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SMNOS22E40001 [ National Assessmant Centre Services [408533]
ENTRY DATE & TIME: D4/DR/2022 08:44 (SGT)

SUBMITTED BY: Raslinda Binte A, Wahab

VERSION: 1 (D4/08/2022 08244 (SGT))

@fSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the detalls of the accident to speed up the chaims process.,

2. This Form must be compieted by the Pobcyholder and'or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

policy liabikty

4. The issua and accepiance of this Form by insurance companies is not an edmission of policy liahdity on the part of the insurance companies.

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

. This repord will be forwarded by the insurers of the GIA Records Managemaent Cenlre established by the General Insurance Association of Singapor (GIA) for archiving
and that copses of this repon will, for a fee, be made available upon application by interested parties
7. By tha lndgament of this repon o the insurers, you hereby consent to the archiving of this report at the conire and o copies of the repont being made avadabla aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by Driver

Date of Accident 03/08/2022 14:05 (SGT)

Exact Location of Accident Singapore

Additional Location Information PIE(A/P)18.2KM

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJIN42105
INSURED'POLICYHOLDER

Is company? Yes

Mame Of Registered Owner SM AUTOMOTIVE

Company Reg No BX XX X4B88C

Email Address
Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

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?

Wehicle Category

Transmission

[

IMSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

MWame of Drver
HRIC Mo

Date Of Birth
Qccupation

@& Accident report SN0922840001

04/08/2022 08:44 (SGT)

sm_automotive@hotmail .com
(Phone) +65-98350460

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte, Ltd.

DMPCSNADDO41BB2203

POH EE HUAT
SHXXKS3I0DA
07121967
Indoor
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Date Of Driving Pass

Criving experience

Gender

Maobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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?
Mumber 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

Criginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone No

Folice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT: Tr20220803/7037
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

@ Accident report SN0922840001

2710/2003

18 YEARS AND 10 MONTHS
Male

(Phone) +65-96579387
sm_automaotive@hotmail.com
BLK 23 SIN MING RD
#07-23

570023

Mo

Employes

Mo

Hit by fallen tree / Other objects
AFTER RAIN
Wet

Ma

Yes
Mo
Yes

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo

GYB20X
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Vehicle Colour %
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number -
Address -
Address complement -
Postcode =
Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person POH EE HUAT
Gender Male
Phone Mo -

Address -

Address Complement -

Post Code -
Approximate Age Years Qld -

Injuries Sustained SLIGHT
Injured persan in which vehicle? SJN42105
Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

1

iy

@ .Ar:c:udent report SNO922840001 Page 3 of 17



SKETCH PLAN

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 wiful msrepresentation or w ithholding of material facts may

allow msurance companes to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admssion of policy liabiity on the part of the insurance
companies.

Police for investigation.
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (Gl ) for archiving and that copies of this report w ill for a fee be made avallable upon application by intarested parties.
7. By the lodgement of this report to tha insurers, you hereby consent to the archiving of this report at the cenfre and 1o copies of the
report being made available aforesaid.
8. 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
andfor process my personal data/personal information set out in this [form] and any other personal mformation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invalved In this accident (all insurer{s) w ho have insured vehicle(s) involved mn this accident shall be
collectivaly 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 purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigafions refating to
the claims,

(il) investigating the accident and/or my claims,

{iil} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages ), andfor

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my clams.

(collectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

V) Wi 2y y~ df—f/ui’/?).
Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date W!tn#sﬁa by Reporting Centre
Time & Time: Personnel
Sketch Plan
- | t | L)
| I;l A+ TIN 42108
| i | 5 B
i | B A4 b0
—tW\ _
i {#._i’ i > h {j.’l|f1|{‘ ‘:'h'FH.H
- et

| pe (A)F) 1§-2km



Describe Circumstances of the Accident

Daly = = s Tl alin L] AR
kW ol etV Me: {0002 4D4

Declaration

VWa declare the foregoing particulars are frue in every respect.

