S§S82X228T000R / SME MOTOR PTE LTD
ENTRY DATE & TIME: 29/08/2022 17:55 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (29/08/2022 17:55 (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 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

29/08/2022 17:55 (SGT)

Both

28/08/2022 11:00 (SGT)

Jurong Town Hall Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SCN5277B

No

NG BEE YONG

S1628674E
STEVEN.NGHM@GMAIL.COM
(Phone) +65-93803599

Mercedes
S300

Private use

No - Claiming third party
Private car

Auto

2800

ECICS Limited
MPC22P00163300

NG BEE YONG
S1628674E
22/03/1964
Indoor
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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/20220828/7016.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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03/07/1982

40 YEARS AND 1 MONTH
Male

(Phone) +65-93803599

STEVEN.NGHM@GMAIL.COM
75 JALAN KASU

739677
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

GOH MENG CHOO
Male

NG HAN MIN
Male

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 SHC2646M
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

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

INJURED 1

Name of injured person GOH MENG CHOO
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SCN5277B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person NG HAN MIN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SCN5277B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the clams process.,

2 This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. hformation provided must be as truthful and accurate as possible. Any w #ul msrepresentation or withholding of material facts may

allow insurance companies (o iate poli ity
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Cenltre 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 appication 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.

& Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge, agree and consent that -

(@) My insurer , my workshop and the General nsurance Asscciation of Singapore ("GIA™) may/are permtted to collect, use, disclse
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Infermation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law frms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of :

(i) processing, handling and/or dealing w ith ny claims mciuding the settiement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accxdent and/or my claims;

(1) carrying cut andlor dealing w th my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, nvoices, 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 el as on the external cover of envelcpes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handhing andior dealing w ith my clams.

(collectively the "Purposes”)

(b) all insurer{s) who have insured vehicle(s) nvolved in this accident and the Insurers’ faw yersfiaw firms, may/are permitted to coliect,
use, disclose andlor process my Persenal nfermation for one or more of the above Purposes; and

(¢) my Personal hformation may/can be disclosed by any of the hsurers and/or GlA 1o their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Fbliéyﬁoldeﬁéignaﬁ{! Date & Drivet” ign‘alure driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Time &T Personnel

Sketch Plan
Turord Towr Woll Qoed
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SKETCH PLAN #2

Describe Circumstances of the Accident
Sollow  QeVee MQ‘W\ :

Declaration

I'We declare the feregoing particulars are true in every respect.

Y é%

/
%thﬁlgér‘é Sighature / Date & Driver's Sng? ire (Wl the polcyholder) / Date Witnessed by Reporting Centre
Time L/ " &Tme Personnel

g k.
A
\"
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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 TR e

2022082817016

tof4
Report No, T/i20220828/7016

Date/Time Report Made: | Vide Report No.: Station Diary No.:
28/08/2022 13:20
Informant's Particulars
Name of Informant: Address:
NG BEE YONG 75 JALAN KASAU SINGAPORE 739677
ID Type / ID No.: Contact No.:
NRIC NO / 816286741 Home/Office: Mobile: 93803599
Nationality: Email:
SINGAPORE CITIZEN DAVIDNBY@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 58 | 22/03/1964 Driver
Race: | Language: | Institution / School Name:
Chinese - | English | —
Occupation: | Driving Licence Information:
Self employed Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datg/T ime of Type of Location:
Accident: Cthers Drive: Accident: T-Junction
__INo 28/08/2022 11:00_
Location:
JURONG TOWN HALL ROAD
Weather:; | Road Surface: Road Speed Limit:
Clear Dry B
Traffic Flow: Traffic Centrol: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: o Anyone conveyed by_ﬂ
Between Moving Vehicles - Head To Rear ambulance:
No |
Details of Vehicle Involved i)
Vehicle No. | Type Make Model Caior Conditio | No of
SCN5277B | Car MERCEDES |S300L Black 2
BENZ =
| SHC2646M | Car ' 0
l >
Details of Vehicle Insurance
Vehicle No. [ Insurance Company Insurance No LEffective | Expiry Date
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

A

T/20220828/7016

NN

Police Station Of Origin: 20f4

Traffic Police Report No, T/20220828/7016

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

SCN52778 | ECICS LIMITED MPC22P00163300 | 18/07/2022 | 25/08/2023

|

Details of Person Involved rs

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name NG BEE YONG 1D No. S1628674E

