$81Y225J0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/05/2022 15.10 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/05/2022 15:10 (SGT))

=)

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process
he Policyhg r and/or the Authori ver

2, This Form must be ¢

B SINGAPORE ACCIDENT STATEMENT

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.

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

19/05/2022 15:10 (SGT)
18/05/2022 16:15 (SGT)
Bideford Rd, Singapore
TWDS CTE (SLE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

cec

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

® Accident report SS1Y225J0009

SMG9332S

Yes

STEVEN CHIA LIMO
53389151E
sianguys@gmail.com
(Phone) +65-90068350
+65-90068350

Toyota
Noah

Private hire

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5106809166-03

CHUA KENG CHANG
$7970861E



Date Of Birth 12/07/1979

Occupation Outdoor

Date Of Driving Pass 26/07/2010

Driving experience 11 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90068350

Alt. Phone Number 3

Email Address sianguys@gmail.com
Address BLK 522 SERANGOON NORTH AVE 4 #05-150
Address complement =

Postcode 550522

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured SOLE-PROPRIETOR

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver e

Type of Accident Collision - Head to Rear

Weather Conditions Clear

Road Surface Dry

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident )

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) )

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Name RICHARD KHOO

Gender Male

Was the accident reported to the police? Yes

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No {Phone) +65-18004890999

Alt. Police Station Phone No (Fax) +65-63128989

Palice Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? "

REFER TO POLICE REPRT: T/20220519/2017.

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR3058P

Vehicle Manufacturer "

DA 7
rFage £ 0
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Vehicle Model ~
Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver 2
Contact Number -
Address =
Address complement .
Postcode =
Insurance Company Name =
Nature Of Damage E
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

Name of injured person CHUA KENG CHANG
Gender Male

Phone No =

Address -

Address Complement <

Post Code "

Approximate Age Years Old

Injuries Sustained -

Injured person in which vehicle? SMG9332S
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

. Please report porsectly the detads of the 3ccigent 10 speed wo the Claims protess

This form must be comp

tacts may allow insurance companies 1o repudite policy liability.

interested parties

the report being made avadabie storesad
Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

My insurer, my workshop and the General Insurance Assocation of Singapore [ "GIA™) may/ar
disclose and/or process my personal data/personal information set cut in this |
provided by me or possessed by my msurer (coflectvely the “Personal Information”) and aisc
Personal Information 10 all insurer(s) who have msured vefticle|s) involved i this accident (all
wehicie(s) mvolved in this acodent shall be collectively referred to 25 the "Insurers”), the Insurer

)]

Monetary Authority of Singapore and any relevant government agency/authority {such as the pg

of

(i) processing, handlng and/or deating with my dlaims including the settiement of the tlaims 3n

investigations relating to the claims,
{i1) ivvestgating the accicent and/or my clasms,

(i) carrying out and/or dealing with my iNSLIUCLions OF responding Lo any enguiries by me,

(i} administering my clams fincluding the mading of correspondence, statements, invoices, reo
which could involve disclosure of cortain persanal data about me to bring about delivery of

external cover of envelopes/mail packages): and/or

{v) complying with applicable law in admimistering, protessing. handing and/or dealing with my

“Purposes )

all miurerfs) who have d vehicleis) involved in this accident and the insurers’ iawyers/law
10 collect, use, disgiose and/or process my Pensonal Informatian for one or more of the above

(v)

my Personal information may/can be disciosed by any of the Insurers and/or GiA to their third
agentsiinciuding their lawyers/law firms), which may be sited cutwde of Singapore. forone or «

(c)

my Personal Information will also be coliected and used to compile clams hustory for the pur
nvestigation and management in present and afl future dlaims

(d)

tre information so collected under (d) above may be shared / disclosed:
) 10 all insurers andfor amy other third parties that assist in evaluating. investigating, controlil

el

InfGrmatson prowided must be as truthful and accurate as possible. Any wilful mustepresentation or wi

The itsue and acceptance of thig Form by insurance COmPanies is not an admission of policy lability os
companes

By the lodgment of this report 10 the insurery, you hereby consent 10 the archiving of this report at thy

\thholding of material

the part of the insurance

The regor will be forwaided by the insurers of the GIA Records Management Centre established by e General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made availal

ble upon apolication by

¢ centre and 1o copies of

e germitted 1o collect, use,
formj and aﬂy:}v personal information

and transler such

ingurer{s) who have ntured

b lawyers/law firmys, the
fice), for the purpose(s)

K any necessary

pris or notices 1o me,
he same 3¢ well as on the

claims {collectively the

wms. may/ite permitted

hg Ot managng fraud.

regulators, aw enforcement and povernment agences as reasonably required for the purpases stated, or

(i) for complying with requirements urder any regulations, aws 07 COurt orders

Driver's Signature Reporting Centre Personre!'s Signature
1 driver s not the pobcyhasder) Name:
Dote & Time NRIC/FIN No

lwmmlggym&mmm netd ( M}SM‘MHM@QM] roan)
emal /|
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SKETCH PLAN #2

