SS2X229R0002 / SME MOTOR PTE LTD

ENTRY DATE & TIME 27/08/2022 10:57 (SGT)
SUBMITTED BY: Chia Pe: Ying

VERSION: 1 (27/09/2022 13 34 (SGT))

©' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carmaclly the delails of the accident to speed up the claime process
2 This Form must be

3. Information provided musi be as truthful and accurate as
policy labilty

4 The issve and acceptance of this Form by insurance companies is not an admission of policy liabili

| Driver
possible. Any wilful misreprasentation or witholding of matarial facts may allow insurancs companies (o repudiate

ty on the part of the insurance companies
6 This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapora (3IA)

and that copies of this report will, for a fee. be made available upon application by interested parties.
7 By the loagement of this report to the insurers, you hereby consent to the archivi

for archiving

ing of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 27/08/2022 10:57 (SGT)
Reported by Both

Date of Accident 26/09/2022 13:56 (SGT)
Exact Location of Accident Bishan Flyover, Singapore
Additional Location Information TWDS CTE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKP9130J
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner QIAN LINHUI
NRIC No G3770912W
Email Address 947482887@QQ.COM
Mobile Phone No (Phone) +65-82686171
Alternative Phone No -
VEHICLE PARTICULARS
. Manufacturer Toyota
Model ALTIS
Vanant "
Exact purpose for which vehicle was being used at time of
accident Private use
Are claiming under your own insurance policy for repair to )
you,-yf:hua-z . Y No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1598

INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Lid

Policy Number / Cover Note Number GAB07849
DRIVER

Name of Driver QIAN LINHUI

NRIC No G3770912wW

Date Of Birth 31/07/1979

Occupation Indoor

@& Accident report SS2X229R0002
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Date Of Driving Pass

Dnving 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 Surtace

CTHER 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)
sohciting/offering accident claims assistance?
Translator's name

Translators ID

Translator's phone number

Translator's email

Onginal language used in the statement

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

ON 26/09/2022 AT ABOUT 1356HRS, | WAS DRIVING MY CAR (SKP9130J) ALONG BISHAN FLYOVER TOWARDS CTE IN THE
THIRD LANE FROM THE RIGHT. OUT OF SUDDEN, A VAN (GX8368C) SWERVE INTO MY LANE FROM THE RIGHT AND
COLLIDED ONTO THE RIGHT PORTION OF MY CAR. DUE TO THE ACCIDENT IMPACT, MY CAR BEING PUSHED TO THE LEFT
AND THEN COLLIDED TO THE LEFT SIDE AND STUCKED AT THE ROAD DIVIDER. | THEN WENT TO VISIT MY DOCTOR AFTER
THE ACCIDENT IMPACT AND WAS GIVEN 2 DAYS OF MC. HENCE, | HERE TO LODGE THIS REPORT TO CLAIM AGAINST

30/08/2022

1 MONTH

Female

(Phone) +65-82686171

947482887@Q0Q.COM

59 ANG MO KIO AVE B #08.07
567752

Yes

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

VEHICLE B (GX8368C)'S INSURANCE FOR MY ACCIDENT DAMAGES.

ATTACHMENT(E)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

GX8368C

Commercial vehicle
THAM WILSON
(Phone) +65-88776564

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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 SS2X229R0002

QIAN LINHUI
Female

SKP9130J
Yes
No
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SKETCH PLAN

SKETCH PI AN
IMPORTANT NOTICE
1. Pacee renort eorre¢tly tw ¢ otals of the (oo 2t 1o 8peg o the clairs process
2. Ths Fermeust by gampletod by the Polieyhotder and{or the Avthoriaed [ jver
k]

2 Mor-oten provided nust ba as truthivl and accyrnte as possililn Any wilfulnse ooosentaie arwih Jng o' meterm! lacle mey
B ow mEuancs comparies to pepudiale policy lahiity

4 The arue o d acceota ce of I s Form by Msurance conmanies s a0t 2+ adm se on of polcy 'obiily oo the part of the msur ance
compznies

£ Any ala¢ reporting may be refortod to the Police for investigation

€ The repertwill bu few ardad by the msurers of e GIA Records tfansgement Ceatro estol shed by e Czneral lsurone. Assccmtion
¢’ Sagrpore (GA) for erch'ving anc that cop os of ths ropartw i for & fes ba macs av: L rupor applsatan by Atarest. d par! s

T Ty the ledge~ort of ths report 10 172 insLrars, you her Ly conse i to the archiving of 18 repel sl 2 cevtra a-d v cop 5 of |

1opett be 7 rodc ava able afores: iy,

& Consent under the Personal Data Protection Act (PDPA)

lurderster d acknow “dge, agree anc ceasent that :

