ek, B

From.

Date:
Estimated Cost:

ASSIGNMENT

OD/TP/WS /TP RES [ OD RES/EVA/INV [ MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Clains No.

Sum Insured:

(Clieni's Record)
Make of Veh:

Excess:

(Policy Condition)
Remark: The veh had commeniced its
repair at the time of inspection.

Bal. or Market Value:

N/S

Ol

IDAC Accident Rport:
GlA / PR Seen:

Est. Repairs: days Res.:
Lum Sum: % 3 Val.:
CA | REV | REP. | 24HRS

Consistent? : Yes or No

Consistent? : Yes or No

Yes or No

Yes or No

Vehicle: IN/QUT

Veh No: Sj k. IZ’B K ¥r Regn: ‘Qooq /0('{1

Ty M.Cycle/ Bus | Van [ Lorry / Taxi | Prime Mover / e

Truck ! Trailer or

Malke: jro yr& Uos. co _thﬁj .
Colour { /ﬁg q{ - AIC:  Insured/Std /NI fut:u\—-
SpReading  23&(2S  TIRadio: Insured/ Std / NI/ NA
Eng/No: _

CNo _mRoS3NY 3013, B

Gen. Cond: @( Fair / Poor | Burnt

Steering: Inordgr | Jammed | Leaked | Burnt or

Brake: i@ { Jammed ] Leaked / Burnt or

Modi : [ STD A/Rim or

Tyre Size; F: / 3 ‘5 / 5’5 a/ (-,-
R: / 351/ 55 RiG .

BS/DUN/EXNOVA [ GY [ FS[LIZA | MIC / OHTSU [ PIR [ SUMI/

Nil

TOYO/YOKO o Toucado (.

Front Rear

R/Bal, 56 - R/Bal. 3o mm
L/Bal. OE mm L/Bal. 0 é mm
D.OA.

D.O.L. /e’zl.
M6 Spwoﬂ .

Des. of Damages : Frt [ @ | OIS | NIS | UIC | Rooftep or

“Survey held at

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
_Date/Time | Action/Insfruction ’ L
TP £cus LoE Eypiny . 31[o8]15.
1 [
My
PV
Nett - '

Dale/Time, Fiie Pass to?

: Preli. Report

1) g !: Final Report

Date/Time, File Return to?

|

Fapork Formed |

" o i
& BRI LY TR F

Ad Fae: |

Days Gf Repair:

Resurvey No. of Trip: Survey Fee:
- Transportation:
:Gite Insp  ($ J|__8+Rs__s
U | Interview % 1| Fhatos
E S Tech, nvs (5 I Oiffiers !F i
I 1w g F




SS1Y226F0003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/06/2022 10:43 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/06/2022 10:43 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. Thie Form must be P h /i r

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

palicy 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

15/06/2022 10:43 (SGT)
14/06/2022 13:15 (SGT)
Seletar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC 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

cc

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

& Accident report SS1Y226F0003

SJT3123K

No

BAY KIM HENG
S0057464C
baykimheng@gmail.com
(Phone) +65-97343475
+65-97343475

Toyota
Vios

Private hire

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5105392626-03

BAY KIM HENG
S0057464C



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

Type of Accident
Weather Conditions
Road Surface

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?

Name
Gender

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?

REFER TO POLICE REPORT: T/20220614/7037

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

& Accident report SS1Y226F0003

17/05/1954

Outdoor

21/11/1974

47 YEARS AND 7 MONTHS

Male

(Phone) +65-97343475

+65-97343475

baykimheng@gmail.com

BLK 142 RIVERVALE CRESCENT #09-12

540142
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMX27T



Vehicle Model .
Vehicle Variant .
Vehicle Colour =
Vehicle Category Private car
Name of Driver 5
Contact Number a
Address &
Address complement “
Postcode "
Insurance Company Name .
Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBD2738C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour "

Vehicle Category Commercial vehicle
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) 1

INJURED PERSONS DETAILS

Name of injured person BAY KIM HENG
Gender Male

Phone No 8

Address

Address Complement =

Post Code _

Approximate Age Years Old "

Injuries Sustained E

Injured person in which vehicle? SJT3123K

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SS1Y226F0003



SKETCH PLAN

TANT

1. Piease reporl gorrectly the details of the acadent to speed up the clawms process

2. The Form must be completed by the Policyholder and/or the Authorised Driver

1 information provided must be as truthiul and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to fepudiate policy liability.

