$52X22C7000D / SME MOTOR PTE LTD
ENTRY DATE & TIME: 07/12/2022 17:17 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (07/12/2022 17:17 (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

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

07/12/2022 17:17 (SGT)

Both

06/12/2022 18:05 (SGT)

Upper Serangoon Rd, Singapore
TOWARDS CITY.

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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SLS5247E

No

SENG KOK SIONG

S7408203C
FRANCISSENG910@GMAIL.COM
(Phone) +65-98562993

Honda
City

Private hire

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5110611772-03

SENG KOK SIONG
S7408203C
15/03/1974

Indoor
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Date Of Driving Pass 03/11/2003

Driving experience 19 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-98562993

Alt. Phone Number -

Email Address FRANCISSENG910@GMAIL.COM
Address BLK 589 WOODLANDS DR 16 #06-34
Address complement -

Postcode 730589

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

I WAS DRIVING ALONG UPPER SERANGOON ROAD TOWARDS CITY AND IT WAS RED LIGHT SO | STOPPED MY VEHICLE
WHEN MY VEHICLE IS STATION. VEHICLE SJW680Y HIT MY VEHICLE FROM THE BACK.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJW680Y
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver STEVEN

Contact Number (Phone) +65-98429742
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 SENG KOK SIONG
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLS5247E
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

IMPORTANT NOTICE

1 Fease report corraciiv the detads of ihe aczent Lo speed up the clams process

2. This Form must be gomoleted by the Policynolder sndior the Aulhoriged Driver.  *

3 farmanor provided must be as Wuthiul and sccurals 83 possible Any wiful mseepreseriaton or withnolding of materaifacis may
allow insurance companes to repudiats policy liabillty

4 The esue ang acceplance of 1hg Form by NSUrance companes s ol an admsson of policy liaoky on the pact of the insurance
companies.

5 Anu false reporting may be referred to tha Police for investigation

6. The report wil be forw arded by tne msurers of the GIA Records Managemant Cantre establshed by the General nsurance Assocator
of Sngapore (GIA) for arcnmving and Ihal copes of s “eport w 1l for a fee be made avaladie upor sopicaton by meresiad paries,

7 By the lodgenenl of Inis repost 1o the nsurers you haredy cansent lo the archving ¢* Ihvs report al the centre and Lo copies o the
repont being made avaiadia aforesad.

8. Consent under the Personal Data Protection Act (POPA)

lunderstane ackrow ledge, agree ana consent na)

(@) My nsurer my worishop and the Gereral nsurance Assccator 8! Sngapere ( GIA '} may/are germited to colecl. use d'sciose
andlor orocess my personal dataipersonal nformatian et out in this [‘orey and any other persanal informatian provaed by ma or
possessed by my insurar (collsciivaly the Personal information” ana dscinse ans rrans’er such Pergsonal Information o ak insurer(s)
w o bave insured velLies ) mvoived @ s acadant - all “Suraris) wrahave nsurac vamcle(s) mvohvea i s accxdent shall be
colectively refarred to as ihe tnaurers’) the insurers law yersidaw Lrms. g Monetary Authority of Singapore ang any relevant
government agency/authordy tsuch as tme dchice). far the ourposeis: of

1) processng. handing and/or geaing w ik my clams neluing the seliement ¢f Ine Clams and ary necessary nvestigauons relaling 1o
the clams,

(1) nveshgatmg the accadent acdior my clairs,

() CAITYING OUY ANG/Or DBAING W D My MSINUCUITS OF TESPNCING W any erquines by Me.

(v} adminsierng my clawns oncluang (he manng of corresoordence Slalements vECeS f8DCeS OF NOICES fo me. W mch could nvalve
csciosurs of cenan parsonal aata ahou: me 10 Dring apou: celvery of 1he same as well as on Ine exter:ai cover of envelopes'mal
packages). and'or i

{v1 complying wilk appicanle lew n admin slenng. crocessing. hardlng ancior dealing w1 my claims

{coliectively the Purposss

(3] all wsurer(s ) w ho have msuec vehcies! nvolved n ths acsdent anc the surers law yersilaw Tems mayare permitec 1o collect
use osclose andior process my Personal nformaton for gne or more of the sbove Purpeses. anc

{21 my Parsonal hlormatior may/car be d sclosed Dy any o the insurers anaor Gl 10 ther therd party service provders or agenis
{ncteing therr Bw yerslaw firms . w mich may be s led outsce of Singapore. for one or more of the above Purposes

