$81Y21530007 / SME MOTOR PTELTD
ENTRY DATE & TIME: 03/05/2021 13.07 (SGT)
SUBMITTED BY. Chia Pei Ying

VERSION: 1 (03/05/2021 13:07 (8GT))

@ 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 o 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

03/05/2021 13:07 (SGT)
01/05/2021 15:35 (SGT)
Alexandra Rd, Singapore
JUNCTION TANGLIN RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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 $81Y21530007

SML2224R

Yes

CARS 88 LEASING PTE LTD
2XXXXX3T77R
gilliankhor@yahoo.com
(Phone) +65-96931407
+65-96931407

Toyota
Noah

Private hire

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5113449036-01-000007

KAM YEW FUN
SXXXX614B
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Date Of Birth 08/08/1953

Occupation Outdoor

Date Of Driving Pass 19/01/1984

Driving experience 37 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97719272

Alt. Phone Number =

Email Address alexkamyfe@gmail.com
Address BLK 637D PUNGGOL DRIVE #17-387
Address complement =

Postcode 824637

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATIOMN OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) a3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTICN

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/20210501/7017.

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
Vehicle Registration Number SJL4419T

Vehicle Manufacturer =
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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)
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Private car

VEHICLE B
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IMPORTANT NOTICE

1. Please report comrestly the detaids of the actident 1o speed up the claims process,

z. T 0.8 : Policvholder andfor the Author '\‘;c,'.- 21

2 =Mmmahnmwdedmhumﬂgm§mx.mmemmuMGM
facts may aliow Insursnce companies to repudiate poficy Uability. :

4. Theissue 3nd sccepiance of this Form by Insoranice companies is net an BRimiision of policy Eability on the part of the insuraace
ompanies.

& false repodt ‘ 1o the Falice for inve:

§. The report will be forwarded by the of the Gia Records *Manag Centre esteblished by the Seneral Inguranze
Wmdiﬁvwe(ﬁmlhnwmmmdmlwu!fwainumm»Mwwamm
interested parties,

7. By the lodgment of thic reporT 10 the insurers, you hereby consent 1o the srchiving of this repadt ot the centre and to copies of
the report belng made avalable aforesaid.

3. Consent undet the Parsonal B2tz Protaction At (POPA)

L understand, sdnowledge, agree and consent that:

(2] My insurer, my workshop and the Generalinsurance Association of Singepoze {"GIA”] may/are permitied to tollect, uae,
dirciase sndfor process my personel duma/personal information set out in this [form] 3nd any other persenal information
provided by mie or possessed by my inswer {colteciively the "Pecsonad (f tion”) and digtiose 3nd ransfer such
Personal nformation 10 sl inzurerls) who have insured vebiclels) involved in ths accddent lallinsuier(s] who have insured
warhicie(s) ivvolved iy this accident shall be coflectively referred to is the *tnsuress”), the Insuenrs’ lowyersffaw firms, the
Monetsry Autharity of Singapore and any rdlevint goverament ageacy/audiosity (auth s the potict}, for the purposels)
of =
i) processing, bandiing sadior dezling with my daint including the sctlicment of the s and any Aeces:afy

imastigations refsimng tnthe daids:

{in) iove stipatiog 1he secidont sed oy oy daims;

X

i} catrying out endfeor depling vath mymaruciions or responding o any enguls Uy me;

fiv) administering my claims finchsding the mailing of correspandence, statements, TwDices, EHNS oradlices 10 me,
which could involve disciosure of certaim personat data sbount rae to bring sbout delrery of the same 25 well 21 o the
external cover of envelopss/mail packages); endfor

¥} comphying with 2pplicalie taw in 3 dministering, processing, hyndling snd/cc dealing with my elaims fcollectively the:
"Purposes”)

(b} 2k insurerfs) who have insuced vehitle(s] involved in this accident and the lns § lawrgers/low finns, may/are permitted
toouhct.um,di&dmwlwprocmwwmwlmfmmonhrmeamedmmmm

e} mv?mawltﬁWWthmvathmmtw«wmmmMmMmu
W;mmummmquMdmgmm«mwmmm

()] wrmw«mmwmucmmmnwwmmhnwmdmm
iavestigation and management in present and il futers claims.
(€) ths Information o collected under (3] above may be shared / distloses:

{7 tosHlinsaers and/for any othes dirdpaﬂsdmmismnmmmcwmﬂmzﬁgkm
regulatons, lew enforcement and government agencies as reasonatily required for the purpases stated, or

() for complying with requirements ungar sny regulstions, laws or court orders.

Driver's Signature Reponting Cantre Personnei’s Signpture
1 detver is not the policyholgar) Heme:
Cate & Time: MR /Pt Wou
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

m
1Al

| |

]

11
i

1/20210501/7017

10f3
Report No. T/202105017017

Date/Time Reporl Made: Vide Report No.: Station Diary No.:
01/05/2021 17:32 Sk
Informant's Particulars
Name of Informant: Address:
KAM YEW FUN 637D PUNGGOL DRIVE #17-387 SINGAPORE 824637
ID Type / 1D No.: Contact No.:
NRIC NO / §1571614B Home/Office: Mobile: 97719272
Nationality: 23 Email;
SINGAPORE CITIZEN yewfun222@yahco.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 67 08/08/1953 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab driver Class: 3 Date of Expiry:
General Information of the Accident
Typs of Injury Drink Date/Time of Type of Location:
Sccident: Others Drive. Accident: Straight Road
No 01/05/2021 15:35
Location:
Alexandra road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
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
SJL4419T | Car 1
SML2224R | Car 1
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

d Accident report S81Y21530007
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POLICE REPORT #2

POLICE FORCE

; :
) | 3 SINGAPORE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

TI20210501/7017

20f3
Report No. T/20210801/7017

Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name KAM YEW FUN ID No. S15716148
Related Vehicle | SML2224R (Car) Contact No.| 97719272
Hospitall/Clinic | NIL Class of Class: 3
{ Driving Date of Expiry: NIL
| Licence &
| Expiry |
Date 01/05/2021 Date 01/05/2021
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On the above mentioned date time and location while | was stationary wait for the traffic light to turn green
| felt a huge impact from my rear. When | alighted i realised it was vehicle(b) that had collided onto the

rear portion of my vehicle(a)
| felt unwell after the accident so | went 1o our family physician lo seek consultation and was given Sdays

me.
Vehicle(a) smi2224r

Vehicle(b) sji4419t

U Accident report $51Y21530007

Page 17 of 25



POLICE REPORT #3

POLICE FORCE TUTUN AR RDR

T/20210501/7017
Palice Station Of Origin: 30f3
Traffic Police Report No. T/20210501/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skeich

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 01/05/2021 17:32

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

TAY CHUN KEEN

Contact No.: 65476179

Authentication Stamp
NP168

.. 18
dAc;cide'nt report $81Y21530007 Page 18 of 25



