§S1Y214D0003-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/04/2021 10:23 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (13/04/2021 17:07 (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

13/04/2021 10:23 (SGT)
12/04/2021 09:52 (SGT)

PIE, Singapore

BEFORE JALAN BAHAR EXIT 36
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

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 S§1Y214D0003

SLC9766G

No

MELISSA CHUA CHING YEE
S9623779J
edmundchua69@hotmail.com
(Phone) +65-90880807
+65-90880807

Chevrolet
Cruze

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120247006

CHUA BOON WAH
S6913948E
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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

17/04/1969

Indoor

30/07/1991

29 YEARS AND 9 MONTHS

Male

(Phone) +65-98442699
edmundchuab9@hotmail.com

BLK 294 TAMPINES ST 22 #05-600

520294
No
Parent
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

MELISSA CHUA CHING YEE
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

ON 12/04/2021 AT ABOUT 0952HRS, | WAS TRAVELLING STRAIGHT ROAD ALONG PIE BEFORE JALAN BAHAR EXIT 36 LANE
5. VEHICLE C AND D STOPPED THEIR VEHICLES. | FOLLOWED SUIT. VEHICLE B IS UNABLE TO STOP IN TIME AND
COLLIDED ONTO THE REAR PORTION OF MY VEHICLE. THE COLLISION PUSHED MY VEHICLE B TO COLLIDE ONTO THE
REAR OF VEHICLE D.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SLP5231R

Private car

TAN CHIEW HON
S79159991

(Phone) +65-96963663

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)

YNG6352A

Commercial vehicle

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKZ6398X

Private car

MOHAMAD SHAM BIN SAIMON

S1435198A
(Phone) +65-90071378

VEHICLE D

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Accident report S§1Y214D0003

MELISSA CHUA CHING YEE
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Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

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 S§1Y214D0003

SLC9766G
Yes
No

CHUA BOON WAH

SLC9766G
Yes
No
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{VIPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorised Driver,

3. Information provided must be 2s truthful and accurate 2s possible. Any wilful misrepresentation or withhelding of matertal
facts may allow insurance companies to repudiste policy liability,

4. Yheissue and scceptance of this Form by insutance companies is not an admission of policy liability on the part of the Insursnce
companies,

5, Anvfelse reporting maw be refarred to the Police for investigation.

8. The ceport will be forwarded by the insurers of the GlA Records Management Centre estzblishes by the General insurance
fssociation of Singapore [GIA) for archiving and that copies of tiis report will for 2 fee be made available upon application by
interested parties.

7. Sy the lodgmentof this repert to the insurers, you hereby consent to the archiving of this repert at the centre snd 1o copies of
the report being made avzilable aforesaid,

8. Consentuader the Parsonzl Data Protection Act {PD24)
funderstand, scknowledge, agree and consent that:

{2l My insurer, my worksho and the General Insurance Assotiztion of Singzpore (“GIA"] may/are permitted to collect, use,
disclose anc/or prozess my personal data/personal information set out in this [form] and any cther personal information
proviged by me or possessed by my insurer (coflectively the “Personal Information™) and discose ond transfer such
personal Information 1o all insurar(s) whe have insured vehicle(s) inveived in this accident {all insurer(s) who have insured
vehicle(s) involvad in this accident shail be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
hongtary Authority of Singzpore and any refevant government 2gency/authority {such zs the police], for the purpose(s)
of :

{i} processing, handling sndjor dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the claims;

{ii) mvestigating the secident and/for my elaims;
{ifi) carrying out and/or dealing with myinstructions or respending to eny enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statemants, invoites, 1eporis o notices te me,
wivich could involve disclosure of certain personal data sbout me to bring zbout delivery of the same zs well 2s on the
external cover of envelopes/mail packages); and/or

{v) complying with sppiiczble law in adminlstering, processing, bandling and/or dezling with my claims.(collectively the
“Purposes"}

[} 2llinsurer(s) who have insured vehicle(s) involved In this 2ccident and the Insurers” lawyers/law finws, mayfare permitted
0 collect, use, disclose and/for process my Personal Information for ene or more of the zbove Purposes; 2nd

{¢}  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.

