S§S1Y226M0001-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/06/2022 09:51 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (18/07/2022 14:33 (SGT))

Your NCD will be affected due to late reporting

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/06/2022 09:51 (SGT)
Owner

05/06/2022 13:15 (SGT)
Bukit Timah Rd, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS1Y226M0001

SKX799Y

No

CHOH WEIQIN
S8142120Z
summergin@yahoo.com
(Phone) +65-90059491
+65-90059491

Toyota
Wish

Private use

No - Reporting only
Private car

Auto

1800

AIG Asia Pacific Insurance Pte. Ltd.
2070154488-01

TAN JUNJIE
S8142120Z
27/02/1982
Indoor
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Date Of Driving Pass 29/11/2003

Driving experience 18 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90059491

Alt. Phone Number -

Email Address summergin@yahoo.com
Address 33 JALAN SIMPANG BEDOK
Address complement -

Postcode 488179

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name CHOH WEIQIN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220617/7016

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

Accident report SS1Y226M0001

SGX3272

Private car

VEHICLE B
2
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detads of the accident to speed up the claims process.

2. Tris Form st be completed by the Policyholder andlor the Authorised Driver,

3, formation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w thhokiing of materal facts may
allow nsurance conmpanes to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy hability on 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 tie insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon applcation by interested parties.

7. By the lodgement of this repcrt to the insurers, you hereby consent t¢ the archiving of this report at the centre and lo cepies of the
report being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use, disclose
andor process ny persenal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Persenal Information to all nsurer(s}
who have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police}, for the purpese(s) of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relatng to
the clams,

{ii) investigating the accident and/er my claims;

(i) carrying out andlor dealing with my instructicns or responding 1o any enquiries by me;

(iv) adminstering my claims (ncluding the mailing of correspondence, statements, inveices, reports or notices to me, which could invelve
disclosure of certan personal data about me to bring about dekvery of the same as well as on the external cover of envelopes/mail
packages). andlor

(v) conplying with applicable law in adninistering, precessing, handling andior dealing with my claims.

(collectively the "Purposcs”)

(b) all insurer(s) w ho have insured vehicle(s}) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to colect
use, disclose andlor precess my Personal lformation for one or mare of the above Purpeses; and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

21“)'7/7"

Policyholder's Signature / Date & Drrver's Signature (F driver is net the pelcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

—~/

| 1&

| ==
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SKETCH PLAN #2

Describe Circumstances of the Accident

'Y@{\w’id [o[le._Vey ¥

i [

Declaration

I'We declare the foregoing particulars are true in every respecl.

AR

Pelicyhokfer’s Signature / Date & Driver's Signature (If driver is not the pokcyholder) / Date Witnessed by Reporting Cenlre
Tire & Time Personnel
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POLICE REPORT

5 SINGAPORE
75 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ’

| Vide Report No.:

L

I

1

10f3
Report No. T/20220617/7016

| Station Diary No.:

1710612022 12:07 | E/20220605/7009 J
Informant's Particulars
Name of Informant: Address:

TAN JUNJIE | 33 JALAN SIMPANG BEDOK SINGAPORE 488179

ID Type /1D No.: Contact No.:

NRIC NO / 882068878 Home/Office: Mobile: 90280627
“Nationality: - Email: -

SINGAPORE CITIZEN jjiefi3d@yahoo.com

Sex: ’ Age: | Date of Bith: | Type of Informant: -

Male 40 27/02/1982 Driver

Race: - Language: [Institutio_nl School Name:

Chinese English

Occupation: Dri\'/inQA'Licence Information:

Class: Date of Expiry:

eneral Information of the Accident

Date/Time of
Accident:
05/06/2022 1

3:15

Non-Injury [ Drink
Type of o
Adeident: Government Property Drive:
=S I No
Location:

| BUKIT TIMAH ROAD

'Road Surface:
Dry

‘Weather:
Clear

Traffic Control:
Not Controlled

Traffic Flow:
Dual Carriage Way
Type of Collision:

ey

Type of Location:
J Flyover

Road Speed Limit:
Traffic Volume:

Anyone conv&ed by

Between Moving Vehicles - Head To Rear ambulance:
- - No
Details of Vehicle Involved e
Vehicle No. | Type Make Model Color Conditio | No of
8SGX327Z | Car 0
SKX799Y | Car o -

' Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL
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POLICE REPORT #2

195
/

i

DY SINGAPORE AR

AL 1 L

0N , POLICE FORCE U Ti20220617/7016

Police Station Of Origin: 2a63

Traffic Police Report No, T/120220617/7016

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Driver B

‘ Name TAN JUNJIE ID No. S82068878

I Related Vehicle | SKX798Y (Car) o Contact No.| 90290627 o

"HospitaliClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &

i ) Expiry 7
Date NIL Dale NIL i
| No. of Days granted Medical Leave | NIL | Degree of NIL |

Brief Details.

| made a police report on the same matter with reference E/2022/0605/7009. | am replying to a letter to
my wife (Choh Weiqin) dated 7 June 2022 to make a NP 168 report on the accident. We have not reported
earlier as the letter only reach our residence after 10 June 2022 when we are on holiday till 16 June 2022.
Further, for the purpose of this reporting, the response 1o the first page of this online report is all no. The
particular page require a yes response to proceed.

The accident occur on a right turn onto CTE on Bukit Timah Road, heading away from City, shortly after
KK Hospital. Due to road work on the left side of 2 right {urning lane, | was forced to merge onto the right
side of the turning lane. The other vehicle do not observed the basic driving rule/etiquette and bump into
my right back bumper. The driver is aggressive and make insulting remark on me due to him driving a
Lexus and presumed higher SES. Unfortunately, the impact on my vehicle damage the video recording in
the moment of impact. | am unable to extract the footage of the impact. What the video (in-vehicle video)
capture is the position of my vehicle prior to the impact. My phone captured the damage of our respective
vehicle after the impact.

| also upload the damaged video in which [ cannot seem to read from for your reference. Not sure if the
TP IT can assist to see if the file can be opened.

The video files in avi format cannot seem to uploaded via this reporting page. Please advice.
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POLICE REPORT #3

Ty

Police Station Of Origin: 3ol 3
Traffic Police Report No. T/120220617/7016
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 17/06/2022 12:07

Officer In Charge Of Case: Classification Of Case:

TRP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP 168
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

IMPORTANT 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:
QN 22 oo §

Original Report No:

Vehicle Registration No: g{l""‘?’\ }410\{

Name (as shown in nric): NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

A s =
=l t\ - | );,'I;l'.'p
Date of Accident: 2\0 \22 Time of Accident: :

L.y ~p ) .
Place of Accident: A ”\lii"\:\‘ (\\’\AL(\/\ 1¢]

Insurance Company: \)‘/\1\3\

(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:

”

\ p e | | ~ Ao Ol 4 () ~ ™
Viduck wo Shawied ek Sex "th"\\l' Wetrzot  Of

¥eX ax

0 \v. \/, -
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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