SS1Y219R000D / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/09/2021 17:46 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (27/09/2021 17:46 (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

27/09/2021 17:46 (SGT)

26/09/2021 11:30 (SGT)

PIE, Singapore

TWDS CHANGI BESIDE JALAN EUNOS EXIT
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 SS1Y219R000D

SGR6732D

No

NG WEI LIANG
S$8305231G
weifeng2310@gmail.com
(Phone) +65-83388842
+65-83388842

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Manual

1600

AXA Insurance Pte Ltd
Comprehensive

No

GA162510

NG SEE CHUAN
S0630523G
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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

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/20210926/2028.
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 SS1Y219R000D

15/02/1952

Indoor

17/06/1975

46 YEARS AND 3 MONTHS

Male

(Phone) +65-98190685
weifeng2310@gmail.com

BLK 111 LENGKONG TIGA #03-245

410111
No
Parent
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Kampong Kembangan Neighbourhood Police Post
(Phone) +65-18007489999

(Fax) +65-67454676

Blk 112 Lengkong Tiga #01-215 Singapore 410112
No

Yes
No
No

SLZ1742G

Private car
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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)

PAUL S/O THANGAMUTHU

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)

SMQ2144L

Private car

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SLT8343K

Private car

VEHICLE D

INJURED PERSONS DETAILS

INJURED 1

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 SS1Y219R000D

NG SEE CHUAN
Female

SGR6732D
Yes
No
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

Noscribe Ci ices of the Accident
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SKETCH PLAN #3
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POLICE REPORT

Police Station Of Origin:
Kampong Kembangan NPP
112 Lengkong Tiga #01-215 SINGAPORE
410112

Tel No: 1800-7489999

REPORT OF A TRAFFIC ACCIDENT

AT TN

120210926/2028

lol4

Report No, T/20210926/2028

Date/Time Report Made: | Vide Report No.- Station Diary No .-
26/08/2021 13:11 13
Informant's Particulars
Name of Informant: Address:
NG SEE CHUAN APT BLK 111 LENGKONG TIGA #03-245 SINGAPORE
410111
ID Type /1D No.: Contact No.:
NRIC NO / 80630523G Home/Office: Mobile: 88180685
Nationality: Emait:
SINGAPRPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 69 15/02/1952 Driver
Race: Language: Institution / School Name:
Chinese - English
Occupaticn: Driving Licence Information:
F&B STAFF Class: 2B,2A2,3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink | Date/Time of Typ? of Location:
Aseidant Others Drive: Accident; Straight Road
No 26/09/2021 11:30
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled N Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear [ ambulance:
{ No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGRE732D | Car MITSUBISHI  |LANCER White Slightly |0
Damaged
SLZ1742G | Car TOYOTA WISH White Slightty |0
i ameatgesy ol — Damaged B
SMQ2144L | Car KIA Grey Slightly |0
— Damaged o
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Page 14 of 18



POLICE REPORT #2

oGl IE FRCE LMV NEET R

T/20210926/2028

2004

Police Station Of Origin:
Kampong Kembangan NPP Repert No. 1/20210926/2028
112 Lengkong Tiga #01-215 SINGAPORE

410112 CONTINUATION OF REPORT
Tel No: 1800-7489999

Details of Person Involved
Any Pedestrian Involved: No - >
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name NG SEE CHUAN 1D No. S0630523G
Related Vehicle | SGR6732D (Car) "~ | Contact No.| 98190685 '
HospitalClinic | NIL " |Classof | Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name PAUL S/O THANGAMUTHU ID No. 578328628
Related Vehicle | SLZ1742G (Car; Contact No. | NIL
Hospital/Clinic | NIL o Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name LEE JUN ID No. 59825111A
Related Vehicle | SMQ2144L (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL -
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 26/08/2021 at about 1130hrs, | was driving in the middle lane along the PIE (Changi) near the Exit
9 when suddenly, | noticed that the vehicle in front of mine, a Kia bearing vehicle number SMQ2144L, had
its brake lights on. | then immediately applied the brakes to my car, a Mitsubishi Lancer (SGR6732D). |
managed to stop in time and did not hit the Kia.