& The issue and acceptance of this Form by insurance companies i not an adrmussion of policy Labiy on the part of the insurance

6. The report will be forwarded by the insurers o the GIA Records Management Centre extablishec by the General Insurance
Assocation of Singapore {GIA] for archiving and thit cooies of this report will for a tee be made available upon anplication by
inferested parties

7. By the iodgment of this repart 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avaliable aforesad

& Consent under the Personal Data Protection Act (PDPA}
| understand, acknowieage, agree and consent that

{3} MWy nsurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any othe: personal information
grovided by me or possessed by my insurer ((ollectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalived in this accident {all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectvely referred to 33 the “Tnsurers™), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authonty (such as the pokce), for the gurpose(s)
of

{1} processing, handling and/or dealing with my claims indluding the settiement of the claims and any necessary
investgations relating to the claims,

{1} investgating the accident and/or my clams,
{iii) carrying out and/or deakng with my instructions or responding 1o any enguires by me;

{iv) adminsstering my claims (including the mailing of correspondence, statements, invoiCes, reports or notices ic me,
which could involve disclosure of certain personal data 2boul me 1o bong about delivery of the same 32 well 33 on the
external cover of erwelopes/mail packages), and/or

{v) complying with applicable law in agministering, orocessing, handing 2nd/or dealing with my claims. (collectively the
“Purposes |

{b) alinsurer(s) who have insured vehicle(s) nvolved n this acodent and the Insurers’ [Jwyers/law firms, may/are permitted
10 collect, use, disciose and/or process my Personal information ‘or one or more of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/or GIA 10 their third party service provigers or
agentsfinciuding their lawyers/law firms). which may be sted outside of Singapore, for one or more of the above Purposes.

(0} my Persond! Information will also be coliected and used to compiie daims history for the purpose of fraut detection,
investigation and management in present ang all fyture claims

(e) the information so coliected under (d) above may De shared / disciosed:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agenaies 3s reasonably requirec for the purposes stated, of

{#) for complying with requirements under any regulations, .aws of court orders

28 007

Policyhoider's Signature Onver's Signature Reporting Centre Personnel s Signature
Date & Time M drrwet 5 mot the policyhoider] Name:
Date & Time MRIC/FIN No.
| hereby authonse SME Motor Pte Ltd to send my
Acu’mmﬂmmy
via email / }
Signature d -/L.

@& Accident report S81Y226F0003 Page 4 of 17



SKETCH PLAN #2

I Chw FGng Pead towardl

SKETCH PLAN Jaian Kedey (161 apper Hhimien Road]

l

= CPEM=D |
3 | l

s

.
(Crpgpride (A STT 31E3F
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT (8 ) Sme2eT

Note Please note that your insurer may have 14 days time irame for you to submit an Own Damage Claim under
your own comprehensive policy Please check your policy for more nformation

DECLARATION
I/We declare the foregoing particulars are true in Pum'\-"c‘.r:ﬂ:'
o NG

r'rr"\\ i r’fal },/'i

- :‘B L — ’ I ‘\;\ i i
Pohcyholger's Sgnatuse Driver's Signature Reportng Contre Personne!’s Signature
Date & Time (¥ driver 5 not the policyholder) Name:

Date & Time NRIC/FIN No

& Accident report S51Y226F0003 Page 5 of 17



POLICE REPORT

"} SINGAPORE
7, 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
14/06/2022 16:31

| Vide Report No.

LRI

T120220614/7037

10f3

Repont No. T/20220614/7037

i Station Diary No

Informant's Particulars

Name of Informant Address.

