§82X22820001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 02/08/2022 09:54 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (02/08/2022 09:54 (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 Actual 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

02/08/2022 09:54 (SGT)
Driver

30/07/2022 12:55 (SGT)
Republic Ave, Singapore
TWDS NICOLL HIGHWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 $S2X22820001

SLV4156A

Yes

GRAN TORINO PTE LTD
202026383C
reporting.gt@gmail.com
(Phone) +65-88556141

Toyota
C-hr

Private hire

No - Claiming third party
Private car

Auto

1496

India International Insurance Pte Ltd
D21MFL0007109

LIM WEE MENG
S1821281A
17/07/1967
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

PASSENGER 2

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/20220801/7014.
ATTACHMENT(S)

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

Accident report $S2X22820001

19/11/2001

20 YEARS AND 8 MONTHS

Male

(Phone) +65-91960006
kanelim28@gmail.com

BLK 71 CAVENAGH ROAD #13-332

229623
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number TP452H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Flease report gorrectly the detalls of the accident to speed up the ¢laims process,

2. This Form must be cempleted by the Pofeyholder andlor the Actual Driver.

3. Infoemation provided must be as tuthful and accurate as passible. Any wilful misrepresentation or wilhbolding 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 reporting may be referred to the Traffic Police Department for investigation.

6. This report will be ferwarded by the insurers to the GIA Recards Management Cantre established by the General Insurance Association of

Singapere (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interastad parties.
7. By the lcdgement of this report to the insurers, yeu hereby consent to the archiving of this report 2t the cantre and to coples of the

report belng made available aferesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{2) My insurer, my workshop and the Genera! Insurance Association of Singapore ("GIA") may/are parmilted ta collect, use, disclose
andler precess my personal data/personal infermation set out in this [form) and any other perscnal Infermation provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Persona! Information to all insurer(s)
who have Ingured vehicle(s) involved in this accident (all Insurer(s) who have insured vehicle{s) involved in this accidant shall ba
collectively referred Lo as the “Insurers”), the Insurars' lawyers/law firms, the Monctary Authority ¢f Singapare and any relevant
government agency/authority (such as the pelice), for the purpose(s) of:
(i) processing, handling andlor dealing with my ¢laims including the settiament of the claims and any necessary invastigations relating 1o
the claims;
(ii) Investigating the accident andler my claims;
(iiiy carrying out andlor daaling with my instructions or responding te any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, which could involve
distlosure of certsin parsonsl dala about me to bring abeut galivery of the same as well as an the external cover of envelopes/mail
packages), andfor
(v) complying with applicable law in admyinistering, processing, handiing andfor dealing with my claims.,
(collectively the "Purposes’)
(k) all insures(s) wha have insured vehicle(s) involved in this accident and the Ingurers' lawyersiaw firms, may/are permitted to coliect,
use, disclose andlor procass my Personal Information for one or mere of the above Pusposes; and
(c) my Pe
(including

Policyhokder's Signature J Date & Time Driver's Signature (if deiver is not the policyholder)  Date Vilnassed by Repoting Centre Personnel
& Time (Nama as i1 NRICAD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

Rebe Pl MYeH.

I

T{Iom@%ot,l Jolp.

Declaration

1ANe decla e e cregoing particulars are true in every respect.
Q« L 7‘9\\
o
@ NWO

NC

\)

Palicyhalder's Signature ! Date & Time Oriver's Signature {if driver is not the policyholder) / Date
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IMAGES #9

PRIVATE HIRE
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20220801/7014

1of3
Repert No, T/20220801/7014

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/08/2022 11:58 A/20220730/0108
Informant's Particulars
Name of Informant: Address:
LIM WEE MENG 18A HONGKONG STREET #02-01 NA SINGAPORE 059661
ID Type / ID No.: Contact No.:
NRIC NO / S1821281A Home/Office: Mobile: 91960006
Nationality: Email:
SINGAPORE CITIZEN KANELIM28@HOTMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 55 17/07/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident
Type of Nor.l-lnjury. Drink Datt_a/T ime of Typz_a of Location:
Ancliadit: Police Vehicle Drive: Accident: Straight Road
No 30/07/2022 12:55
Location:
REPUBLIC AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLV4156A | Car 0
TP452H Motorcycle 0

| Details of Person Involved

@ Accident report $S2X22820001
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POLICE REPORT #2