Foscyholder's Sgnature  Dale & Orwver's Sgnature (f drrver $ nol the pokcyhoider! - Date Witnessed by Reporting Cenlie
Tme & Time Sersonnel

Sketch Plan ) N
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SKETCH PLAN #2

v

Deecribe Circumsisncses of the Accident

i
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Polcyholder's Spaalure  Dme & Orwer's Signature (F dever  nol ine sokicynoider) s Date Wilnassed by Reportag Centre
Tre & Tone Persornal
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POLICE REPORT

SINGAPORE
5 POLICE FORCE

Ti20221207/7050

Police Station Of Origin: Tof3
Traffic Police Report No, T/20221207/7050
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
07/12/2022 15:36

Station Diary No.:

l Vide Report No.:

—— e

Informant's Particulars
Name of Informant:

| Address:

SENG KOK SIONG | 589 WOODLANDS DRIVE 16 #06-34 SINGAPORE 730589
ID Type /1D No.: Contact No.. .

NRIC NO / $7408203C Home/Office: Mobile: 98562993
Nationality: Email:

SINGAPORE CITIZEN FRANCISSENG910@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male |48 | 1503/1974 | Driver e
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:

Class: 3 Date of Expiry:

General Information of the Accident — _jq
Todkiol Injury Drink Date/Time of Type of Location:
A);,zi dant: Others Drive: Accident: Straight Road

: No 06/12/2022 18:05 .
Location:
UPPER SERANGOON ROAD

‘Weather: . [ Road Surface: | Road Speed Limit:
Clear - oy 50 Kmih
Traffic Flow: Traffic Control: | Traffic Volume:

 Dual Carriage Way | Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
HIT MY CAR BACK ambulance:

TN IS e O o
Details of Vehicle Involved i
Vehicle No. | Type  Make Model Color Conditio | No of
SLS5247E | Car HONDA CITY+1.5L+l| Beige 0
VTEC+AUT
D——— | -

| Details of Vehicle Insurance -

Vehicle No. I Insurance Company _] Insurance No | Effective Expiry Date
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POLICE REPORT #2

) PoLicE Force TR ey

022120717050

Police Station Of Origin: 2013

Traffic Police Report No, T/20221207/7050
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance o
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
| SLS5247E | NTUC Income Insurance Co-Operative | 5110611772-03 17/08/2022 | 16/08/2023
l Limited —
Details of Person Involved )
| Any Pedestrian Involved: No S
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA
Driver K
Name SENG KOK SIONG 1D No, S7408203C
Related Vehicle | SLS5247E (Car) | Contact No.| 98562993
Hospital/Clinic | PINNACLE FAMILY CLINIC Classof | Class:3
| Driving Date of Expiry: NIL
| Licence &
| Expiry ]
Date 07/12/2022 Date 07/12/2022
No. of Days granted Medical Leave | 03 Degree of Slight B
Brief Details.

| was driving along Upper Serangoon Road toward city and it was red light so | stopped my vehicle.

When my vehicle is station, vehicle SIWG8B0Y hit my vehicle from the back.
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POLICE REPORT #3

SINGAPORE
» POLICE FORCE

Palice Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

1/20221207/7050
Jof3

Report No. T/20221207/7050

5i

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Date/Time:
07/12/2022 15:36

Officer In Charge Of Case:
TP/TPIB /

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

"NP1Ga
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OTHER DOCUMENTS

caavece | [RUNERRTRR ATV R

(7 1hcome

made yours
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number; 511061177203 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLS5247E

Chassis Number ¢ MRHGM26509P020386
2. Name of Policyholder ¢ SENG KOK SIONG
3. Effective Date of Insurance t 17 Aug 2022
4. Expiry Date of Insurance ¢ 16 Aug 2023
5. Persons or Classes of Persans entitled to drivedf

(a) The Policyhaolder,
b} Any ather person who is driving on the Policyholder's order or with his/her PErMIssion,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(@} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
[c} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : §$2,000
EXCESS (SECTION 2) ¢ §51,500
WINDSCREEN EXCESS 1 S5100
ADDITIONAL EXCESS 1 NAA
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE +YES
NCD PROTECTION : NO
ROADSIDE ASSISTANCE AND WELLNESS COVER : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : SENG KOK SIONG
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) T N/A
HIRE PURCHASE COMPANY : WSICREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ S & M ALUANCE PTE, LTD. (00000614373)
Date of Issue ¢ 28 Juk 2022 03:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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