BAY KiM HENG 142 RIVERVALE CRESCENT #08-12 SINGAPORE 540142
ID Type / 1D No.. B [Commet e - | = |- & 6w
NRIC NQ / S0057464C Home/Office Mobile: 97343475
Nationality: Email

SINGAPORE CITIZEN

BAYKIMHENG@GMAIL.COM

Sex [Age: | Dateof Birth: | Type of informant:

Maie 68 17/05/1954 Driver

Race: Language T Institution / School Name:
Chinese o B English 1 e o ,
Occupation Driving Licence Information

PRIVATE HIRER Class Date of Expiry:

General Information of the Accident
Tvoe of | Injury | Drink Date/Time of | Type of Location:
Ai E' ar | Others Drive: Accident | Straight Road

St A ~INo | 14/06/2022 1315 |
Location:

{ |
SELETAR ROAD |
Weather s ~ TRoad Surface: | Road Speed Limit:

 Clear Dry |
Traffic Flow Traffic Control: | Traffic Volume:

Type of Collision:

| Anyone conveyed by

| Between Moving Vehicles - Head To Rear | ambulance: ;
[ No J
Details of Vehicie Involved ]
Vehicle No. | Type Make | Model Color { Conditio | N of i
GBD2378C | Lorry | | 0
['SJT3123K | Car 'TOYOTA  |VIOSE | Red 1
! \ AUTO , _
[sMx27T | Car | | 0
_Details of Vehicle Insurance |
 Vehicle No. [ Insurance Company _(_Insuranoe No [ Effective [ Expiry Date |

@& Accident report S81Y226F0003

Page 14 of 17



POLICE REPORT #2

@& Accident report SS1Y226F0003

et TR BRI IR

7 POLICE FORCE /2022061477037

Police Station Of Onigin. 20f3
Traffic Police Report No. T/20220614/7037
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

" Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No [ Effective Expiry Date
SJT3123K | NTUC Income Insurance Co-Operative | 5105392626-03 01/10/2021 | 30/09/2022 |
|Limited | 1 i
Details of Person Involved =230
' Any Pedestrian Involved. No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
. Driver Ba N § oot
Name | BAY KIM HENG | ID No. S0057464C -
Related Vehicle | SJT3123K (Car) | Conlact No.| 87343475 1
Hospital/Clinic CARE MEDICAL CLINIC Class of Class: NIL
l Driving Date of Expiry: NIL
| Licence &
L | Expiry
| Date | 14/06/2022 Date NIL
No. of Days granted Medical Leave | 05 | Degree of Shight ]
Brief Details.

ON 14/06/2022 AT ABOUT 1315 HOURS AT ALONG Y10 CHU KANG ROAD TOWARDS CTE ( UPPER
THOMSON ROAD) AFTER JALAN REDOP. | WAS TRAVELLING ON THE CENTER LANE AND CAME
TO A COMPLETE STOP DUE TO RED TRAFFIC LIGHT. WHEN THE TRAFFIC LIGHT TURN GREEN,
| WAS ABOUT TO MOVE OFF AND SUDDENLY. | HEARD A LOUD BANG FROM THE REAR AND
WHEN 1 ALIGHT, | REALISE IT WAS VEHICLE (B) WHO HIT ONTO THE REAR PORTION OF MY
VEHICLE (a) CAUSING DAMAGES TO MY VEHICLE. IT WAS A CHAIN COLLISION OF 3 VEHICLES
INVOLVED. | HAVE A PASSENGER ONBCARD ON MY VEHICLE. AFTER THE ACCIDENT, | WENT
TO CONSULT A DOCTOR AND WAS GIVEN 05 DAYS FOR MY INJURY.

(A) SIT3123K
(B) SMX27T
(C)GBD2378C

Page 15 of 17



POLICE REPORT #3

'y, SINGAPORE
s POLICE FORCE

Police Station Of Origin.

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skelch

Signature Of Officer Recording The Report

RV

CONTINUATION OF REPORT

TI20220614/703T

Jof3

Report No. T20220814/7037

| Signature Of Informant:

—
Not applicable | f The identity of the person making this report has
‘ | been authenticated by Singpass. No signature is
l | required.
Signature Of Interpreter: | ] Date/Time:
Not applicable |

| 14/06/2022 16:31

Officer In Charge Of Case:
TPI/TPIB !

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168

6 Accident report $81Y226F0003

| Classification Of Case:
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