AINGADORE WAL T
POLICE FORCE e 202208017014
Police Station Of Origin: 2009
Traffic Police Report No, T/20220801/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name LIM WEE MENG 1D No. S1821281A
Related Vehicle | SLV4156A (Car) Contact No.| 91960006
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| WAS TRAVELLING STRAIGHT ALONG REPUBLIC AVENUE TOWARDS NICOLL HIGHWAY. | WAS
IN MY OWN LANE WHEN SUDDENLY TP452H CUT IN FROM MY RIGHT AND COLLIDED ONTO MY
VEHICLE RIGHT SIDE PORTION. AFTER WHICH ANOTHER TP ATTENDED TO OUR CASE AND
TOOK MY MEMORY CARD AND | WAS GIVEN ACKNOWLEDGEMENT SLIP.
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POLICE REPORT #3

SINGARORE ORI AR

) s POLICE FORCE O 1120220801/7014

Police Station Of Origin: 30f3

Traffic Police Report No. T/20220801/7014

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 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 01/08/2022 11:58

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

NOR FAIZAL BIN YAHYA

Contact No.: 65476198

NP168
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POLICE REPORT #4

4 SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP
Ref: Report No: ‘ 2320930/ 310 &

WO

of

{Address / Poiice Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

(Hz»cipien’::é Nam;. é(;mac-t No/QNI-HL Or'Passpor: N;./Eznl; avid No.}

1 p, g ¥t ' “;
2 = = —ee——co- =
3 = = i et
R o P L I S o . - Z
s B B
6 R Iy
7 = R S TS =aar
8 e
9 } .
10 .
from R S8 a4
(Narne, NRIC cr Passport No. / Rank and No.) Y
; ) A )
of { 1o SYOT ¥y Mo F-51 070 X ¢ |
(Address / Police Station / NPC / NPP)
on___ 3027 /2029  a ____ 1244 /A8
(Date) (Time)
Witnessed-by / * Handed over by: Received by:
(* Detote if applicable)
-~
L. (Signawre) - " Signature
— (3 | i, LAt L a8 J S - g
(Nama, NRIC or Passport No. / Rank and No.) {Name, Contact No. / NRIC or Passport No, / Rank and No.)
o9 Whe P YT T Aol ser ) P11 .4
Other Remarks: A~ SRR L UL i Ssen gl WOCNE SGACTY i ur! Bl
4 /\ 4 o

) .- T, 0847 b

NP 323 {2/18)-
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OTHER DOCUMENTS
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OTHER DOCUMENTS #2

GRAN TO

RENTAL AGREEMENT
ROC 202026383C

Hirer's Name LIM WEE MENG

Hirer's Address BILK 71 CAVENAGH RD #13.332 §220623
NRIC SIR2I281A
Date of Birth (el
Driving License Pass Date
Contact No.

Email

Purpose of rental

Emergency Contact 795910

RENTAL DETAILS

License Plate [p323 Make/ Model [LeuClACHR RS
Weekly Rental $525 CDW YES

Driving License Type Class 3/ PDVL /TDVL/LICENSED LESS THEN 2 YEAR

EXCESS $2500/52500 . EXCESS $4000/34000 (LESS THEN 2 YEAR LICENSED)

12 MONTH

Contract Duration

Start Date / Time 170772022 Return Date / Time 77202

Start Mileage ‘ Return Mileage

GRAN TORINO PTE L'TD (*The Company™)

Hirer/Authorized Rider (*Hiver')(Relief)

Hirer must produce a valid Si yore NRIC and Dniving License or a valid Intemati I g » & i T

Dn e FIN card. Hirer guarantees that he / she is not under any suspension onder on hisher Driving
Lic
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