SS1Y226R000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/06/2022 15:39 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (27/06/2022 15:39 (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

Reported by

Date of Accident

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

27/06/2022 15:39 (SGT)

Both

24/06/2022 21:30 (SGT)

PIE, Singapore

TWDS CHANGI NEAR EXIT 9
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 SS1Y226R000A

SJA3963C

No

TAY CHEE HIAM
S7622784E
taycheehiam@yahoo.co.uk
(Phone) +65-97552571

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

Auto & General Insurance (Singapore) Pte. Limited.
P10444634R01

TAY CHEE HIAM
S7622784E
29/07/1976
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

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/20220625/2002.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

15/04/2011

11 YEARS AND 2 MONTHS

Male

(Phone) +65-97552571
taycheehiam@yahoo.co.uk

BLK 633 JURONG WEST STREET 65 #14-312

640633
Yes

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

OON YEE HON
Female

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SS1Y226R000A
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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)

SHD104T

VEHICLE B
2

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SHB3909D

VEHICLE C
2

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SLJ9760K

Private car

VEHICLE D
1

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

Accident report SS1Y226R000A

SLP7593H

Private car
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE E

No. Of Passenger (Including Driver) 2

INJURED 1

Name of injured person PASSENGER
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SHD104T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctiy the delals of the acexdent to specd up the claims process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or withholding of material facts may
alow nsurance companies o repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is net an admission of policy liabilty on the part of the insurance
COMpPanes,

5 Any false reporting may be referred to the Police for investigation.

6. The reporl will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Asscciaten
cf Singapore (GlA} for archiving and that copies of this report w i for a fee be made avalab® upon apphication by mterested parbes.

7. By the'lodgement ¢f this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng made available afereszid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) Ay msurer | my workshep and the General hsurance Association of Singapore ("GIA™) mayiare permytted to cellect, use, disclose
andler process my personal datalperscoaal information set out in this [ferm) and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Infermation”) and disclese and transfer such Fersenal formation to all insurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) involved in this accident shallbe
collectively referred to as the “Insurers’), the hsurers” law yersilaw firms, the Moanetary Autherity of Singapore and any relevant
government agency/autherly {such as the polce), for the purpose(s) of ©

{1} processing, hanclrg andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andlor my clains;

(ii) carrying out andlor dealing with my instructions or responding to any enguires by me,

(iv) admnstering my claims (including the maiing of correspendence, statements, mvoices, repcrts or notices to me, w hich could involve
dsclosure of certain personal data about me 1o bring aboul delvery of the same as well as on the external cover of envelopes/mall
packages}, andlor

(v) complying with applicable law in admnistering, processing, handling andior dealing w ith my claims

(collectively the “Purposes’)

(b) all nsurer(s) who have nsured vehicle(s) inveived in this accident and the bsurers’ law yersflaw firms, may/are permited to colect
use, disclose and/or process my Personal Infermation for one or mare of the above Purpeses; and

(¢} my Personal higrmation may/can be disclosec by any of the lhsurers andlor GIA 1o their thrd party service providers or agents
(including their law yersilaw firns), which may be sed culside of Sngapere, for cne or more of the above Purposes.

n 1 } 2 Ll Lo
- P92 nan
Pokcyhokier's Signature / Date & Driver's Signature (¥ driver is not the policyhckier) / Date Winessed by Reportng Centre

Tire & Tima Personnel
. Sketch Plan
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SKETCH PLAN #2

Describe Circumsta nces of the Accident

Ay pes selosdrn -Fs pshia b reade  an. abPN T TR,

.