(2] "W ~surer ry wc kshop and tha General isurance Asscciatic of Smgapere (GIA ) may/are ool o4 6 el use, disclose

870 or process ry persc-al deta'cersonal information set out in this [forey} and any cita- perscnalinfermat on prov Jed by me or .
Fasscesed by my insuter (cciectively the *Pors onal Information’) ard d'sclose end fransfer sush Furscall- format or fo all msurar(s)
wha have insurec vehck(s) wolved in this accident (2l insurer(s) w ho have nsured veh'slels invalved in th s ace«t skallta
collestivey referred (o as the “Insurers™), the surcs’ law yers/law {i-ms, tho ko clary Autherty of $~gapc o ard o1y rolevant
govermment agancy/ausharity (such as tha poize), for the purpase(s) of

(i proceesing. hend 13 gnd'or dea'ng with my claims ieluding the seti=ment of ths ¢ialns ar 4 any recassay imvesizal ons 1 lat- jtc
the c'i2'ms :

(8 mves!gat-g fe sccident and'e! my clas;

([ carrying out and’or doalng w =h my Mstructions or responding to ary e-quiries by me;

(v} admstesing my claims (incluging the malling of correspondence, staterments, invoices, repo-ts of not:es to e, w h sh cau'd invobe
disclesure of certain personal data about me to brirg about deivery of the same as w ellas on the external cover of envel ses/mal
packages), andfo”

(v) ceplyiag with epplzabls law In 2dministering, processing, hand!ng andior dea'ng with my claims.

(cc ectively the “Purposes”) .

(b) all msurer(s) w he have insured vehiclo(s) iweived in this accident and the Insurers' lav. yersdaw firms, rmay/are perricd to co zot
use, Csciose anclcr precess my Perscnal hasmaton for one or more of the above Purpcses: ard

(<} vy Persona’ Informot'sn mey/can be Cisclosed by any of the nsurers andlor GiA to the™ thi-d party gcrvice providers or agents
(inclucing thair ‘sw yersfaw firms), whizh moy be s4ed outside of Singapere, for ane or re-e of the abeve Purposcs.
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SKETCH PLAN #2

Describe Circumstances of the Accident
e e !

2 i 27 Al ram " p— e ——— e — "*——'""ﬁl Py :‘ - =
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Declaration

Wi deciare the fc-egoirg particu'ars are trus in avery respect.

¥ you v sh o c'aim against your own pol cy, please be ndvised that your insurar may have a ‘curteen (14) doys c'ause whereby Lo ¢ o
st be maze within the stipu'ated tim =*rarr & from the day of occuronce. Kingly check with your ingurer for me-e detalls

r 'C;{’I‘_;" " 'I [ | N, :
- 0 L0 'I-’JLIPJA'II _ AL fAan oA ) —
Pr cyricider's € gnalure  Date & Drivers Signsture (b driver is not the pe cyhe'aer) / Da'e Witnessc 4 by Reporting Ce e
Time A&Tre Persornd
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POLICE REPORT

§) T KM M LT

{ Ti202209257053

‘ol 3
Police Station Of Origin: ]
Tratlic Police Neport Mo T/202209267053

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT - - - B -
‘Dato/Time Report Vade: " Vide Repont No - Stat'on Diary NG
26/08/2022 17:24 {

Informant's Particutars 0000000000 —
Name of Informant: Address:

QIAN LINHUI 59 ANG MO KIO AVE 8 #08-07 S!NGAPOR‘E_S_STTBZ

ID Type /1D No.: Contact No.:

FIN NO / G3770912W | "HomefOﬂic_e: _Wobile: 82686171 )
Nationality: ' Email:

CHINESE | 947482887@QQCOM -
Sex: Age: | DateofBinh: | Type of Informant;

Female |43 | 31/07/1979 | Driver - - o
Race: Language: Insttution / Schoc! Name.
Chinese - English - [ ) .
Occupation: | Driving Licence Information:

Home Maker | Class: 3 Data of Expiry:

- | |

General Information of the Accident

Tvoe of Injury | Drink | DatefTime of Type of Locaton |

Azg:iert' Attended by Police ! Drive: | Accident: Straight Road
R _ INe | 26/09/2022 13.55

Location:

BISHAN ROAD

Weather: o Road Sufface: ~ " Road Spced Limit

| Clear Dry

 Traffic Flow: Traffic Control: " | Traffic Volume:

. B | Not Controlled | -
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

- No

"Detaiis of Vehicle Invoived - - T ]

'VehicleNo. [Type ~ [Make  Mode! Color  |Condito |Noof
GXB388C | Van 'TOYOTA HIACE 0 B
SKP9130J | Car [TOVYOTA  |TOYOTA | Brown "[ o