‘: E\r ffxfym oY / U s /)”L

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnesséd by Reporting Centre
Time & Time Perscnnel




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

QMR

AT

Ti20220803/7037

10f3
Report No, T/20220803/7037

Date/Time Report Made:

Vide Report No.: Station Diary No.:

03/08/2022 16:26 E/20220803/0087 |

Informant's Particulars

Name of Informant: Address:

POH EE HUAT 23 SIN MING ROAD #07-23 SINGAPORE 570023

ID Type / ID No.: Contact No.:

NRIC NO / S1822530A Home/Office: Maobile: 96579387

Mationality: Email:

SINGAPORE CITIZEN sm_automaotive@hotmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 54 07/12/1967 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

eneral Information of the Accident

Type of Mon-Injury : Dﬂ:ﬂk Datga‘Time of Typelar of Location:

AcslHant: Attended by Police Drive: Accident: Straight Road
No 03/08/2022 14:05

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface:; Road Speed Limit;

AFTER RAINING Wet

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

FALLING CARGO SHELTER FROM LORRY ambulance:
Mo

Details of Vehicle Involved
Vehicle No, | Type Make Model Color Conditio | No of
GYB20X Lorry 1
SJN42105 | Car TOYOTA COROLLA 0

ALTIS 1.6

AUTO
Details of Vehicle Insurance
Vehicle No. i_lnsufancﬁ Company | Insurance No ] Effective | Expiry Date




SINGAPORE
POLICE FORCE TN

Ti20220803/7037

Police Station Of Origin: 20f3
Traffic Police Report No, T/20220803/7037
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
SIN4210S | CHINA TAIPING INSURANCE DMPCSNAQO04188| 06/03/2022 | 05/03/2023
(SINGAPORE) PTE. LTD. 2203
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Mame POH EE HUAT ID No. S51822530A
Related Vehicle | SJN4210S (Car) Contact No.| 96579387
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
MNo. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

I(SJN4210S) was driving straight along PIE(A/P) 18.2KM in the 2nd lane of 4 lanes.

| saw the vehicle "b" (GY620X) from the 3rd lane skidded due to the wet surface after raining and the
vehicle lost control and collided into the right side divider and vehicle flipped in front of me.

Due to the strong impact, the cargo shelter fell out and collided into the front right side of my vehicle and
caused damage.

Traffic police, SCDF and ambulance were summoned to the scene location.




6.9 Police Force A THRTANORLENUE R

TI20220803/7037
Police Station Of Origin: ol
Traffic Police Report No, T/20220803/7037
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:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 03/08/2022 16:26

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

GOH WEI LI

Contact No.: 65476394

NP163



veHicLE No: (TN J7]0¢ MAKE & MODEL : i/ (1 1 A amormwm
= DATE DFACCIDENT 0% 1 D8 ;’f:?‘:i" - TG NA
TIME OF ACCIDENT Yy |H-bl AM TPM] -
LOCATION OF ACCIDENT il Fs T 16, DKM
EXACT PURPOSE USED AT TIME OF ACCIDENT mmmmm ’PRNMT OSET PRIVATE HIRE |
NAME OF OWNER SM MOV emait. SM_ AUTOMOTING @ HITMAT.. (0¥
TELP NO 'Vlnhlle 'W 35 D& b D Office. Home.
ge [ P2T3THEEC
ICLAIM TYPE i OD | ~ITHIRD PARTY [ |/ REPORTING ONLY i
FLEET POLICY YES /| ﬁfcl 17 I
INSURANCE CO. cavtp————
TYPE OF COVERAGE Cumprehcﬂs_lﬁ‘  Third Party | Third Party Fire & Theft 2]
POLICY NO. l,' D 'H S
INAME OF DRIVER ASABOVE | IFNO. f._'n. £l funt
INRIC [ SH8715% o
DATE OF RIRTH T 1 12 ] Ll
ANY PASSENGER YES j;NQ“
NAME OF PASSENGER
GENDER OF PASSENGER / FEMALE
OCCUPATION Outdoor | [indoor |
DATE OF DRIVING PASS 1 7 o 1 Y53
GENDER '}jﬂﬂ i Female
CONTACT NO. Mubﬂe ”LH* % f;'[‘; 4 Office. Home.
EMAIL, pupmﬂwg a.r'r“l. MRALL » oM :
ADDRESS EJlL % M Mk Koad 70 :[ ,5 E"" 540075 |
[DOES DRIVER OWN OTHER VEHICLES? O/ | If yes . Reg No. ~ INSURER.
RELATIONSHIP nployee| | If No. S
WEATHER CONDITION Clear | Raining /[ Other: [[[[}| /] ({ine
ROAD SURFACE Dry "l.L.Et |'|" Other | g
ANY INJURIES onfggs}.wtm? T 7 [ZERA
CONTACT NO. " .
POLICE REPORT Nn,rlrycs{ Where? 'H,a r” 9"16'; r i
INOTICE OF INTENDED PROSECUTION GIVEN? . mqm* YES, WHO?
IVEHICLE B NO. {1 $ Any Passenger: |\]
NAME | |
CONTACT NO.
VEHICLE C NO. Any Passenger -
VEHICLE D NO Any Passenger .
WVEHICLE E NO. Any Passenger .,
VEHICLE F NO. Any Passenger . e
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEQ CAFTURE? YES | NO
WAS THERE ANY AUDIO RECORDED? YES | NO
SCENE ACCIDENT PHOTOS TAKEN? YES | NO
{Have you been approach by unknown person solicfting (s) /
offering accident claims assistance? YES | NO/
SM AUTOMOTIVE

