SA1022990007 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 09/09/2022 18:27 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (09/09/2022 18:27 (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 com he Policyh r and/or the A 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.

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

09/09/2022 18:27 (SGT)
Driver

08/09/2022 10:45 (SGT)
Simei Ave, 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

Accident report SA1022990007

SMP683R

No

KATARINA LINA PRIBADI
S7674275H
ADMINT@AMMPL.COM.SG
(Phone) +65-91156316

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00002032201

SOH SIEW TIN
S1421737A
09/08/1960
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

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/20220908/7026.
ATTACHMENT(S)

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

20/08/2014

8 YEARS AND 1 MONTH
Female

(Phone) +65-91156316

ADMINT@AMMPL.COM.SG
140 KEW DRIVE

468005
No
Friend
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

SOH SEE ENG
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SME4524Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJP3861J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SOH SIEW TIN
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person SOH SEE ENG
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

Accident report SA1022990007 Page 3 of 18



SKETCH PLAN
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SKETCH PLAN #2
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SKETCH PLAN #3
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WDD?2040312A796575 |
2000 kg

945 kg
1085 kg
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POLICE REPORT

@)Accident report SA1022990007

3)) sneseone WM A

Police Station OFf Origin: 2013
Traffic Palice Reporl Na, T/20220808 7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

I?qmls of Vehicle Insurance
Vehicle No. | Insurance Company _ | Insurance Nao Effective | Expiry Date
i_SMPEB.SR CHINA TAIPING INSURANCE
(SINGAPQRE) PTE. LTD |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA i
Passenger }
Narne | SOH SEE ENG 1D Mo, 81277033B
Related Vehicle | SMPGB3R (Car) Contact Mo.| 84891592
|
Haospital/Clinic MNIL Class of Class: 3A
Driving Date of Expiry. NIL
Licence &
Expiry
Date NIL | Date [ NIL
Mo. of Days granted Medical Leave | NIL | Degree of | Slight
Driver
Name | BOH SIEW TIN ID No, S1421737A
Related Vehicle |' SMPEE3R (Car) Contact No.| 91156316
Hnsbital.-’Cl‘lniﬁ ML Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Dale MIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL
Brief Delails.

| was driving along Simei Avenue toward Tampines heading to CGH. Suddanly while moving with speead
of 50kmihr, 2 huge impact from the rear side of my vehicle (SMPEE3R) causing my car o collised with the
vehicle (SJP3861.) in frani, All three car stopped with drivers alighted and exchanged datails, After that,
all of us left the scene. | and my passenger in my car was feeling sore on our neck and back, so we going
to consull doctor
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POLICE REPORT #2

()} SINGAPORE AU RSN A
POLICE FORCE R et

Police Station OF Origin: i

Traffic Palice Report No, TI20220908/7026

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sxetch Plan

Informant is not able to provide sketch

‘Signature OFf Officer Recording The Repart: Signature Of Informant:

Mat applicable The identity of the person making this report has
been authenticated oy Singpass. Mo signature is
required,

Signalure Of Interpratar: DatefTime:

Mot applicable 08/0912022 14:15

Officer In Charge Of Case: Classification Of Case:

TP /{TPIB/

TAY CHUN KEEN

Contact No.: 654764356

HPIER
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Polce

(NI

&

M

i
1ot3
Regort No. Ti20220908/7026

10 Ubi Avenue 3 SINGAPORE 408865

Tel Ne: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repor Made: Vide Report Ne.: | Station Diary No.:
0B/09/2022 14:15 _ |
Informant’s Particulars :
Name of Informant: Address
SOH SIEW TIN | 140 KEW DRIVE SINGAPORE 468005
ID Type /! |10 No.: Cantact No.:
NRIC MO ( 514217374 Homel/Office: Mobile: 21158316
MNationality: | Email:
SINGAPORE CITIZEN admin1@ammpl.com.sg
Sex: Age: Date of Bith: | Type of Informant:
Female 62 09/08/1960 Diriver
Race: Language: Institution { School Name;
Chinesa English
Occupation: Driving Licence Information:
Class: 24 Date of Expiry;

General Information of the Accident
Imjury Crink Date/Time of Type of Location:

Typg of . Others Drive: Accident: Straight Road
Recident ' No 08109/2022 10:45

Localion:

SIMEI AVENUE

Wealher: Road Surface: o Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Cantrol: Traffic Volurme:

One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Wehicles - Head To Rear :J mbulance:

o

Details of Vehicle Involved

Vehicle No. | Type | Make Model Calor Conditio | No of
SJP3861J | Can HOMDA Stream White 0
"SME45624Z | Car VOLKSWAGO | Golf White Stghtly | 0

M Damaged
SMPFGE3R | Car MERCEDES |[C180 Black Slightly 1
BEMZ Damaged
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