; COROLLA ' |
f ALTIS 1.6L [ |
S . I () S S | ]

& Accident report S52X229R0002 Page 16 of 20



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palica Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40B865

Tel No: 65470000

i i

2032677063

T

120

1]

2¢'3

Renon No T/260220926/ 053

CONTINUATION OF REPORT

 Details of Vehicle Insurance
Vehicle No. Iln_suranee Company

Insurance No

| Effective VE_x'o"y Date

"SKP$130J | AXA INSURANCE SINGAPORE PTE ' GAGO7849 | 06/02/2022 | 20/04/2023
| LTD _ I _ -
Detalis of Person involved R 7

Any Pedestrian Involved: No

"No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA

| Driver i
' Name THAM WILSON "D No, NIL
|
' Relacd Vehicle | GX8368C (Van) | Contact No.| NIL
| Hospital/Cliric | NIL Class of Class: 3
Driving Date of =xpiry: IL
Licence &
o Expiry i
Date NIL ~ [ Date NIL |
No. of Days granted Medical Leave | NIL Degree of NIL j
 Driver . : e _
Name QIAN LINHUI ID Ne. G3770912W
Reiated Vehicle | SKP9130J (Car) | Contact No.| 82686171
i i — B N
Hospital/Clinic | BOK FAMILY CLINIC PTE LTD 'Classof | Class:3
| Driving Date of Expiry. NIL
Licence &
. ) Expiry
Date 26/09/2022 | Date NIL ]
No. of Days granted Mcdical Leave | 02 Degreeof | Slight

Brief Details.

On 26/09/2022 @ abowt 1356hrs, | was driving my car (SKP 9130J) along Bishan flyover towards CTE in
the 3rd lane from the right. Out of sudden, a van (GX 8368C) swerve in to my lane from the right and
coluded onto right portion of my car. Due to the accidert impact, my car being push to the left and then
collided 1o the lcft side and slucked at the road divider. | then went %o visit my doctor after the accident
impact and was given 2 days of MC. Hence, | hereto lodge this report 1o claim aganst Veh B (GX
8368C)'s insurance for my accident damages.

& Accident report S52X229R0002
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POLICE REPORT #3

oL O

POLICE FORCE bbby

Police Station Of Origin: S
Traffic Police Aeport Yo 1/20220623/7053
10 Ubi Avenue 3 SINGAPORE 408865

Tel No' 65470000 CONTINUATION OF REPORT

Sketch Plan
Infermant is not able to provide skcich

Signature Of Officer Recording The Report: | | Signature Of Informant:

Not applicable The identity of the person mak ng this report has
been authenticated by Sirgnass. No s.grature s
required.

Signature Of Interpreter: - ' | Date/Time: -

Not applicable | 26/09/2022 1724

Officer In Charge Of Case: Classification Of Case:
TP/TPIB/
ABDUL RAHIM BIN SALI

Contact No.: 65476433

NF1G8

f 20
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ADDENDUM FORM

GENERAL
INSURAMCE

AREIC AT 0w

TMPQRYANT NQTE; Please submit the completed Addendum form to the same Accident Raporting Centre with
whom you submitted the Original Repaon.

ADDENDUM

(A) PARTICULARS OF PLRSON MAKING THE AMENDMENTS:

Original Report No: _

Name (as shown in nric). _i,*"_'_‘ﬂg_dj-b_ii\_u_n_

SHIK 22 FTRCEOD>

<2 94347

Vehicle Registration No:

B 3 " l’f ‘ : % -;
____ NRIC/FIN/Passport No: _ 3 3] FT -

(*Vehicle Driver/Vehicle @) (*) Please delete as appropriate

Address: _S1 fa Mebie  fuc P %ol
) -

Contact (Tel): -

;,',-Jf [ ARIE
. JA6 g ]
Mobile No.: _ v

Email Address:

(st
Time of Accident: 4Ch s,

Ploower~ _lgudh (1g

r ]
Date of Accident: ,-‘j’jlg‘! 22
Place of Accident: Al"; Bichn

Insurance Company:

|
_BFS pearence

i Singapore (C51752)

(B)

ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

Aoseind

Yrberoer” 5 Qevdence -

ue e fip apcidowt

Tl

P
,

wia s Maa Wt ke

cdlided and fluctad  al e

!

1 -
T 2622693 {853 .

[Hochel  Plea Lt A
|

) -
i .

i F 0 btaee

Policyholder / Driver's Sighature

Date:

Accident report SS2X229R0002

Reporting Centie Personncl s Signature
Name:

NRIC/FIN No.:

Date:
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