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$52X227J000L / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/07/2022 17:05 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/07/2022 17:05 (SGT))

LK\

@’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 i i
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.

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

19/07/2022 17:05 (SGT)
Both

18/07/2022 19:30 (SGT)

Ang Mo Kio Ave 1, 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SS2X227J000L

SKK1248H

No

TANG SU PING
S7876442B
youweil975@gmail.com
(Phone) +65-90686060

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2500

AXA Insurance Pte Ltd
GA531809

CHUA YEOU WEI
S57526835A
06/09/1975

Indoor
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Date Of Driving Pass 29/10/1996

Driving experience 25 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-90070423

Alt. Phone Number =

Email Address youweil1975@gmail.com
Address 10 ANG MO KIO AVE 2 #20-09
Address complement =

Postcode 567696

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 9
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) o
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 5
Translator's email »
Original language used in the statement e

PASSENGER 1
Name TANG SU PING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004519999

Alt. Police Station Phone No (Fax) +65-65535679

Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929

Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220718/2118.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident NOT AVAILABLE. WITH TP WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SS2X227J000L Fagafiotds



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 SS2X227J000L

SMG8969L

Private car

VEHICLE B
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SKETCH PLAN #2
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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SKETCH PLAN #2

scribe Circumst_ances of the Accident
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SKETCH PLAN #3

LETTER OF UNDERTA KING
¥ B er pran . the vwaer of 1 ehicle o,

My e Insurance is under Méis AXA fnsurance Bre | . Lwe shall decide whether wa
claim ander my our Policy or against the {hird Party and i1 the tormer shall sabenis
saci aclamy 1o Mas AXA Insurance Pie |d w ith all refevant Ficts and documenis
within 14(fourteen) days of aecenrrence or discovery of damage.

My Our Phied Party claim is lundle by myour preferred warkshop,

Nened and Acknow ledoe I
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SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

LT

T/20220718/2118

lof3
Report No. T/20220718/2118

Vide Report No - Station Diary No.:

18/07/2022 21:35 F/20220718/01 67 138
Informant’s Particulars | '

Name of Informant- Address:

CHUA YEOU WEI 10 ANG MO KIo AVENUE 2 #20-09 SINGAPORE 567696
ID Type / ID No.- Contact No.:

NRIC NO / S7526835A Home/Office: Mobile: 90070423
Nationality: Email:

SINGAPORE CITIZEN

Male 46 06/09/1975
Race:

Chinese

Occupation:

SENIOR PROJECT MANAGER

Location:

ANG MO KIO AVENUE 1

One Way
Type of Collision-

Not Controlled

Weather: Road Surface:
Clear Dry

Between Moving Vehicles - Head To Side

Type of Informant-
Driver i

Language: Institution / School Name:

Driving Licence Information:
Class: 3

Date of Expiry:

Date/Time of
Accident:

Type of Location:
Straight Road

Road Speed Limit:

Traffic Volume:
Moderate

Anyone conveyed by
ambulance:

No

! Detaly«of\tahma Invelved.
L_Vehidié;jNQa [T .o [N
SKK1248H

SMG8969L

Condition | No of Passen ger
Seriously | 1

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA



POLICE FORCE ONT

T/20220718/2118

i

Police Station Of Origin: 20f3
Ang Mo Kio South N.P.C Report No. /202207182115

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

CONTINUATION OF REPORT

o o Jeenefemar ——
Hospital/Clinic Class of Class: 3
Driving Date of Expirs: NIL
Licence &
Expiry Date
Date Treatment | NJL Date Discharge | NIL

No. of Days granted Medica] Leave [NIL | Degree of Injury | NIL

Class of
Driving
Licence &

Date Treatment
No. of Days granted Medical Leave Degree of Inju NIL

Brief Details,



POLICE FORCE LT

T/20220718/2118
Police Station Of Origin: 3of3
Ang Mo Kio South N.P.C Report No. T/20220718/2118
81 Ang Mo Kio Avenue 3 SINGAPORE
569929

CONTINUATION OF REPORT
Tel No: 1800-4519999

Sketch Plan
— i i
Informant is not able to provide sketch plan

IMPORTANT: Please attach a Copy of your vehicle's Insurance Certificate to thig report. If you don't have
the certificate with You now, please fax g Copy to 65474885 stating the report number as reference.
it SEMROOY

Signature Of Informant;

Signature of Officer Recording The Report:
F/

SGT 3 TAN WEI REN ’%/

Signature Of Interpreter:
Not applicable

S

Date/Time:
18/07/2022 21 35

Officer In Charge Of Case:
TP/ GIT/

STAFF SGT ROIZMAN BIN MOHAMED
POSARI

Contact No.: 65476131

Classification Of Case:




