SS1Y218P0003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 25/08/2021 12:50 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(25/08/2021 12:50 (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 reportin referred to the 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

25/08/2021 12:50 (SGT)
24/08/2021 16:50 (SGT)
Upper Thomson Rd, Singapore
TWDS SEMBAWANG
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 SS1Y218P0003

SJL960Y

No

ANG CHEE HIAN
S7230474H
anricoelect@yahoo.com.sg
(Phone) +65-96839900
+65-96839900

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQO002515

ANG CHEE HIAN
S7230474H
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Ali. 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/20210825/7010.

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS1Y218P0003

21/08/1972

Indoor

07/01/1993

28 YEARS AND 7 MONTHS

Male

(Phone) +65-96839900

+65-96839900
anricoelect@yahoo.com.sg

BLK 110 YISHUN RING ROAD #04-391

760110
Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMY3227H

Private car
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Name of Driver LIM JIEH KWANG
NRIC No S§7025233C

Contact Number (Phone) +65-83181291
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKH1168X
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 VEHICLE C
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ANG CHEE HIAN
Gender Male
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJL960Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@’Accident report SS1Y218P0003

SKETCH PLAN
IMPORTANT NOTICE

1. Piease repert correctly the details of the accident to speed up the claims process.

2 This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may
allow nsurance companias to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admssion of policy kability on the part of the insurance
companes.

e referred to the Poli investigation.
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appkcation 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
repart being made available aforesaid,
2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer {collectively the “Personal Information”) and disclose and transfer such Personal hformation 1o all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have msured vehicle(s) involved in ths accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/autherity (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settiement of the clams and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims,
(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could involve
disclosure of certain personal data about me te bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andler
(v) complying with applicable law in administering, processing, handiing and/or dealing w ith my claims,
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) mvolved in this accident and the Ihsurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose and/or process my Fbrsor@ Information for one or more of the above Purposes, and
disclosed by any of the Insurers andlor GIA to their third party service providers or agents

() my Personal Information may/can bel
A y be sied outside of Singapore, for one or more of the above Purposes.

{i hdmg thenr law yersfiaw firms), whi

Poicyho&d&h"’s}‘Signalure / Date & Oriver's Signatire (K driver is not the policyhokler) / Date Witnessed by Reporting Centre

Time S & Time Personnel
Sketch Plan
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SKETCH PLAN #2

‘Describe Circumstances of the Accident

REFER. 7o Polies  REPORTC T )20310828 | Joto

Declaration

bf\fe déélarq the foreguing partitula a're\_true in every respect,

\ s n_. \

\\\ A\

Polscyholder S Sagna!uro / Date & Driver's S)gna(ure driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel
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POLICE REPORT

SINGAPORE IO

10f4

Police Station Of Origin:
Traffic Police Report No. T/20210825/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.:
25/08/2021 11:40 '

Station Diary No.:

s R U S, 4 S i N & 3

v TSR A AL

s S

Adress:

Name of Informant:

ANG CHEE HIAN 110 YISHUN RING ROAD #04-391 SINGAPORE 760110
ID Type / ID No.: | Contact No.: : A
NRIC NO / S7230474H Home/Office: Mobile: 968393900
“Nationality: © [Email:
SINGAPORE CITIZEN | anricoelect@yahoo.com.sg
Sex: Age: Date of Birth: Type of Informant: o
Male |49 21/08/1972 Driver
Race: Lgﬁguage: Institution / School Name:
Chinese English
—aéabation: = Driving Licence Information:
self employee Class: Date of Expiry:

[Date/Timeof

Type of Injury Type of Location:

: ) Others Accident: Straight Road
S 24/08/2021 04:50 |
Location:

UPPER THOMSON ROAD

Weather: Road Surface: Road Speed Limit:
Raining Wet 70 Km/h

| Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate ]
Type of Collision: Anyone conveyed by
CHAIN COLLISION , ambulance:

L | No |

'SJL9SOY |Car | TOYOTA  |WISH 1.8X | Seriously
Damaged
SKH1168X | Car T BMW T TRed Slightly | 1
. l | Damaged
SMY3227H | Car g Seriously | 2 .
! Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

R

CONTINUATION OF REPORT

2of4

Report No. T/20210825/7010

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL _

ANG CHEE HIAN

Use of Pedestrian Crossing: NA

| §7230474H

Name

Related Vehicle | SJL960Y (Car) Contact No.| 96839900

Hospital/Clinic CITIZEN FAMILY CLINIC AND SURGERY | Class of Class: NIL =T
Driving Date of Expiry: NIL
Licence &
Expiry

Date 25/08/2021 Date 25/08/2021

' No. of Dys granted Medical Leave _ Slight .
CHEE FOONG CHENG TIDNo. | S73788250
Related Vehicle | SKH1168X (Car) Contact No.| NIL
|

Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry |

Date

NIL

Date

INIL

Name

_No. of Days granted Medical Leave

Degree of

L

LIM JIEH KWANG DNo.
Related Vehicle | SMY3227H (Car) Contact No.| 83181281
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT #3

SINGAPORE ANV A

POLICE FORCE 7

Police Station Of Origin: Jors
Traffic Poiice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Report No. T/20210825/7010

Brief Details.

| WAS TRAVELLING ALONG THE RIGHT MOST OF 3 LANES ALONG UPP THOMSON ROAD
TOWARDS SEMBAWANG DIRECTION, AS | WAS TRAVELLING STRAIGHT, THERE WAS ONE
M/CAR SKH1168X IN FRONT OF ME FILTERING TO THE RIGHT TURNING LANE, SLOW DOWN AND
STOPPED, | ALSO APPLIED MY BRAKE TO STOPPED, WHEN SUDDENLY ONE M/CAR SMY3227H
CAME FROM MY REAR AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE, DUE TO THE
STRONG IMPACT CAUSED MY VEHCILE TO SURGE FORWARD AND COLLIDED ONTO MICAR
SKH1168X IN FRONT OF ME. | WOULD LIKE TO STATED THAT THE IMPACT WAS SO STRONG
THAT CAUSED MY REAR SPARE TYRE TO DROP OFF THE ROAD AND WAS DAMAGE BY M/CAR

SMY3227H.
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POLICE REPORT #4

N AR LTI ATy
POLICE FORCE T/20210825/7010 |

Police Station Of Origin: i

Traffic Police Report No. T/20210825/7010

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 signalure is
required.

Signature Of Interpreter: Date/Time: =

Not applicable 25/08/2021 11:40

{ i

Officer In Charge Of Case: | Classification Of Case:

TP/ TPIB/

TAY CHUN KEEN

Contact No.: 65476436

Authentication Stamp
NP168
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OTHER DOCUMENTS

okio Marine Insurance Singapar ted
20 McCalum Stieet 409-01 Tokio Matine Centre Singapore 068046
(65) 6221 6111 | (65) 6221 4355/ (65) 6224 0895 | tmised1okiomanne comsg Y wvew Lokiomaning com

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: MQO02515 (Private Car)

1. Index Mark and Registration Number of SJL960Y Chassis No.: ZGE200009368
Vehicle
2. Name of Policyholder ANG CHEE HIAN
Effective date of the Commencement of 09/06/2021 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 081062022
Persons or Class of Persons entitied to drive*
(a) The Policyholder

(b) Any other person who is driving on the Policyhotder's order or wilh his permission

* Provided thal the Person dnving is permitted in accordance willl the Sonsing o oDWr faws of regulatons 10 dnve the Motor VeNde or has Boen S0 permamed And s not dequalfiod ty order of a Count of
L or by teason of ary enactmend o teguiaton in that bebalf feom dnving the Motor Vehicie. And prowided further that e Motor Vehcie is registered under the Road Trafic Act and its regsiraton
under the Road Trallhe AZLhas not Dean Canceliod al the tme of the adadent KGss of damage

6. Limitations as to use*
Use only for social domeslic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods (other than samples) in
connecticn with any trade or business or use for any purpose in connection with the Motor Trade

¢ Lmitstions tendernd mopesative by Section B of B Molke Vehicies [Thisd-Party Sisis 3nd Compensabion] Act {Chagter 185) and Section 54 of the Road Teanspoet Act, 1987 (Malaysa), e 0t to be
rciuded under these headngs

We hevoty cartly that ®he Poboy 1o whch ths Corificate relates is issued i accordance with 2w provision of the Mclor Vohicies [Third-Party Reis and Compensation) Act (Chapter 189) and Part IV of the
FRoad Transpon Act, 1987 (Malaysia)

Please refer 10 the Policy Schedule for Sl datisde, lerms and condtons of the insurance.
IMPORTANT NOTICE
Tris Cortficate is not ransferable. During fis currency. i e msurance is carceled for whatsoower reason, you must return the Certidicate to Toiio Marne Insurance Singapore Lid. within 7 days thevoo!

or, if e Comificane has Boun Jont destioyed, you riust make 8 stalutony Gediaralion %0 that oMect, Falue 1o comply with Ihis duty is an offence under Moloe Vehicle (Thad-Party Risks and Compeenaton)
Act (Crapter 169)

ADDITIONAL INFORMATION Account No: 2428004
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 800.00 (Original Excess : SGD 800.00)
Additional Excess for Unnamed SGD 500.00
Driver(s)
Additional Excess for Young or SGD 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: GV CARS FINANCING PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signalure

User 1D: 2326004 Page * Printed: 15-06-2021 150504
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