Related Vehicle | SCN52778B (Car) Contact No.| 93803599

Hospital/Clinic | NIL Class of Class: 3 _l
Driving Date of Expiry: NIL
Licence &
Expiry

Date 28/08/2022 Date 28/08/2022

No. of Days granted Medical Leave | 03 Degree of Slight

Passenger

Name NG HAN MIN 1D No. S$S8630611E

Related Vehicle | SCN52778 (Car) Contact No. | NIL

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date | 2810812022 Date 28/08i2022

No. of Days granted Medical Leave | 03 Degree of Slight

Passenger {

Name GOH MENG CHOO | 1D No. $1769272)

Related Vehicle | SCN52778 (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date | 28/08/2022 Date 28/08/2022

No. of Days granted Medical Leave | 03 Degree of Slight
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POLICE REPORT #3

SINGAPORE LR

% POLICE FORCE

3aof4

Police Station OFf Origin:
Report No. T/20220828/7016

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date time and location, | was in my vehicle (a) with my wife and my son. |
stopped at the junction as the traffic light was red. Seconds later i felt an huge impact from the rear and
when i alighted i realised it was vehicle(b) that had collided onto the rear portion of my vehicle(a) causing
damages to my vehicle(a).

Vehicle(a) sen5277h

Vehicle(b) shc2646m

@’Accident report SS2X228T000R Page 14 of 16



POLICE REPORT #4

0

% POLICE FORCE

40f4

Police Station Of Origin:
Report No. T/20220828/7016

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able o 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 28/08/2022 13:20

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.; 65476151

NP168
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OTHER DOCUMENTS

s [

K "THORISED

CERTIFICATE OF INSURANCE i
WORKSHOPS
Mozor Vehicles { Third-Party Risks Compensazion) Act {Chapter 189)
Motor Velucles {Third-Panty Risks and Compensation) Rules. 1960 MZ300
Road Transport Act, 1987 (Malaysia) COMPREHENSIVE
Motor Vehicles (Thivd-Purty Risks) Rules, 1959 (Malaysia) ORIGINAL

CERTIFICATE NO: - MPC22P00162300 Chassis Not WDD2211542A309312
Agency Name: Jetsprint Auto Fnterprises Tagine Not 27294631383781
Apency Code: Adonaz29
t. Index Mark and Registration Number of Vehicle:  SCNS277B

1“9

. Name of Policyholder: NG BEE YONG

3. Perod of Insurance (both dates inclusivek: 18 July 2022 to 25 September 2023

4. Persons or Classes of Persons entitled to drive
a)

Providod that the porxson driving is pormitted in accordance with the liceasing or other laws or ro
to drive the Motor Car or has beor tted and is not di

Yeas

ualified by or of a Court of Lak o

n of any enactment oY requlation in tThat behalf trom driving the Motor <

5. Lumitations as 1o us¢

Use for social, domestic and

» Policyholder’s business. The Policy de
pace-making, velisgbilizy trial,

on with any trade or business or use [o

covey use tor hire oy rewayd,
the carriage of go other t
3 ion with Lhe Mctor Trade,

6. E)

{ I = UNKAMED

AGE <25,

Signed for and on behialf of ECICS Limited

AUTHORISED SIGNATORY

Important Notice:
1) Policyholders are hereby wamed that st shall be unlawful for any person 10 use Or Cause oF pemmit any other person 10 use a motor vehicle without a valid

msurance under the Act.

i) On the sale of a motor vehicle, Policybolders must surmeader all insurance papers issued including the Cerntificate of Insusance and the Policy to the insurance
company, If the Centificate of Insurance has been loss or destroyed, a Statutory Declaration to that effect must be made, Failure to comply with this abligation is
an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189)

i) The Certificate ol Insurunce and the Policy wall cease to be valid once the smotor vehicle has been sold or trunsferred

W) The Payment Betore Cover Warranty or Premium Payment Warranty found m ihe Folicy must be complied wath otherwise there would be no Hability under ihe
Policy and Cenificate of Insurance.

Print to PDF without this message by purchasing nevaPDF (htip:/iwww.novapdf.com/)
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