| urderstand, acknowledge, agrae and consent that

fal My insurer, my workehop and the General Insurance Association of Singapore (“GIA”) may/are permitted to eollect, use.
disciose and/or process my personal deta/personal information set out in $his [form] and any other personal Information
provided by me or possessed by my insurer (eollectrvely the “Personal Information”) and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 1n this accident tall insurer(s) who have insured
vehiclels) Involved In this accident shall be collectively referred to as the “Insarers”), 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:
1} precessing, handling andfor dealing with my claims including the setltement of the clalms and any nesessary

investigations relating to the claims,

(1} investigating Lhe accident and/or my clalms;
(iii) cartying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (inchuding the mailing of correspondence, staterments, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring abaut dellvary of the saime as well as on Lhe
external cover of envelopes/mall packages); and/or

{v} comphylng with spplicable law In administering processing, handiing and/or dealing with ry cialms, {collectively the
“Purposas”)

|B) &l insurer(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 Fersonal infermation for ane or mere of the above Purpeses: and

(¢} my Personal information may/can be distlosed 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 meore of the abave Purpeses.

(d) my Personal tnformation wil also be collected and used to camplie clalms histery for the purpose of Irsud detection,
investigation gnd management in present and all future caims.

le} rhe infprmation so collected under (d) above may be shared / disclosed:

(i) to ahinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required for the purposes stated, or

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

(WA ey

Policyholder's Signatur} Driver's Sighature Raporting Centre Personnel’s Signature
Date & Time {If driver is Act the policyholder) Name:
Date & Timé: NRIC/FIN No.

'1' ;u%wzm OmE 4o il the GIA Repovt
o a@lmm@n\rﬁmm\mcpm {\Wﬂh@ Whtmcto. Cann

@ Accident report SS1Y21120009
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v hodme (434
| kLo

Cambrclag
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S

} Carligle Reaok

|

Pebir ylice brpart T|'2021m0'_il%fb#___

DECLARATION
I/We declare the foregoing particulars are lrue in every respect

A (T

t 7

Policyholder s Signature Driver's Signature

Date & Time {if driver is not the policyholder)
Date & Time

@ Accident report S§1Y21120009

Reporting Centre Personnel’s Signature
Hame
NRIC/FIN No
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WA A

1 of 3
Report No. T/20210102/7017

Date/Time Report Made:
02/01/2021 12:09

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

LING KIM HUAT 115 RIVERVALE WALK #09-27 SINGAPORE 540115
ID Type / ID No.: Contact No.:

NRIC NO / $1722605C Home/Office: Mobile: 88387070
Nationality: Email:

SINGAPORE CITIZEN DARRANLING65@GMAIL.COM

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

Male 59 31/10/1965 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

TECHNICIAN Class: Date of Expiry:

General Information of the Accident

CAMBRIDGE ROAD

Tiie ol Injury Drink [ Date/Time of Type of Location:
Al Others Drive: Accident: X-Junction

' No 31/12/2020 22:50
Location:

Road Speed Limit:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No B
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SH9660T Car 0
SMC1437Y | Car 0
L |
Details of Person Involved

Any Pedestrian Involved: No

TNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE T

POLICE FORCE

Police Station Of Origin: b
Traffic Police Report No. T/20210102/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger
Name SHIRLEY LOW PUAY LI ID No. S7004327J
Related Vehicle | SMC1437Y (Car) Contact No.| 83837070
Hospital/Clinic | MY FAMILY CLINIC (HOUGANG Class of Class: NIL
CENTRAL) Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/01/2021 Date NIL
No. of Days granted Medical Leave ' 03 Degree of Slight
Driver
Name LING KIM HUAT ID No. S$1722605C
Related Vehicle | SMC1437Y (Car) Contact No.| 88387070
Hospital/Clinic | MY FAMILY CLINIC (HOUGANG Class of Class: NIL
CENTRAL) Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/01/2021 Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

| (SMC1437Y) was driving straight along Cambridge road.

Suddenly vehicle "B" (SH9660T) dash out from Carlisle Road without checking the main road oncoming
traffic and collided into the front portion of my vehicle and caused damages.

Vehicle "B" (SH9660T) admitted his fault and apologized and got me to claim against his insurance
policy.

After the accident, my passenger and myself felt discomfort and went to MY FAMILY CLINIC (HOUGANG
CENTRAL) to seek medical treatment and was given 3 days by a doctor.



POLICE FORCE L

) SoLice For A ARMRAMAVER FRRER R

Police Station Of Origin: 3of3
Traffic Police Report No. T/20210102/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: £5470000 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 02/01/2021 12:09

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

BOON YEN KIAN

Contact No.: 65476172

Authentication Stamp
NP168



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

> Back to OneMotoring

Vehicle Owner Particulars
Owner ID 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 Qutput
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

The information contained herein is correct as at 02 Jan 2021

1af1

OK

https: vrl.lta.gov.sg/lta/vrliacuon enquireRebateByPublicBefore...

Singapore NRIC
327)

SMC1437Y

No

02 Jan 2021
NISSAN

NOTE 1.2 CVT
Black

2018
HR12296983B
IN1TAAE12Z0980582
58 0 kW (77 bhp)
$13.305.00

26 Jun 2018

26 Jun 2018

1

$5.000.00

Yes
25 Jun 2028
$3.750.00

25 Jun 2028

A-Car up to 1600¢cc & 97kW (130bhp)
10

$34,110.00

$25.516.00

$29,266.00

2/12021, 10:42 am



