S§82X22BL000T / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/11/2022 16:57 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(21/11/2022 16:57 (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

21/11/2022 16:57 (SGT)

Driver

19/11/2022 17:58 (SGT)

Pioneer Rd, Singapore

PIONEER ROAD NORTH ROUDABOUT
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 SS2X22BL000T

SMY7499M

Yes

EC CARZ RENTAL
533538438
CHUAPWX@GMAIL.COM
(Phone) +65-91911585

Hyundai
Elantra

Private hire

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5124482074

SIM WEI JIE
S$9538356D
23/10/1995
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

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/20221121/7031.
ATTACHMENT(S)

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

12/05/2015

7 YEARS AND 6 MONTHS
Male

(Phone) +65-97809028

CHUAPWX@GMAIL.COM
BLK 842 WOODLANDS ST 82 #12-55

730842
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SS2X22BL000T
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Vehicle Registration Number GQ6996P
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIM WEI JIE
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMY7499M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN #2
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POLICE REPORT

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

M

Tof3

Report No. T/20221121/7031

Date/Time Report Made: Vide Report No.: Station Diary No.:
2111112022 14:43
Informant's Particulars X
Name of Infermant: Address:
SiM WEI JIE 842 WOODLANDS STREET 82 #12-55 SINGAPORE 730842
ID Type / ID No.: Contact No.:
NRIC NO / §9538356D Home/Office: Mobile: 97809028
Nationality: Email:
SINGAPORE CITIZEN SIMWEINESS@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 27 2311011995 Driver
Race: Language: Institution / Scheol Name:
Chinese English
Oceupation: Driving Licence Information:
PROJECT ENGINEER Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accidant: Others Drive: Accident: Roundabout
; No 19/11/2022 18:00
Location:
PIONEER WALK
Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambuiance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GQBYY6P | Lorry 0
SMY7498M | Car 0
Details of Person Invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R

CONTINUATION OF REPORT

I
B

|
20f3

Reporl No. T/20221121/7031

Driver

Name SIM WEI JIE

[BNo. [ s9538356D

Related Vehicle | SMY7499M (Car)

Contact No, | 97809028

Hospital/Clinic | NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry

Date 20/11/2022 Date 20/11/2022

No, of Days granted Medical Leave |1 03 Degree of Serious

Brief Details.

On the stated date and time, along the roundabout of Pioneer Road and Jalan Ahmad lbrahim. | was
travelling on the outer lane of the above menticned roundabout and while | was passing the filter lane to
Jalan Ahmad Ibrahim, a Vehicle GQB996P on the inner lane of the roundabout decided te exit te Jalan
Ahmad Ibrahim without caution and proper lookout and collided into the right rear portion of my Vehicle
SMY7499M, causing damages to my Vehicle. | have one other passenger in my Vehicle during the

accident.
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POLICE REPORT #3

SINeATORE IR
~is POLICE FORCE : T/20221121/7031

Police Station Of Origin: Rold

Traffic Police Report No. T/20221121/7031

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 2111/2022 14:43

Officer In Charge Of Case: B Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP16B
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OTHER DOCUMENTS

(7 \ncome

made yours

Certificate of Insurance

AMOTORVECLES (THIRED PARTY RISYS AND COMPENSATION) ACT {CHAFILR 139)
AMOTORVEMICU S (TIIRE PARTY RISXS ARD COMPENSATION) IIIES, 190

AUAD TRANSPORT AL, 1987 [MALAYSIA)

ROAD TRANSPORT IAMENDMERTACE, 2009 [(RMALAYSIA)

MO TON VEHICATS (THURD PARTY RISKSTRULLS, 1959 (AMALAYSIA)

Certiticate Number: 5323082004 Cover | Thag Paty
1 Bt omath aond Regotration Numstwr of Vebuele SMYT749IM
Chasss Numbes EALHIDASICAIDSS9384
2 e of Policgloider FCCARZRINIAL
1 Efectine Date of Insurance O Nav 2021
A bagury Date of tnsrance 2 Ape 2021

! e canc entitiod to dined
) e Policybesder
(b Ay other gensan wiha deivang sa the Poliopholdes™ ardes o wiath his/dser perasssion

