S81Y218v0002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 31/08/2021 10:38 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (31/08/2021 10:38 (SGT))

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the clalms process.

2, This Form must be

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 thls Fom-l by msurance campames Is not an admission of policy liability on the part of the insurance companies.

6. This repon W|Il be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Assaociation 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 avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident .
Exact Location of Accident
ditional Location Information
untry/State of Loss

31/08/2021 10:38 (SGT)
30/08/2021 02:00 (SGT)
BKE, Singapore

Slngapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHCLDER

Is company? ‘
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

C nufacturer

Model

Variant

Exact purpose for which vehlcle was belng used at time of
accident

Are you claiming under your own insurance pol:cy for repair to
your vehicle? . .

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Pclicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@j) Accident report $51Y218v0002

SKT5212L

No

HO CHIN HEE RICHARD
50007692
richieho98@yahoo.com
(Phone) +65-96784590
+65-96784550

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1796

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100425939-06

HO DASHENG SETH
TO017225H
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Date Of Birth

Occupation .

Date Of Driving Pass

Driving experience

Gender . .

Mabile 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 Drwer

[nsurance 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)
solicitingfoffering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

cqs the accident reported to the police?
Jdce 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/20210830/2006
ATTACHMENT(S)

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

29/05/2000

Indoor

19/07/2020

1 YEAR AND 1 MONTH
Male

{Phone) +65-96460968

sethho2000@gmail.com
BLK 106 JALAN RAJAH #09-99

3211086
No
Child
No

Collision - Head to Rear
Clear . S
Dry

No
No

Yes

No

JONATHAN LEE
Male

Yes

Toa Payoh Neighbourhood Police Centre

(Phone} +65-18002519989

{Fax)} +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 315194

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@, Accident report $51Y218V0002

GBF4469A
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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)

@a Accident report 881Y218v0002

Cemmercial vehicle
LEK

{Phone) +65-83640912

VEHICLE B
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

@) Accident report $51Y218V0002

SINGAPORE WAL R
{181 1 A 1 e Sl El
POLICE FORCE e taicssnznos
Palice Station O Crigin: Pots
Toa Fayoch N.P.C Repor Na T IRZIOSE A
93 Toa Paych Central #01-02 Toa Fayoh
Community Building SINGAPQRE 319184
Tel No: 1800-251508%
REPORY OF A TRAFFIC ACCIDENT 7
DatefTime Report hMade: Vide Report No.: ; Btation Diary No.:
30/08/2021 05:24 Ei20210830/0016 11
informant's Particulars
Name of Informant: | Address:

_HODASHENG, SETH | APT BLK 108 JALAN RAJAH #09-99 SINGAPORE 321106

i0 Type / 10 No.: Contagt No.: '

NRIC NO / T0017225H  Home/Office: ___ Mobile: 88460958

Nationalily: | Email;

SINGAPORE CITIZEN i

Sax; " Age: Date of Birth: | Tyze of Inforrmant:

Male L 21 | 20/05;2000 ' Driver o

Race: Language: Institution / School Name:

Chingse * English Singapore University of Sacial
Sgiences N

Occupation: Driving Licence Information:

Sludeni Class: 3 Date of Expry:

General Information of the Accident ]
Type of ! njury Drink Date/Time of Type of Location: |
Accident: i Altended by Police Drive: Aceident: Bend

’ 9] 3A0/08/2021 02:00 -l

Location: i

. BUKIT THiAH EXPRESSWAY

| Weather: : Road Surface: Road Speed Limit;

| Clear Moy

. Traffic Flow: . Traffic Controf; Traffic Volume:

i One Way : Mot Conlrollad __Light
Tyge of Collision: 1 Anyone conveyed by

| Between Moving Vehicles - Head To Side ambutance:

i - B 1Yes
Datails of Vehicle Involved
Vehicle No. | Type | Make Model [ Color | Conditicn | No of Passenger

PGBF4486A fVan . TTOVOTA Titaite T gaenoan ' -

; S | ! Damaced |

| BKT5242L | Car "MERCEDES Slue Seriousfy | ¢

BENZ . Damagad :

Details of Person Involved i
Any Pedestrian Involved: No e 7 T
Mo. of Pedestrians Injured: NiL 1 Use of Pedestrian Crossing: NA
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POLICE REPORT #2