{6) my Personal tnfermation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation snd management in present and all future clzims.

(e) the information so colfected under {d) sbove may be shared / disclosed:

{i) toailinsurers andjor any other third parties that assist in evaluating, Investigating, contrelling or manzging fraud,
regulztors, faw enforcernent and govarnment 2gencles as reasonably required for the purposes steted, or

{ii} for complying with requirements undar any regulations, 1aves or court orders.

— a
K W~ '
v
Polisyheldar's Signzture river’s Signature fieporting Centre Personnel’s Signature
Date & Time: {if ériver is nct the polkyhelder) Naimne:
Data & Tims: MNRIC/FIN Moo

— T harely ombhorice SME W\"’f PIv
AEEEEE Mva q(,c;?‘M H*O\A' “fo g«zrm%b (luﬁ“"%e\f,
/
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SKETCH PLAN #2
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Yo 1!
DESCRIGE GRCUMSTANCES OF THE ACCIDENT
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ROAD Arendy PIE Pefore JALAN BALHR ENT 3¢ (AVE S -

EHICLES ¢ AD D STOPPED THIER WEHICLES. T PollowtD
G VEHICEE B 15 WABEE 75 Sop on TIVE AND

COLLIDED oNTo_TrE REAR PORION oF MY VEHICLE.

e Coll(Ston) PHSHED i) VEHIUE B 7o COLUDE

0N 7O THE, REAR oF VEHIHE D, . |

DECLARATION
YWe declere the Turegeing carticnlzzs areQue |
. U
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

I |
i
LI

1of4d
Report No. T/20210413/7014

T

1041317014

Date/Time Report Made:
13/04/2021 13:43

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:

Address:

CHUA BOON WAH 294 TAMPINES STREET 22 #05-600 SINGAPORE 520284
1D Type /1D No.: Contact No.:

NRIC NO / 86813948E Home/Office: Mobile: 88442699

Nationality: Email: =

SINGAPORE CITIZEN edmundchuaB9@gmail.com

Sex: Age: [ Date of Birth: AType of Informant:

Male 51 17/04/1969 Driver

Race: - Language: Institution / School Name;

Chinese English

Occupation: Driving Licence Information:

FOOD PROCESSOR Class: 3 Date of Expiry:

General Information of the Accident

Tvoaof Injury Drink Date/Time of Type of Location:
A?:I‘(J: HBA Others Drive: Accident: Straight Road
Tt No 12/04/2021 09:50
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Not Controlled Moderate
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
s No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SKZ6398X | Car HONDA STREAM 0
SLC9766G | Car CHEVROLET |CRUZE Blue 1 o
SLP5231R | Car KIA NIRO Black [ 0
: i
YN6352A | Lorry ISUZU ' 0
|

@Accident report SS1Y214D0003
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POLICE REPORT #2

(B} CIMGAPORE R
- 4 I 0 I I\ U 11 L
S ie? POLICE FORCE 1 T/20210413/7014
Police Station Of Origin: 2014
Traffic Police Report No. T/120210413/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLCO766G | NTUC Income Insurance Co-Operative | 5120247006 1711212020 | 16/12/2021
Limited
SLP5231R | AIG ASIA PACIFIC INSURANCE PTE.
LTD.
Details of Person Involved )
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger -
Name MELISSA CHUA CHING YEE 1D No. S9623779J
!
Related Vehicle | SLC9766G (Car) Contact No.| 80880807
Hospital/Clinic | NUHEALTH MEDICAL CENTRE Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry -
Date | 12/04/2021 Date 12/04/2021
No. of Days granted Medical Leave { 03 Degree of Serious
Driver
Name CHUA BOON WAH ID No. S6913%48E
Related Vehicle | SLCS766G (Car) Contact No.| 98442699
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 12/04/2021 Date 12/04/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

