S§S1Y21BF0009-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/11/2021 15:06 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (16/11/2021 10:03 (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

15/11/2021 15:06 (SGT)
15/11/2021 08:35 (SGT)
Gambas Ave, Singapore 757022
WOODLANDS RISE

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 SS1Y21BF0009

SLW6230A

No

GOH YONG KIAT
S8603590A
yk.yongkiat@gmail.com
(Phone) +65-94579083
+65-94579083

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800015926-02

GOH YONG KIAT
S8603590A
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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/20211115/7018.

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 SS1Y21BF0009

31/01/1986

Indoor

19/11/2007

14 YEARS

Male

(Phone) +65-94579083

+65-94579083

yk.yongkiat@gmail.com

BLK 662C EDGEDALE PLAINS #11-688

823662
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

GBE739C

Commercial vehicle
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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 VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC7453U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

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 GOH YONG KIAT
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLW6230A
Were seat belts worn? Yes

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

IMPORTANT NOTICE

1, Flease repor! correctiy the delails of the accident 1o speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. mformation provided nmust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
albw Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy Fabilty cn the part of the insurance
companies,
5 Any false reporting may be referred to the Police for investigation.

6, The report will be forw arded by the nsurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repert 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
repor1 being made available aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent thal :

(a) My insurer , my w orkshop and the General Insurance Association of Singapcre (*GIA") may/are permitted to collect, use, disclose
andlor process my persenal data/personal information set outin this [form) and any other personalinformation provided by me or
possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such Personal formation to allinsurer(s)
who have insured vehiclke(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accigent shall be

colleclively referred to as the “Insurers”), the insurers' law yersflaw fims, the Monetary Authority of Singapore and any relevant
governmeant agencylauthority (such as the police), for the purpose(s) of

() processing, handling andicr dealing w ith my claims including the selliement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andjor my claims;
(1} carrying out andler dealing with my instructions or responding to any enquiries by ma;

(iv) administering my claims (including the maiing of correspondence, statements, inveices, reperts or notices to me, w hich could invelve
disclosure of certan personaldala about me to bring about delivery of the same as well as on the external cover of envelcpes/mail
packagas); andlor

(v) complying with appicable lw in administering, precessing, handing and/or dezling with my claims.
(collectively the "Purposes”)

{b) all nsurer{s) w hc have insured venicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permited to coliect,
use, disclose andlor process my Persenal information for ene or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the hsurers and/or Gl4 1o their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sitec outside of Singapere, for ene or more of the above Purposes.

/&:«3 P % 3

Z )

Policyhokler's Signature / Date & Driver's S»g'na(u re (¥ driver is no! the pofcyholder) [ Date Wiinessed by Reporting Centre
Time & Teve Personnsl

Sketch Plan

8

&L

Yellow

- Ganpas Ave Vehicle A = SLw 6230 A
B Vice ® = GOE 39 C
s Vihicle € = SHC #4530

@.}_) 35 “3—_] e Locoation = Gambas Ave

— —— — (Woadlql}ds R:SL_)
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SKETCH PLAN #2

Describe Circumstances of the Accident

On He said date _and hme of acadurt . 1 was dhvmq my vehicle A CSLw 62307
along Gambas Ave (Woodlands Rise ) in —the Second lane “Hrsm riqut .

The vihicle 10 Fronk of me Slow down and Stopped | 60 1 Pllowed o0 .
Suddmly, 1 flt an nmpace from behind  due o h«qe impact _my vehicle was
bing push forward and ' -then collided onto rear porhon of vehicl 10 front ofme .
Wi 1 comy out 40 mspect my vehicle and 1 realized Ahat 1 was mvo!vmq

D Vicles  chain_collisien _accidmt .

1 ft pan and discomfort affer —he accidwt , sSp 1 went 4o vieit  doclor
aced gt 4 days MC. I will fpllow up My medical treatment i neccssqu

My vidicle has mshalied car camua , 1 \‘N;ll«nq o provide my acedewt  ideo
footvuae for my insyrane  clam purpose .

