§S81Y224S0002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 28/04/2022 10:18 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (28/04/2022 10:18 (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

28/04/2022 10:18 (SGT)
27/04/2022 15:50 (SGT)

Kallang Rd, Singapore

KALLANG ROAD TOWARDS CITY.
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

SMG8583R

No

ONG GUAT LIAN SANDY
S$7328102D
MIKELEE6001@GMAIL.COM
(Phone) +65-94230448
+65-94230448

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMPG22000233

LEE KOK WENG MICHAEL



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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

17/02/1970

Indoor

08/03/1991

31 YEARS AND 1 MONTH
Male

(Phone) +65-90905918

MIKELEE6001@GMAIL.COM
29 UPPER CHANGI ROAD EAST

486893
No
Spouse
No

Collision - Head to Rear
Raining
Wet

No
Yes

No
Yes

No

No
No

THE ACCIDENT HAPPENED AT AROUND 350PM ON 27/04/2022 ALONG KALLANG ROAD TOWARD THE CITY. MY CAR
SMG8583R WAS STATIONARY AT THE TIME OF IMPACT AS THERE WAS A TRAFFIC LIGHT CROSSING AHEAD. MY CAR WAS
THE THIRD CAR FROM THE TRAFFIC LIGHT CROSSING. MY CAR WAS IN THE MIDDLE LANE OF THE 3 LANES ROAD.
SUDDENLY A TAXI RAMPED INTO THE BACK OF MY CAR. THE TAXI SHC1980D WAS DRIVEN BY MR TEO BOON CHOON.

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 SHC1980D

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver TEO BOON CHOON



Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE KOK WENG MICHAEL
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMGS8583R
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN #2
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OTHER DOCUMENTS

ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER ]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 18987 (MALAYSIAY
MOTOR VEHICLES (THIRD-PARTY RISKS)RULES, 1959 (MALAYSIA)

ROAD TRANZPORT (AMEMDMENT) ACT 2015 (MALAYSLA)

Caorfificate/Palicy Mumber =} APEE2000233 s
Vehicle Registration Bumbar 1 SBMGBSBIR -F l A S H

Cover Type t Superior Comprehensive Fast: Response Accidint Reporting faitine '*
Paolicy Type r o Povale Car i
24-Hour Helpline: 6100 1620

Mame of Policyholderinsured P CG GUAT LIAM SANDY

Commencement Date of Insurance B 1 el )

Ewspiry Date of Insurance FO < & F11 § el niek]

Excoss H EXCESE: [SECTION 10w imrsssmns 55 00,00
ADIYL. EXCESS: UNNAMED DRIVERS {SECTION |})... 5% S00.50
ADDL EXCESS: NOW-AUTH WORKSHOPS [SECTION 1} 55 300.00
EXCESS: WINDSCREEN 55 100,50
YOUMG. & INEXP DRIVERS (SECTION 1) 55 F.000.00

Finance Company/Hire Purchase Owner ;. STANDARD CHARTERED BAMK
‘Porsons or Glagses of Persons entitfed to drive:

1, The Policyholder
F LEE KO® WENG MICHAEL
3 Any Perion whe s driving on the Poficyholder's order or parmission

Providied that the parson driving is permitied in accordance with the boensing or olher lzws or regulations 1o drve the Motor Velsicle or has bean
50 permilied and is net disgualified oy ordar of a Court of Law or by reason af any enaciment or regulation in thal behalf frem driving Ihe Moler
Wedticle. And provided furtiner that the Motor Vehicla is regestered ander ihe Road Traffic Act and 48 registration under the Read Traffic Acthas
nct been cancelied al the time of Ihe aceitent loss or damage,

* Lirmitatians as o Use

1] Usa only for socal domestic and pleasure puposes
2] Lise for Poticyhalders business

This Policy dees not cover

1) Use Tor hire or reward, raceng, pace-making, rellabiily trial or speed-testing and on race rack
21 Use for the carriage of goods olher than samples in conrection with any trade or businass

31 Use for any purpose in connection witl the Mabor Trade

Limitalions rendered inoperative by Section 8 of the Molor Vebidlas (Thind Party Risks and Companzation) Azt {Chapler 185) and Saction 95 of the
Foad Transport Act, 1997 (Malaysia) are net to be mcluded under these heagings ()

WE HEREBY CERTIFY that the Policy to which this Cerdificale relates is issued in accordance with the provisions of the Motor Veticlas (Third Party
Riske ans Compensation} Act [Chapter 1582), the Motar Wehicles(Third Parly Risks) Rules, 1959 (Malaysia), Part IV of the Road Transpot Agt, 1987
[Malaysia) and Road Transport {Amendmenty Act 2019 (Malawsi),

For and on bahall of ERGO Insurance Pte. Lid,
Approved Insurer

5/_{4«5'“’-? % éﬂmﬁt J.m-\_a

Aulharized Signature

fnoooizz GTRUST PTE LTO Conlac Mumbar: 61005096
|"-.-"ehi-:!a Chassis Number: RU31217148, Vehicle Engine Number © LEBS917156 PO, QAN 202021 14:36

ERGO Insurance Ple. Lid. Co, Rag, No,: 19930521 1H G5T Reg. Mo.: M2-0116930-5
& Temasek Beulevard #04-01 Sundec Towar Three Singapore (38083 Tel: #65 6629 9109 Fax. +65 G828 2245 www ergo.com.sg