ON 12/04/2021 AT ABOUT 0952HRS, | WAS TRAVELLING STRAIGHT ROAD ALONG PIE BEFORE
JALAN BAHAR EXIT 36 AT LANE 5. THE VEHICLES AHEAD OF ME STOPPED THEIR VEHICLES. |
FOLLOWED SUIT. HOWEVER, THE VEHICLE BEHIND ME (SLP5231R) IS UNABLE TO STOP ON
TIME AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE. THE IMPACT OF THE
COLLISION IS STRONG THAT PUSHES MY VEHICLE FORWARD AND COLLIDED ONTO THE REAR
PORTION OF SKZ6398X WHICH IN TURN COLLIDED ONTO YN6352A. BOTH MY DAUGHTER
(MELISSA CHUA CHING YEE - NRIC NO: $9623779J) AND | HAD SUSTAINED INJURIES DUE TO
THIS CHAIN COLLISION AND WERE GIVEN 3 DAYS MC.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

R S
Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

@Accident report SS1Y214D0003

DFERLR TR

CONTINUATION OF REPORT

|

120210413/7014

3of4
Report No. T/20210413/7014
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POLICE REPORT #4

WD

T/20210
Police Station Of Origin: 4 of4
Traffic Police Report No. T/20210413/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: l Signature Of Informant: o
Not applicable l The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.
Signature Of Interpreter: Date/Time: o
Not applicable 13/04/2021 13:43
Officer In Charge Of Case: B Classification Of Case:
TP/TPIB/
TAN JEOK LENG
Contact No.: 65476151 ]

Authentication Stamp
NP168
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPCRE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum ferm to the same Authorised Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : 2 /%—’p'/'%‘p s Vehicle Registration No : QL carce@
Welssa Clva Cind Hee.

Name({as shown in NRIC):

(*vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
NRIC/Passport No: 9160 2374 ]

Address: BIEIAL Bpes Sreet J) K ob-coe § (5o A4 )

Contact (Tel) : ik (H/P) : A05Y OPOF
aArnrrletiia 69E@ hotnalls comn ‘

(Email) :
5 I= ¢
Date of Accident : 13 (04909 | Time of Accident: __C Drs .
Place of Accident : Abve) PE P orz Nz Patrar DXt 3¢

Insurance Company : NTUAUC .

{8) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report an the above mentioned accident and would like to include additional information or make
the following amendments:

Poortin denver oo passencey o SICARCE G have ViUl Refer A

pottes report Qffcebes, ; (e b PO s bl?! T (IOI0A13 (A0 14

—

W~

Signature of Vehicle Owner / Driver
Date: )

10 Anson Read #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 CC30
Operating Hours : Monday to Friday Sam to Spm
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OTHER DOCUMENTS

.y

{fIncome

mexie different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOYOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES, 1960

ROAD TRANSPORY ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA}

Cer
1.

eoa W

6

tificate Number: 5120247006 Cover : drivo CLASSIC
Index mark and Reglstration Number of Vehicle . SLCIT66G

Chassis Number . KL1JAGYESGK341727
Name of Policyholder ¢ MELISSA CHUA CHING YEE
Effective Date of Insurance 1 17 Dec¢ 2020

Expiry Date of insurance 1 18 Dec 2021

Persons or Classes of Persons entitled te driveft

{8) The Policyholder,

{b} Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to dnve
the Moter 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 Moter Vehicle,

Limitations as to Use#

(a) Use for social domestic and pleasure purpeses and in conneqion with the Policyholder's business or profession.

This Policy does not cover

{a) Use for hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Moter Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS {SECTION 1) 1 $9600

EXCESS {SECTION 2) L N/A

WINDSCREEN EXCESS 1 $$100

ADDITIONAL EXCESS : NJA

UNNAMED DRIVER EXCESS * PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCO PROTECTION : NO

TRANSPORT ALLOWANCE ¢ NO

EXCESS WAIVER : NO

PRIMARY DRIVER ¢ MELISSA CHUA CHING YEE

NAMED DRIVER (1) L NJA

NAMED DRIVER {2) : N/A

HIRE PURCHASE COMPANY : STANDARD CHARTERED BANK {SINGAPORE) LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ 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 1V of the Road Transport Act, 1987 (Malaysia)

Agency * KHC HOLDINGS PTE LTO (000C0613934)
Date of Issue - 16 Dec 2020 15:13 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Exccutive
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