Declaration

VWe declare the foregoing particulars are true in every respect.

f'] ‘ R VPR

15012 trem

E)lcyholdefs Signature / Date & Draver's S»gnalur;(lf driver is not the polcyhekier) / Date
Tove & Time

@ Accident report SS1Y226R000A

Witnessed by Reperting Cantre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

| Vide Report No.:

AR T

T120220825/200

lal3
Report No. T/20220625/2002

i HTSTdﬁoAn"Diary No.:

25/06/2022 00:32 | G/20220624/0205 1
Informant’s Particulars |
Name of Informant: Address:

TAY CHEE HIAM

APT BLK 633 JURONG WEST STREET 66 #14-312
| SINGAPORE 640633

Mobile: 9755267 1

| iInstitution / School Name:

~ Date of Expiry:

| Date/Time of
| Accident:

Type of Location:
Straight Road ‘
l 24/06/2022 21:30

1D Type [ ID No.: Contact No.:
NRIC NO / ST622784E | Home/Office:
Natlonahly Email:
SINGAPORE CITIZEN
Sex: I Age: | Date of Birth: i Type of Informant:
Male |45 | 29/07/1976 | Driver
Race: Language:
Chinese I
Occupation: Dnvmg Licence Information:
Marine Radio Surveyor | Class:
General Information of the Accident ‘
injury | Drink
, :zz;g:m Altended by Police Drive:
L | No.
LLocation:

| PAN-ISLAND EXPRESSWAY

Weather:

Traffic Flow:

| Road Surface:

Traffic Control: '

|
DS E— |
| Road Speed Limit: ‘

athaff fic Volume:

OneWay - | Not Controlled - | Moderate )
Type of Collision: | Anyene conveyed by
Between Moving Vehicles - Head To Rear ambulance: ’

— R o | Yes .
Details of Vehicle Involved Ll T
Vehicle No. | Type | Make Model Color | Condition | No of Passenger
SHB3¢09D | Car } ‘ 1
SHD104T | Car R ' D [ r - T To A

| SUA3963C | Car ~[Tovota WISH1.8 | White ﬂl71 e

| N i |CVT ' N 1 -
Details of Vehicle Insurance =
Vehicle No.1 Insurance Company grlnsurance No »_J Effective J Expiry Date

@’ Accident report SS1Y226R000A
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POLICE REPORT #2

SINGAPORE LN
POLICE FORCE /202206251200
Palice Station Of Origin: “Bbi
Jurong West N.P.C Report No. T/20220625/2002
700 Corporation Road SINGAPCORE 649818
Tel No: 1800-2688999 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company | lnsurance No | Eiffective Expiry Date
| SJIA3963C | AUTO & GENERAL INSURANCE " P10444634R01 03/11/2021 | 02/11/2022
: | (SINGAPORE) PTE. LIMITED s l

Details of Person Invoived
Any Pedestrian Involved: No

| No. of Pedestrians InLured NIL | Use of Pedestrian Crossing: NA
| Driver
Name TAY CHEE HIAM ) ID No. S7622784E
Related Vehicle | SJA3983C {Car) | Contact No.| 97552571 |
Hospital/Clinic | NIL | Classof | Class: NIL ’
| Driving | Date of Expiry: NIL
| Licence &
L | | Expiry Date - :
. Daie Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |

Brief Details.

On 24/6/2022 at about 9.30pm, | was driving my car bearing plate number SJA3863C along PIE towards
Changi near Exit 9. While | was driving, | saw that the taxi bearing plate number SHB3208D infront of me
had slowed down and came to a stop thus | also slowed down and came (o a stop. However, the next
moment, | felt an impact from the rear and discovered that another taxi bearing plate number SHD104T
had collided onto my rear. The impact caused my car to move forward and collide onto the taxi infront of
me. There were 2 other cars involved in the accident. | have an in car vehicle camera. The passenger of
the taxi behind me was sent to the hospital.
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POLICE REPORT #3

SINCAPORE AR e
POLICE FORCE 2022062512002
Palice Station Of Origin: Sty
Jurong West N.P.C Report No., T/20220825/2002
700 Corporation Road SINGAPORE 645818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sxetch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax a copy to 85474885 stating the report number as reference,

STAFF SGT NUR ADELINA BINTE
MOHAMMAD FUAT ||
Contact No.: 65476066

Signature of Officer Recording The Report: Signature Of Informant:
J/
SGT 2 NURAQILAH BINTE | |
ABDUL HAMID ‘ ‘ i
Signature Of Interpreter: | |DatelTime:
Not applicable | | 25/06/2022 00:32
N
Officer In Charge Of Case: | [ Classification Of Case:
TP/ GIT/ ‘

NP168
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