SA10227P0002 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 25/07/2022 17:21 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (25/07/2022 17:21 (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 Authorised 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

25/07/2022 17:21 (SGT)

Both

25/07/2022 07:40 (SGT)

PIE, Singapore

ALONG PIE TWDS CHANGI NEAR EUNOS EXIT
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 SA10227P0002

SMH9993D

No

NGAI GUOMING ALVIN
S9015509A
alvinngai9@gmail.com
(Phone) +65-86133955

Mercedes
Cla180

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00198502100

SOH MIAO HUI
S9333385C
09/09/1993
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

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

13/12/2019

2 YEARS AND 7 MONTHS

Female

(Phone) +65-87783455
sohmiaohui@gmail.com

4 CHOA CHU KANG GROVE #14-07

688239
No
Spouse
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

ON 25/7/2022 AT ABOUT 0740HRS. | WAS TRAVELLING ALONG PIE TWDS CHANGI NEAR EUNOS EXIT. VEHICLE F WHO WAS
TRAVELLING IN FRONT OF ME STOP. | MANAGE TO STOP IN TIME. SUDDENLY | FELT AN IMPACT FROM MY REAR AND THE
IMPACT WAS TOO HUGE CAUSED MY VEHICLE SURGED FORWARD AND HIT ONTO VEHICLE F.Il WISH TO STATE THAT |
FELT TWICE IMPACT WHEN THE ACCIDENT HAPPEN.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMH9682B
Vehicle Manufacturer -

Accident report SA10227P0002 Page 2 of 32



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

S8338332A
(Phone) +65-97577958

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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

SHB3323T

Taxi

CHEE SEE HWA
S0035237C

(Phone) +65-91992953

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SGA1808S

Private car
YING CHEE KEONG,BERNARD
S7826249D

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SA10227P0002

SMP51182

Private car
YANG JIN
S7383141E
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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 5

Vehicle Registration Number SMG9854C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver KOH PEI GUAN,MELVIN
NRIC No S$8528024D

Contact Number (Phone) +65-98192957
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 MIAO HUI
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? -
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SKETCH PLAN

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 Autherised Driver.

3. Infoermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies te repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapore (GIA] for archiving and that copies of this repert will for a fee be made available upen application by
interested parties.

7. By the ledgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

8. Consent under the Perscnal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/perscnal information set eut in this [form) and any other persona! information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposels)
of:

{i} processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) acministering my clzims {including the mailing of correspondence, statements, invoices, reports or notices te me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
externzl cover of envelopes/mall packages); and/or

(v} complying with applicable lawin administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehiclels) involved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or more of the above Purposes; and

{¢) my Persanzl Informaticn may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents(including their lawyersjlaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d} my Personal Information will 2iso be collected and used to compile claims history for the purgose of fraud detection,
investigation and management in present anc all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court orders,

N 7
Q AI
Policyholder's Signature Driver's Signature Reporti Ce{tre Personnel’s Signature
Date & Time: (1 driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARNVC SketenPlanform V3 !

@’Accident report SA10227P0002 Page 5 of 32



SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  asllamy o ot eslohg | wa hadlmg alog e s d\m\g; MY

s Sl vk P wy v tdlng W dwt of e shp. ) mamge |

: { i -
bop_w T suadnly (W o mped S my et ag h wad

o huge ustd mg  whoh  swdedl  Brearl g Wb oo whide B. e 1

fode that | Rl twig mpact St acacurt  hdppen .

DECLARATION
1/We declase the foregoing particulars are true in every respect.

= wa

o— g — L
Policyholder's Signature Driver's Signature Reporting Cenﬁe Personnel’s Signature
Cate & Time: [If driver is not the policyhaolder) Name:

Date & Time; NRIC/FIN No.:

GIARNMC SketchPlanForm V3
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SKETCH PLAN #3

[ PEAR hEAFRE (Fnig) HRAS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Motoe Vybicies (Thind-Parly Risks and Cormpersaton) At {Crispler 189) ANDS44A

Motor Venicles (Third Panty Risks and Componsation) Rufes, 1960
Road Yransport Act. 1687 (Malayss)

Maotor Vehizlos {Thid-Party Risks) Rules. 1959 [Malaysa) CovTypec
vl ™~
Engine No.: 27091031228806