% Porsons o CRassieg

Frovided that the genson diwving s pereitted soaccordance with the Ecensing of othee Laws of regulatinns to doye
the N

01 Vetudle or bas been o peemsited and o oot disguetiliod By erden o COstt of Low or by reasos of any
OHATTMOAL OF tegeltatian s ihat behalt leam: desang e Motar Vodudle
G Lumtatinns as 10 Used
[9) Use tor st dovestic vl ey e pusposes amad m conmectiomath Uee Poboghoddes's o Hirer's Business
This Policy does not cover
(o) U dor racang, pacomavmg, reliabulity tnad of spees tos
(0] W dae the careoage of gaoms (0t than samples) o conp
(e} Lase feor Any pos e @y Conneetaan watd the Aotor Trale

ction with day trade 0 Busiress

® Limatations tenddered inoperatew by Soction & of the Mator Vebuche (Thaed ity feks arad Campuensatian)
ALt (CHApter TEDSaned Section 9% uf tho Haad Teansport Act, PIRT INGALwysial, aee 108 10 b aneluded unsdor these
heahogs
This Policy. the Schodude, Lrdorserment and thie Conlificate o) Iosuraace sre to be read 1gethen o5 ane $acument

EXCESS (STCTION 1) NIA
FRCESS (SECTION ) 551,500
ADLETIONAY EXCESS NIA
REPAR AT OWNER'S PRET(RIRED WORKSHOP NO
INSURLE AWt ey N/A
NCEPROTECTION RO
PHINARY DRIVER NiA
NANELO DRWVER [1) NJA
NANED DRIVER (2) NIA
HIE PURCMASE COMPARY NIA
SUNL INSUHED NIA

A% Boroby Cortdy that the Poly 10 whisch thies Contafe ale relaley is ssuetf o accardange with the provaions gf the Motar
Viniches (Thurd Party fiaks and Campensatond At {Chapites 185 ars Part IV al the Haadt Fransport Act, 1987 (Malayety)

Apeney TVAN INSURANCE BRORERS PTE CTO (2000692 200
Date of e OF Sep 20220825 hay

For INCOME INSURANCE LIMITED

Chief Executive
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OTHER DOCUMENTS #2

EC CARZ RENTAL Midress: 756 Upper Seranpoon Road 201 2/A5(5306206)

Registration No.: 533538438 Tel G362 2080 fax: 6367 2000

This Document $hall Form Pt of the Rental Agecoment and A8 Other Terms and Conthtiens Remain Unachanged,

| Veicle Registration No: AR R \h\ ! Uate & Time Out: (14 12062 G e
i Make & Model: Ny AL CUsih g L | Date feturn/Rental Perio; S "l“l." 83 f' fl P,/I,?_
| THIRO PARTY INSURANCE NONWAIVER PICESS $1500 | Perroh: F T I | br

. DEDENT ICECRACK ZSESCRATCH . GIGAP /IF: PAINT.OF
Reasarks,

G TANG e

Mileage:

Video Recocded: YES / NO

LEFT VIEW

TS RIGHY ViEW
— —
ém%} ?Qz,b S ==,

~O——O3

! _lnter_ior&ixle:it;r Check -/\\_ . I 5
| Wang Mirror (Function Check) YES  NO | Tool Kit (Hook / Jack £ WreachlyYES /£ NO
! Audio Playee _fvesino |Cormatiajsecs)y  [ives/no

DYESINO T PHVDecal LIYES /O

. Space Tyee / Rim _

-y ' fu
Vehicte Hiree's Signature: | 47 , Rental Statt's Signature: ' Ed

A

[mugwspaRucones —~ : —
| Hamefas m INUC) < wity e
DNIIC Passpart o < G5 55 35L0
| lote of Bith 231G~ 199%
Hesnbentiol Al”lzl‘l.“.r\v wr ¥y Hle 9t Nkl Sevey AN Ay -6t ol Ty o2y
“Erusil Address ) i
Cantact Ho.: AN G0 {

Eraelly Romove M ¥aur Cash & Vadioliles From Hie Viiuche Waea You Rotan
TG CARZ RERTAL & Not tialde fai ang Lons OF Candr, Vaduable ems G Any
Articles OF lmpartance Froany The Vehalo
¢
>

e

thires's Signatuse
Name: N wEL TIE
PRI } B2
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