S§S1Y214A0002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/04/2021 11:27 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (10/04/2021 11:27 (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 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.
. 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 Submission

Date of Accident

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

10/04/2021 11:27 (SGT)
08/04/2021 20:00 (SGT)
Admiralty St & Sembawang Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y214A0002

SMM3265K

No

C XRENO PTELTD
2XXXXX234K
jamestoh0433@gmail.com
(Phone) +65-91850669
+65-91850669

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900109775

KONG LINGHUA
SXXXX296D
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Date Of Birth

Occupation

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

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 NO./T20210409/2001.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SS1Y214A0002

20/12/1981

Indoor

25/02/2014

7 YEARS AND 2 MONTHS
Female

(Phone) +65-90280769

linghua82@gmail.com
BLK 511B YISHUN ST 51 #03-435

762511
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No

TOH SIONG CHIN
Male

Yes

Yishun South Neighbourhood Police Centre

(Phone) +65-18008522999
(Fax) +65-68522239

32 Yishun Street 81 Singapore 768456

No

Yes
No
No

pc9417s
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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)

Accident report SS1Y214A0002

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

"

-

. Please report gorseetly the detade af the accicent to speed up the clams 3rocess

This form st be somplated by the Pollcyholder and/or the Authariced Driver.

o InfOImation srovided st Be 3s kil aad acqurate as poassible. Any wolful musrenresentation o wiihholding of matens|

facts may sliow insurance companies 1o eapiidiate podicy lahility.

The 1ssue and acceptance of this Form by insurance cempanies is not 2N agmission of palicy liatifty on 1he part of the nsurance
companles,

Any false ing mav be referred 1o the Poiics for inyastigation.

. The report will be forwerded by the Insurers of the GlA Records Ma nagement Centre astablished by the General insurance

Assoctation of Singapore (GIA) for archhving and that cooizs af this regart will for a fee be made avaiable upon application sy
inierested partles.

gy the lodgment af this report 1o the insurers, you hereby consent to the archiving of this rgpors at the centss and 1o coplas of
the reposnt belng made avadable aforessld.

- Consent under the Pevsenal Data Protection Act {POPA]

funderstond, acknowledge, agras =nd congont that

tal My insurar, my workehep 3nd the General insurance Assoziation of Singapore ("GIAY) may/are permitted to collect, use,
disclose 2ndfor process my personal data/persons| Infaemation set cut in this {form] and any other persanat [aformation
provided oy me or possessed by my Insurer {eallectively the “Pessenal Information") and dlseleze and transfer cueh
Personal Infarmation 1o all insurer(s) who have Insured vehicie(s] invoived In this accident {2l insurerls] who have insured
vehicle]s) invalved in this accident shall ba callectively referrac Lo as the “Insurers®), the Insurers’ lawyersfiaw firms, the
Menetary Authority of Singapore and any relevant government ageacy/avthority (such 25 the gelicel, for the purgose{s:
of:

il orecessing; handling andfor dealing with my claims inctuding the settlement of the daimg and Sy neCssary
investigations relating to the claims;

i} investigating the accident and/for my claims;
(it} carrying out 2nd/'or deating with my inctructions or responding (o any enquiries by me;

(W) administering my claims lincluding the mailing of correspandence, statarments, invoices, Foports & astices te me,
whizh could involve disclosiure of centain persanal deta sbout me to being about delivary of 1e same 25 well as on the
external cover of envelopes/mall packagesh; and/or

(vl complylag with applicable law in agministering processing, handling and/or dealing with my <alms.(collectively the
“Putposus”)

(B} all ingures(s) who have Insured vehiclels} involved in this aceidens and the Insucers lawyers/aw tirms, mayfare permitted
to coflect, use, disclose andfer arscess my Personal Infarmation for one ar more of the above Purposes; and

{€)  my Personat Information may/can be discicsed by any of the lnsurers 2nd/os GIA 1o thelr thirg Rty service providers or
sgentsiincluding theke lawyers/law firms), which may be sited outside of Singapore, for one of mare of the abeve Purpases.

(d)  my Personal Informaticn wil ako be collected snd used 10 cemplie clalms histery for the purpose of fravd detection,
investigation and management in present and all futre claims,

e the Information so collected undar (¢} sbave may be shared / disticsed:

1) to sllinsucers andfor any ather third parties that assist In vaiualing. investigating, cantretling or managing fraud,
regufatars, law enforcement and gavernment sgencles as ressonably raquired for the purposes stated, or

(i} for complying with raguirements under any regubitions, laws of <ourt orders,

‘)/ \ O\A(\T/ \

2 Dy |

Policyheldar's Signature Devver's Signature Regoreng Centre Personnci’s Signature
A 2

Dite & Time: | deaes i Aot tha golicyholder) Nama:

Date & Time: NRIC/EIN No.:

‘Im{b\“‘%w‘ W b ) e Gy & Ay o PSR 7- (o2 Z/é‘;}\
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SKETCH PLAN #2

SKETCH PLAN

SRS : 7 -yt 326K
B Jequ S

Admialt %

1
_SHelelo
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R et m:TPﬂMOﬁ]{m} Z4\ !