CERTIFICATE No. DMPCSNWO0188502100 Cha. No.WDD1173422N 486163
1. Index Nark and Registration SMHE9930 AUTCSAFE

Numnber of Vehicle SESEEIEAT
2 Nama of Polsy Holder NGAI GUOMING ALVIN
3. Liective date of the Commencement of 28002021 Named Drivers Ex Sect. | 5850000

I 0 fot 1o prurs Ao Rogd s

Ordinand o ENGEare. L (00:00:00) Additional Ex Other than Named Drivers:

Ex Sect. |- Age<=25 $$3.000.00

4. Date of Exprry of Insurance 25002022

ExSect |-Age>=26 5550000
*Age as at date of accident
EX ON WINDSCREEN . S$$100.00

5, Porscos or Classas of Persens ontitiod o drve®
{a) The Policyhoider.

{0) Any ather person who is driving on the Policyhoider’s order of with his permission.

Provided that the person driving Is pemnitted in accordance with the licensing or other laws of
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

§, Limitations as to usa.”

Use for social, d ic and pl purp and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reéiabiity trial, speed-testing, the carriage of
goods other than samples in connection with any trade or busness or use for any purpose in connection with the Motor Trade.
Excess whichever is appicable for losses occurring outside Singapore (Constructive Total LossThet) will be doudled. One time

‘Waiver of Excess for the first $$1,000 will apply to the Insured and Named Orivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year

HIRE PURCHASE CO. : HL BANK

* Limitations rendered Incp by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chepter 189)
and Section 85 of the Road Transpont Act 1887 (Idalaysia), are nol Lo be incluted under ihese headings.

1/We hereby Certify that the policy to which this Certificate relales is issued in accordance with the

provisions of the Motor Vehicles (Third-FParty Risks and Compensation) Act (Chapter 183} and Parl IV of the Read
Transpaort Act, 1987 (Malays a)

Please see reverse Fo« CHINA TAIPING INSURANCE (SINGAPORE PTE. LTD.

b :L.)
Issued By: Um Lee Choo

Auwthorised Officer Authorised Sgnatory

China Taping Insurance (Singapore) Pre, Ltd. (Co. Reg. No, 200208384E)

3 Ansen Boad 116.00 Springleaf Tower Singapere 679909 ©63896111 62221013 @ www.sgentiping com
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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

RN NI AR

T/20220725/7053

103
Report No. T/20220725/7053

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/07/2022 17:09
Informant's Particulars
Name of Informant: Address:
SOH MIAO HUI 4 CHOA CHU KANG GROVE #14-07 SINGAPORE 688239
ID Type / ID No.: Contact No.:
NRIC NO / §9333385C Home/Office: Mobile: 87783455
Nationality: Email:
SINGAPORE CITIZEN SOHMIAOHUI@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Female 28 09/09/1993 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
neral Information of the Accident
Tvnaiof Injury Drink Date/Time of Type of Location:
A’;gi 0 Attended by Police Drive: Accident: Straight Road
3 No 25/07/2022 07:40
Location:
EUNOS CRESCENT
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Conditio | No of
SMG9854C | Car 0
SMH9682B | Car 0
SMH9993D | Car 0
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

1202207257053

CONTINUATION OF REPORT

20f3
Report No. T/20220725/7053

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name SOH MIAQ HUI ID No. $9333385C
Related Vehicle | SMH9333D (Car) Contact No.| 87783455
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 Slight

Brief Details.

On 25 Jul 22 0740am, | was driving along PIE towards Changi (near Eunos exit) when my car was rear
ended. The car ahead (SMG9854C) had slowed down and | also slowed down in anticipation of a
complete stop. While braking, my car was hit by the car behind (SMH9682B), followed by a second
impact by another car (Taxi) from the rear. The impacts caused my car to surge forward and hit the car in

front.

There was a total of 6 cars involved in the chain collision and I'm the 4th car. I've reported the accident at

the reporting centre.

| experienced back ache and neck ache, and seen the doctor. Was given 3 days Medical Leave.

@ Accident report SA10227P0002
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POLICE REPORT #3

SieAPORE AR U0 ERED
POLICE FORCE 1202207257053
Police Station Of Origin: 30i3
Traffic Police Report No. T/20220725/7053
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:

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 25/07/2022 17:09

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

SYED MUHAMMAD ISA BIN OMAR

ALHABSHEE

Contact No.: 65476187

NP168
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