Hoee , 1 hedo  lodae Hhis r&/t, 1o _claim ommst he vehiclh R C GBE Fc)'s
ineurance for my aceiduwk 0!4'/)04&5

Declaration

I"We declare the foregoing particulars are true in every respecl,

T @

Polcyholder's Signature / Date & Driver's Signat tfe (K driver is not the policyholder) / Date Witnessed by Reporling Centre
Time & Time Fersonnel
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POLICE REPORT

SINGAPORE {RTRTIT i

L,
Police Station Of Origin: 10f3
Traffic Police Report No. T/20211115/7018

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/11/2021 12:45

Informant's Particulars RO

Name of Informant: Address:

GOH YONG KIAT 662C EDGEDALE PLAINS #11-688 SINGAPORE 823662
1D Type / 1D No.: Contact No.:

NRIC NO / S8603590A Home/Office: Mobile: 94579083
Nationality: Email:

SINGAPORE CITIZEN YK.YONGKIAT@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 35 31/01/1986 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Electronics engineer (general) Class: 3 Date of Expiry:

General information of the Accident :
, Co— Injury Drink Date/Time of Type of Location:
A)é‘c):i dént: Others Drive: Accident: Straight Road
4 No 15/11/2021 08:35
Location:
GAMBAS AVENUE
|
Weather: Road Surface: Road Speed Limit:
Dry
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision; Anyone conveyed by
ambulance:
No
Details of Vehicle Involved
Vehicle No. [Type Make Madel Color Conditio | No of
GBE738C | Van 0
| SHC7453U | Car | 0
| |
" SLWG230A | Car | 0

l i
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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

AR

CONTINUATION OF REPORT

DN

|
T/20211115/7018

203
Report No. T/20211115/7018

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Vehicle Owner

Name GOH YONG KIAT ID No. S8603530A

Related Vehicle | SLW8230A (Car) Contact No,| 945738083

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 04 Degree of Slight

Brief Details.

On the said date and time of accident, i was driving my vehicle (SLW6230A) Aalong Gambas Ave
(Woodlands Rise) in the second lane from right
The vehicle in front of me slow down amd stopped. so | followed too.
Suddenly, | felt an impact from behind and due to huge impact, my vehicle was being pushed forward and
then collided onto the rear portion of vehicle infront of me
When | came out to inspect my vehicle and | realised that | was invelving 3 vehicles chain collision

accident.

| felt pain amd discomfort after the accident, so | went to visit doctor and got 4 days MC. | will follow up

my medical treatment if necessary.

My car has installed car cam, | am willing to provide ny accident video feotage for my insurance claim

purpose.

Hence, i hereto lodge this report to claim against the vehicle B (GBE 739C) insurance for my accident

damages.

@Accident report SS1Y21BF0009
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POLICE REPORT #3

SINGARORE B
POLICE FORCE T/20211115/7018
Police Station Of Origin: 3of3
Traffic Police Repart No. T/20211115/7018
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 signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 15/11/2021 12:45

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH ,

Contact No.; 65476204 '

NP168
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION
RECOHDS MANAGEMENT CENTRE
1 NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

s (D LRTED EVT Qv 229
Original Report No: (f/' - fé:f /:i _( / Vehicle Registration No: '/&‘ / i il

(Donir e s P EEo2EToL
Name (as shown in nric): (ﬂ/f/',‘,//-’\_é/ £ 7 ( NRIC/FIN/Passport No: £6 7 S
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
LI s o~ FBE R L DS 0 . r';'):'('.(\
Address: l{/ ((- C LR //,(7?//\ R4 &“rr -b/l_\ \TA ___ Singapore ( }

PLET  FOL 2

Contact (Tel):. 2 Mobile No.:

Email Address:

Y
N
‘J'\

= / 7 o &

__ Time of Accident: i -

Date of Accident:

Chrmrtos Az ( WOOLANDL L8 B

A

Insurance Company: —

Place of Accident:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

PMED Da7E oF ferioeay

Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

R

CYCLE & CARRIAGE AUTO PROTECTOR .
Name of Pollcyholder  : Gon Yong Kiat (Wu YongJie)