DECLARATION
1/\We declore the foregoing partizulars aze wue in every respect

By 2N

ﬂoﬂcvhoﬁlen'x Signature Driver's Sigaature A
Qate & Tune;

Reporting Centre Personnel’s Signature
|l drecer is not the peolicyholder) Name!

Date & Ttme: NRIC/FIN Ko
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POLICE REPORT

Police Station Of Origin:
Yishun South N.P.C

SINGAPORE
POLICE FORCE

T

10f3
Report No. T/20210409/2001

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522889

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No.:
09/04/2021 00:48 |13

Name of ?nformant Address

KONG LINGHUA APT BLK 511B YISHUN STREET 51 #03-435 SINGAPORE
. 762511 . _
ID Type /1D No.: Contact No.:

_NRIC NO / $8182296D B Home/Office: Mobile: 90280769

Natlonallty Email:

CHINESE —

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

Female |39 | 20/12/1981 Driver ,

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

admin i Class: 3 Date of Expiry:

Aceident:sa s B RN BT P R R R
Type of Non-Injury Drink Date/Time of Type of Locatlon
Accident: Hit and Run Drive: Accident: T-Junction
» No 14/20212000 |

Location:

SEMBAWANG DRIVE

Weather: Road Surface: Road Speed Limit:
Clear B Ory

Traffic Fiow: Traffic Control: Traffic Volume:

Two Way | Traffic Light - Working - Light -
Type of Coliision: Anyone conveyed by
Between Moving Venhicles - Side Swipe - Same Direction ambulance:

No

PC9417S

SMM3265K

Bus/Coach/Mi

nibus

Car MERCEDES |E200 White Slightly | 1
| BENZ Damaged

Any Pedestrian Involved No

No. Qf Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’ Accident report SS1Y214A0002
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POLICE REPORT #2

SINGAPORE ATOR LT
il AL IS | |
POLICE FORCE T12021040972001
Police Station Of Origin- 2013
Yishun South N.P.C Report No. 1/20210409/2001
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT

Oriver ¥ ' : B o AR N e |
Name KONG LINGHUA ID No. S8182296D
= B S
Related Vehicle | SMM3265K (Car) Contact NO.I S0280769
|

Hospital/Clinic | NIL Classof | Class: 3 '

. Driving Date of Expiry: NIL
Licence &

[ s = o __| Expiry Date| —
_Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL i)
Brief Details.

On 09/04/2021 at about 2000hrs, | was driving my White-coloured Mercedez E200 (SMM3265K) along
Admiralty St towards Sembawang Dr. At the junction of Sembawang Dr and Admiralty St, | was at the
rightmost lane and made a right turn into Sembawang Dr. In the lane on my left, a red-coleured private
bus bearing plate PC2417S, made a right turn with me to Sembawang Dr as well. However, the turn he
made was too sharp resulting in lack of space for me to complete the turn and enter the road.
Subsequently, | was forced to stop before | was able to reach the road. The bus then continued ahead
and his right rear rubbed against my front left bumper resulting in scraiches. My left front bumper was
also dangling off.

| then followed the bus along Sembawang Dr and the bus eventually stopped at the next traffic red light. |
then alighted to asked the bus driver to discuss the issue, however, upen the the traffic light turning
green, the bus simply proceeded off before | was able to call him out.

| am unsure if the bus intended to do the hit-and-run or he simply did not notice that his bus hit my car. |
have CCTYV feotage of the incident from my in car camera.

14 of 16
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POLICE REPORT #3

SN ORE TR
POLICE FORCE gt odcaror '
Police Station Of Origin: el
Yishun South N.P.C Report No. T/20210408/2001
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT

Sketch Plan
Infermant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
L/

| | Signature Of Informant:
Sgt 2 MUHAMMAD NAFIIS BIN |SKANDAR$”

A
ZA

§ig?ature Of interpreter: Date/Time:

Not applicable || 09/04/2021 00:48

Officer In Charge Of Case:  Classification Of Case:
TP /HRT/
SINOR AFFENDY BIN JAFFAR |
[

Contact No.: 65476368

Authentication Stamp |
NP163

P 15 of 16
@Accident report SS1Y214A0002 age 150



OTHER DOCUMENTS

" RENEWAL NOTICE

» R 1 A

N

R = LIL
REE

ABOUT THE COVER EXCESS

CHANGES TO POLICY

IMPORTANT NOTICE
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