However, | suddenly felt an impact from the rear of my vehicle, which caused my car to move forward and

collide with the Kia. | alighted and made a check and noticed that | was involved in a collision involving 4
cars in which | was the third car. The impact caused my car's rear left taillight to break and there were
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POLICE REPORT #3

) SINGAPORE |
s POLICE FORCE

T

Police Station Of Origin: o
Kampong Kembangan NPP

112 Lengkong Tiga #01-215 SINGAPORE

410112 CONTINUATION OF REPORT
Tel No: 1800-7483599

Report No. 1720210926/2028

damages to the rear bumper. My car's front bumper had some minor damages.

| then took photos of the incident, including the fourth vehicle, a Tovota Wish white in colour with plate
number SLZ1742G. All the drivers then exchanged particulars and took photos of the incident before
leaving.

| wish to state that | have a front-facing in-vehicle camera and will get a family member to assist me in
downloading the footages after lodging my traffic accident report.
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POLICE REPORT #4

Police Station Of Origin:

Kampong Kembangan NPP

112 Lengkong Tiga #01-215 SINGAPORE
410112

Tel No: 1800-7489999

Sketch Plan
Informant is not able to provide sketch plan

IRAVAR Y

T/20210926/2028

I

dold

Report No. 12021 0926/2028

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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
G/

Sgt 3 MUHAMMAD /
NURUL'OMARALI BIN SUPRAT Y,

Signature Of Informant:

G-

Signature Of Interpreter:
Not applicable

"Date/Time:

26/09/2021 13:11

Officer In Charge of (Q}pse
TPIGIA/ 7
SI TAN JEOK LENG
Contact No.: 65476151

S
-
-

Classification Of Case:

S

Authentication Stamp
NP168
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OTHER DOCUMENTS

AXA Insutance Ple L

i 1800 880 4888 (Within Singapore)
(65) 6880 4888 {Intermational)

. (65) 68RO 4740
P4 customor.care@ava.com.sg
WYAVIRD, Com.sg

- .

. redefining /insurance

Renewal
NG WEI LIANG
BILK11T #03.245 sale
LENGKONG TIGA 09/02/2021

SINGAPORE 410111
YOUr SeevICIng distnbutor

INSMART ({INSURANCE)} AGENCY PTE

LID / 08198
-
Po I 'cy SCh ed u Ie your servicang distnbutor contact
Your SmartDrive Comprehensive Essential 6842 0766
Your policy snapshot
Policyhiolder name NG WEI LIANG Policy number GA162510
Cover Comprehensive FIN / NRIC AXXXX231G
Period of Insurance from 1370272021 to 12/02/2022 (both dates inclusive)
Premium breakdown
Gross Premium after 40% NCD SGD 930.41
Total Discounts - SGD 136.02
74 GST SGD 55.61
Final Premium SGD 850.00
Your benefits highlights {refer (o Policy Wording for full terms and conditions)
Smartinive Comprahensive Essentia! Benefits
° 2477 ¢ 7& Transportation in Singapore or Overscas
° Winddscreen Coversgie
° Guaranteed Repairs tor iwelve {12) Manths
° Loss or Damage
° Legal Liabehty
Add-on Benefits
® Personal aecident Besehit of up to $ 50,006,00 for vou 2ed your named drivers
Vehicle details
Make & Model of Vehicle MITSUBISHI LANCER 1.6 M Year of manufacture 2007
Vehicle registration number SGR6732D Type of Use Private use
Body type SALOON Engine capacity (c.c.) 1584
Seating capacity {excl daver) 4 Engine number 4G18HY2392
Ol-Peak car No Chassis number JMYSNCS3ATUCDE135
Insured’s Estimated Market Value Market Value at the time of Loss (including accessories and spare parts)
Limitation to use As per Certificate of Insurance
Finance Loan Company SPEED CREDIT PTE LTD
Excess app"cable (refer 1o Polcy Wording for olher opglicable Excessesy
Basic Own Damage Excess SGD 300.00
Windscreen Excess SGD 100.00
Drivers details
AXA Insurance Pre Lid {199903512M) 1ot2

8 Shenton Way, 124.01. AXA Tower,
Singapore 068811
Customer Centre. #B81-01
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