Pa rance y Vehicle No. 1 SLWG2Z30A
En:::c::\ ” : 26 Fob 2021 To 25 Fob 2022 Pollcy No. i 1H00015926-9%
Chassls No. JAG2UGSIT21 EndorssmentNo.
: MMBSTA13AJH001846 Issued Date 1 28 Jan 2021
ABOUT THE COVER
| Make

Modo! MITSUBISHI ATTRAGE 12 CVT '
Capacily/Tonnage - 1,193.00 CC Sum Insured © Markel Value First Year of Registraton . 2018
Restrction NA Off Peak Car | No Insuring with COE/PARF Yes

| o

I Person or Classes of Persons Enblied to Drive®
|

!

1
i
|

a v Pyt
: Fot e son wha D S On T POl Tobder s IUer O mihh Saher perTris s
)l ety T Pukoytoller Of Mty SUTONANT Svel 0Ny If TaNe meets e apeclied 398 Lot

e 10 ury 30 AIENS! st & $3.000 23 Y g ANGI InEaenancnd Drver Ercens” (TYOR') € Y04 08 6 Your Autoriues Ottves (AaMmed ¢ unnamed) i weder M a5 of 73 andioe Ras s
2 ey nEy Capenercs

Age Condition ¢ All Age Condition Miteage Condition  Unlimited Mileage
Limitation as to use*

Use iy i sexcdal, domeae 3ad phesture puoses and for the Falcyhisders Busvass. Tha Pokcy doen rof GOves Use Ior has o rewand, g hation divien; Vsl racang, paom eraing, rekatany Wl o
NG WS S0 S of goods over thae sarrgies i Conection wilh any Bade of Lulness o Las 3¢ 30y DG 1N Connecton wit Moot Trass

Loss ¢f Use 1500cc - 1600¢cc
* Lamassons recrored noperstie Dy Secton @ of the Maler Verscws (Thao Parfy Risks a2 Compersysan) At (Cap. 15%), Secton 75 of he Road Tramport AL, 1087 (Makeysa) ara asd Teanspod
Amendenent) At 2010, are rot 10 be nduded wde! e te Poadngs

Section 1
Fup - $0 Own Damnage - $600 Theft- 0 Flood Cover - $600

{
Saction 2 \ -
Progerty Darage - $0 \
|
|

Windscreen : $100

Named Driver and EXCESS (atero appicatie) \

Goh Yong Kiat (W Yongle) - $500 (Own Damage). $600 (Floce Cover)

ED REPAIRERS (FOR CLAILS RELATED REPA

APPROVED REPORTING CENTRE

?
i
Cerirn Asd 200 Parcan Gardens Singagars (09115 L5604501 ¥
pocing & windacraen cham paky, &1 330 Ui Ra 3 Segapere 408650 67461000 i
irg & windscroon clam cnly) ASd 70 Leng Ave R4 Sgapore 115054 £A105628

w3 & windacreen claim ooty) Asd. 600 Sin Mg Ave Singapone L4723 63220000 '[

S S A T Tt

SIAUTHORIS

Authonsad Sesve

yoke & Camage arisa ¢
rage Authonsed Service

£ Cycie & Caer

Cenge (For acment repal

Fot omer Approved Reponieg CentovAlG Auhonsed Reparers, please Contsed e 24-haur accident eeneegency hatine at +65 E11A (200 AXesnsTvely, you Inuy reber 1o AXG weliale waw 3G 85 O I
MG SO Meddo App. Surgly soarch ana downlaad *AYG SG' trom Tures or Google Pay

(W herels  which this C of Insurance reletes b ksoed In Bococosnce win e
& herely cartdy that Ihe polcy 0 Corificata 3 o

‘ fssved n
o Read Transgor AL 1987 (Melsysle), Raed Trenspoct W«)mwow

St 4 P

0504620219
CACMICP2 - LAWLIM
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