SKETCH PLAN Rideford Rooot Awwords (16 (SLED

|
(R Smgqsnas  (B) Skrsosef l 8 [ 4
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Pavpaovn SwogPng M
ot .
gtV qla0l®
1 [aomos 4

Note Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Piease check your policy for more information

=

DECLARATION
/We geclare thegRe DR 2aTuidrs Ire rue in evenyqespect

v,

G
Policyholaer s SignatliTe Dewer's Segnature Reporing Centre Personne! s Sgnature
Date & Time [1f driver 1 not the pokcyhoider) Name
Date 8 Yane NRIC/FIN Ne
Page 5 of 19
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Ornigin
Hougang N.P.C

T

T1p0220519/2

Repont No

60 Hougang Avenue @ SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
19/05/2022 09:59

Vide Repori Mo.
29

of &

1202205192017

" Staton Diary No.

informant's Particulars

Name of Informant
CHUA KENG CHANG

ID Type / ID No.:

NRIC NO / ST970867E

‘Nationality

SINGAPORE CITIZEN

Sex. | Age: | Date of Birth
Male 42 | 12/07/1979
Race:

Chinese

Occupation:

Address:
APT BLK 522 SERANGOON NORTH AVENUE 4 #05-150
| SINGAPORE 550522
Contact No
Home/Office
] Email

Mobile: 90068350

' Type of Informant
Driver . )
Language Institution / School Name:

Dnving Licence Information

Grab driver Class 3 Date of Expiry. =
General Information of the Accident RSN RS W T s
Type of Injury Drink Date/Time of Type of Location:

Accident: Others Drive Accident: T-Junction
| INo | 18/05/2022 16:15, 3
Location
BIDEFORD ROAD
" Weather | Road Surface | Road Speed Limit '
| Clear . Dry _ ! e
Traffic Flow Traffic Control: Traffic Volume:
| Heavy ol
Type of Collision: Anyone conveyed by
Head to rear (Moving 1o stationary) ambulance:
= ___No
Details of Vehicle Involved : '
Vehice No. | Type [Make  |Model  |Color |Condibon |Noof Passenger
SKR3058P | Car AUDI A3 Sedan | White Sighily ' 0
(Not Damaged
LAccurate) | l : | EEEE o g i
SMGY332S | Car TOYOTA Noan Hybrid | White Slightty | 1
(Not Damaged
Acgurate] | . e R e e

@Accidenl report $§1Y225J0009
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POLICE REPORT #2

SINGAPORE _ LR R

TI20220819/2017

Police Station Of Ongin 2el3
Hougang N.P.C Repon No. T/z0220519/2017
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890998 CONTINUATION GF REPORT

| Any Pedestrian Invoived: No ) R (| o

| No. of Pegestrians Injured: NIL Use of Pedestnian Cr - NA
Driver %S T R - A S e | |

Name CHUA KENG CHANG ID No. S7970861E

| Related Vehicle | NiL Contact No. 90068350

Hospital/Clinic  NIL Classof | Glass: 3 .
Driving Date of Expiry: NIL
Licence &
|- n | | Expiry Date | |
Date Treatment | NIL Date Discharge T NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
T o I IR S o : : i |
MName Unknown Driver 1D No. | NIL

| Related Vehicle | NIL Contact No.| 88087898

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & ;
e I S o Expiry Date | | 5l |
Date Treatment | NIL Date Discharge | NIL |
[No. of Days granted Medical Leave | NIL____ | Degreeofmury [NIL_ | |
Brief Details.

On 18/05/22 at around 1615 10 1620nrs. | was driving my car Toyota Noah (SMG93328). | exited
Paragon Shopping Mall and turn left lowards CTE. | was in the center lane of Ihe yellow box waiting for
traffic to move and an Audi A3 (SKR3I058P) tumed left (From behind), went to the right lane.

The Audi left side collided witn the rear right of my vehicle which caused the rear right of my venicle to be
denied.

| was injured and was given 5 days MC from 18/05/22 to 23/05/22 by Care Medical PTE LTD.

| only managed to get the mobie number of the Auct driver (HMP: 83372869). | have a CCTV in my car, but
| am currently unable to view the footages

| have a passenger (Richard Khoo. HP: 88097888B) in my vehicle who said that he can be a witness i
neeged.

| wish to siate that as of the best of my knowledge, the Audi driver and my passenger were nol injured.

1
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

ROTRMAEAEETR TR

TI202205197201

Police Station Of Origin 1o0f3
Hougang N.P.C

80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4820999

Report No. /20220592097

CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide skeich plan

IMPORTANT: Please attach a copy of your vahicle’s Insurance Certificate (o this report. If you don't have
the certificate with you now. please fax a copy 1o 65474885 stating the reEgrt number as reference.

Sngnature of Officer Recording The R;pcr:' élgrmture Of Informant [

F/!

Other LOH YU JING CLAYTON d\y E

'Slgnature Of Interpreter
Not applicable

Officer In Charge Of Case.

TP/ AEIT/

Other MUHARMAD NOOR BIN ABDUL
RAHMAN

Contact No." 65476219

NP158

@ Accident report SS1Y225J0009

"Date/Time

19/05/2022 09:59

Classification Of Case: |
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