Email: sm_automotive@hotmail.com

Tel: 6747 9241



PEAR hEAFRE (FHngg HRLF

CHINA TAIPING CHINA TAIPING INSURANCE (SINGASORE) PTE LTD

Mot Private Car Mx4F
R =
CERTIFICATE OF INSURANCE
Maioe Wahicles (Third-Pary Risis and Compensation| fct |Chapber 183) ANOT448
ator Viehicles (Third-Party Risis ard Compansation) Rules. 1950
Foad Transport Act. 1587 [Mataysia) Cow. Typa:t
Kalor Vahicles (Third-Party Risies) Rules, 19553 (Matany'sa)
o D .,
f
| Engine No, 3ZZ4EES7E3
CERTIFICATE No OMPCSNADOOL 1BEZ203 Cha, No. MROSIZEE1IG 140142
1. Intex Mark and Regisiration SJMAZI05
Mumbar af Vahice
2 Name of Pakcy Holdes SM AUTOMOTIVE
3 EMeclive dabe of the Commencemen af Q802022 samed Drivars Ex Sact, | S$500.00

Irsurance for the purpeses ol the Regulatons (00-00:00)

Orginance ar Enaciment Agditional Ex Ciher than Named Drivers

Ex Secl. |- Age <= 25  543,000.00
4 Dl of Expiry of Insurancs 05M03/2023 Ex Sect. | - Age == 26 5550000
" Age as @ date of accident
EX ON WINDSCREEN 5510000 |

5  Peesong or Clasees of Persong entited 1o drive”
Any person who is driving on the Pocyholder's order or with thedr permission,

Provided thal the person driving is permitted in accordance with the licensing or alher laas or
reguiations o drive the Motor Vehicle or has been 5o permitied and is not disqualified by crder of
& Conert of Law or by reason of any enactment ar reguiation in that behalf from driving the Molor
Vabicla,

6. Lmitations as o use:”

Lise for social, domestic and pleasure purposes and lor the Palicyholders business. The policy does not cover use for hire or reward
Iuition driving tes! racing pace-making, reliability tial, speed-lesting, the carriage of goods other than sampbes in connecton with any
frade or business or use for any purpose n connection with the Malor Trade, Excass whichever is applicable for losses oocurmng
outside Singapore (Constructve Total Loss/Thef) will be doubled. One time Waiver of Excess for the first SB500 will apply io the
Insurad and Mamed Drivers in the evant of Cwn Damage Claim at our Authorised Workshops for gach Palicy Year,

HIRE PURCHASE CO. | THIAM HEMNG AUTO (5) PTE LTD A5 HP OWNER
* Limitations randered inoperative by Section 8 of the Molor Vehicles (Third-Pardy Risks and Compensation) Acl (Chapler 165)
\_ and Saclion 55 of the Road Transport Acl 1987 (Malaysia), sre nof to be included under these headings o

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Pant IV of the Road

Transport Act, 1987 (Malaysia),

Please see revarse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
[
/@ﬂ’i
Peguad- By . oo oo TARMINGEE e
Authorised Cfficer Authorised Signatory

China Taiping Insurance (Singapore) Pre, Ltd. (Co. Reg. No, 200208384E)
2 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 & 52112 1033 & www.sg.cntaiping com