@ Accident report SS1Y218V0002

NHg ln ; 1IHE Y
L
POLICE FORCE ’ 2oze08sca008
Police Station Of Origin: - f ‘
Toz Paych N.P.C Reperi Do TR0 2T
83 Toa Peyon Centrat £01-02 Tos Pavod
Ccmmuni‘ﬂ; Bui?c‘ing SINGAPQRE 312184 CONTIRUATION OF REPORT
el No: 1800-2518882
I Driver- , si.7 . - : T T i
i Name : LEK } 1D Ne. NIL
Related Werichs | GBTLLSEA [Vam® CConlagt No R35 2
| i
C "HesgitallClimic | NIL “Ciassof  Ciass: NiL
- ; ‘ i Driving Date of Expiry: NIL
f Licence &
‘ f ! Expiry Date
Date Treatment | NIL ' Date Discharge | NIL
. Mo, of Days granied Medxca[ Leave P NIL I Degree of Injury i NIL
|Dmrer*~ Ry i L : ‘
, Name HO DAS!—’ENG SETH fD No. T0Q17225H '
1 .
_Related Vehicle ' SKT5212L {Car) Contact No. SE6£80968
: , |
Hospital/Clinic” | NiL | Classof  Class:3
' - ! Driving Date of Expiry: NIL
' , Licence &
Expiry Date

_Date Treatment | Nit,
i No. of Days granted Medicaf Leave  NIL

Bate Discharge  NiL
. Degree of injury ~ NIL

Brief Details.
On 30r08/2021 at about 0200hrs, § was driving my car (dark blue Mercedes Benz, venisle regisiration
number SKTS212L) with my friend. | was travelling along PIE ‘owards Tuzs. | then iook the s¥p road Exit
24 o travel onto BKE via Chantek Fiyover.

it was 2 thrae izne road and | was on fhe middle lane. When | was driving near {he sacond heng |
suddenly felt a collisicn from the right rezar of my car. My car swerved to the left lane ang the left side of
my car collided into the wall My car came to a stop.

treal'sed g van {white Toyo g, , vehicie regisiralicn number GBF4LBEA) had seilidec into my car and
swervec 1o the right lang. The driver t-led io gafn conircl of the vehigle dut eventugiiy cveriurnesd and the
van was ying on lts left side.

My frand was seated next to me on tha fell passenger seal. We holh were stil! congious and 6id net
sustaim any Injury. | susiained an abrasis” on my Aeck area. Limmediately called for tne Polea,
ambulznce and LTA. [ alighted frem: the vehicle and made 2 check on the van driver. The van ¢ove
managed o ¢ome cul of his van but nad sustained some injures, He was stitl consicus., | took
phetegraphs of the accident scene and exchanged particulars with the van driver. Ha also gave me his
wife's centact {HF: §7650813)

Shorily, T® and the ambuiance arrived at scene. TP officer look my statement, issuved me a case carsd
(TP IO Zickle, Tel: 65476804) and advised me o lodge a Traific Ascident rapent, The var driver was then
conveyed by the ambuiance.
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PCLICE REPORT #3

2’0“5??5 FoRce L

Police S'aven OF Org

Tes Py N.F.C Taw, -

93 Toe Payon "e"":‘ #0790z Tos Payah
umwm'y Jliign T 31F184  CONTINUATION OF REPORT

n
10
Tel Ner 580»-.;3‘:?9955

Cug tone acc cem. g Fgn rga gadt of My car sustaingd scraicnes ang
sus::—:'r‘a:' SCrachgs and cenis g frontiell pan of vy caswes vended 'n
srac4ed
VEG R0 NEYE 8Py AT T EE R s .-_.
(LP no: 1171517F and 2510F ) Suoseg

( remaoval reco e LA o
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POLICE REPORT #4

I Polict rorce Wit

Police Station Of Origene

Tos Paych N.P.C

93 Yoz Payoh Central #37-02 Toe Paveh

Community Bullging SINGAPORE 319184 cONTINUATION OF REFORT
Tat Mo: 1800-2515995

Sketch Plan
Informant iz not 207 1o provde s¥eish olan

'IU

1

21 No

Af_-

==,
—
——

T 2321083 1004

IMPORTANT. Piease allach a copy f your vehicle's Insurance Cenificate to this report I you dont have
the certificate wiih you now, please {ax a copy 1o 85474885 stating the report number as reference

Sigratwre Of Officer Recording The Report: Signatyre Of informant:
E/ ;

i = o 4
Sgt 3 WEE SHUN QIANG, JOSEPH 1 i AN A

PLANY ' il
R j

Siynature Gf Interpreta ST DateMime:
MNot acplicable 30022029 0522

Offiver In Crarga Of Gase.
TPIGIT .
Staff Bat SUFIYAN BIN KHEAIR: ;
Contact No.: 65176380 P

e | SINGAPIRLE

"ClassTication OF Case.

— !
Authentcation Siamp 148 povics ronce
MFIGE | PEEE S
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POLICE REFORT #5

v
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