S§S2E22CJ000D / S & H Motor Pte Ltd

ENTRY DATE & TIME: 19/12/2022 17:58 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (19/12/2022 17:58 (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

19/12/2022 17:58 (SGT)
Both

18/12/2022 14:05 (SGT)
Hougang St 11, 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
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SMW3361M

No

Tan Meng Li

S8916259I
caleb.tan.ml@gmail.com
(Phone) +65-97908446

Nissan
GTR

Private use

Yes
Private car
Auto

3799

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00024122200

Tan Meng Li
S8916259I
10/05/1989
Outdoor

Page 1 of 22



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

PASSENGER 2

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 attached report.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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02/07/2011

11 YEARS AND 5 MONTHS
Male

(Phone) +65-97908446
caleb.tan.ml@gmail.com
36G Kovan Road

544876
Yes

No

Fire, explosion or lightning
Clear
Dry

unknown
Male

unknown
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Pleass report comectly the details of the accident to speed tp the claims process.
2. This Form must be completed by the Policyholder and/or the Aciual Driver.
3. Information provided mus! be as truthiul and accurate as possible. Any wilful misrepresantation or witaholding of material facts may afiow
insurance companies to repudiate palicy ligbiity. g
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabiiity on the pan of the insurance companiss.
Any faise reporting may be referred to the Traffic Police Department for investigation. -
This repont will be forwarded by the insurers lo the GIA Records Managemen! Cenire established by the Generalinsurance Asaoaauon of
Singapare (GiA) for archiving and that copies of this report will for a fee be made available upon application by interested partles.
7. By the iodgement of this report o the insurers, you hereby consant to the archiving of this report at ine centre and o copies of the
repor: being mace availabie aforesaid, ;
8. Consent under the Personal Daia Protection Act (PDPA)
| understand, acknowledge. agree and consent that;
{a) My insurer, my warkshop and the General Insurance Asscaiation of Singapore (*GIA") may/are perminted 1o collec!, use, disclose
and/or process my personal data/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Sersonal Information 1o aii insurer(s)
whe have insured vehicle(s} invelved in this accident (all insurer(s} whe have insured vehicle(s) involved in this accident shait ke -
collectively referred to as the “insurers®), the Insurers’ lawyersaw firms, the Monetary Autrority of Singapore and any relevant
gevernment agency/autherity (such as the police), for the purpase(s) of:
(i) processing, handling and/or dealing wilh my claims including the setiement of the claims anc any necessary investigations ralaling 1o
the claims;
(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my insteuctions or responding 6 any enquiries by me;
(v} administering my claims {including the mailing of coespendence, statements, invoices, repcrs of notices 16 me, which c:.\:ld nveive
disclosure of certain personal data about me to bring 2bout defivery of the same as well as on the external cover of envelopesimad
packages); and/or
(v} complying with applicable law in adnunistering, processing, handling and/or dealing with my claims,
{collectively the *Purposes”)
(o) all insurer{s) who have insured vehicle(s) involved in this eccident and the Insurers’ lawyersAaw firms, may/are permided io callec),
use, ¢isclose andfor process my Personal Information for one or mere of the 2bove Purpeses: and
(¢} mr Personal information may/can be disclcsed by any of the Insurers and/or GIA (o their thisd-party service providers or agonts

o

{ ng their lawyefsflaw firms), which may ba sited outside of Singapore, for one or more of the above Pumoses. .
l /1
e U
Al € ISttus Wmisny
Pohmlckior’s Slgnature / Date & Time Drivzer’s Signature {if driver is not the policyhalder) / Date Witnessed by Reporting Centre Parstnne!
& Time iName as in NRICAD carg} -

Sketch Plan

B SR
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SKETCH PLAN #2

Describe Circumstance of the Accident
i Tl [ope { 5 - A A Ear A J '
g mh\?? af  abowd U WY Wbl T b dring  gleds, g pnga Lbar fed
J 4 A
The  weiele 3;-:—? prwte it Suddeahy omd T Al o She W on e id. Wl T wil
bt s & e wed oed o] K Poct et e gem T Shel b Jwal) Dol
= E
& , f p - = -
wh h‘f Vfb‘x\(’? Or‘[\ Tida ﬁ&+ i¥ 3‘"(.&'((7 fommg C”—V’" ’f)l!h“ g baek ol Hat VTR,
¥
gy olgwt vttt ad  called 995 Be amiplpnr. M du gl & ouidid
06 e pwri  wieetd  onl vl wietee s il
Declaration
e are the foregoing particulars are true in gvery respect.
o z/} :
i';"
{ s-r‘.}.;j:.), €I £ £
pdk%s Signature / Date & Time Orivers Signature ( driver is not the palicytoider; / Date Vianessed by Renorting Centre Personne!
3 Time (Name a8 in NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
19/12/2022 15:54

IIHHWMHMHE

Ti2022121 9”042

e o

Repan No. 7120221219/70.12 '

Vide Report No.:
£120221218/0133

Station Diary No.:

& Hars ) 1\ R
Name of lnformant Address:
TAN MENG LI 36G KOVAN ROAD SINGAPORE 544876
ID Type /1D No.: " Contact No.:
NRIC NO / S8816259I Home/Office: Mob_ile: 97908446
Nationality: , Email: :
SINGAPORE CITIZEN ! caleb.tan.mi@gmail.com
Sex: Age: Date of Birth: i | Type of informant:
iale 33 | 10/05/1989 “Dnver
Race: | Language Institution / School Name:
Chinese LT S Enghsh
Occupatlon l Driving Licence Information: : :
Class Date of Expiry:
General informa the A PR
Type of Non-ln;ury ) Date/Time of ! .
Accident: Altended by Palice Drive: i Accident: i Straight Road |
Bl = HNECRY No | 18/12/2022 14:05 i : !
Location:

HOUGANG STREET 11

Weather: | Road Surface: | Road Speed Limit: = |
Clear ! Dry .| TOKm/h ; 1
Traffic Flow: Traffic Contral: 1 Traffic Volume: i
Two Way Traffic Light - Working 'g Light
Type of Collision: | Anyone conveyed by |
Fire { ambulance:

| No |

w2 U

TAIPIN
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T DMPCSNWO00241 | 21/01/2022

|

22200

1 20/01/2023 i
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POLICE REPORT #2

POLICE FORCE L

Ti2022121%7

¢l ce Station Of Origin: 2003

raffic Police Report No. T/20221219/7042
10 Jbi Avenue 3 SINGAPORE 408865

e No: 65470000 CONTINUATION OF REPORT
D stails of Person Involved

| Ay Pedestrian Involved: No

N of Pedestnans Imured NIL ! Use of Pedestrian Crossing: NA i
e e e R U e =
N ame TAN MENG LI 1D No. 588162591 ‘
'R:lated Vehicle | SMW3361M (Car} Contact No.| 97908446 N
| Hospital/Clinic | NIL Classof | Class:NIL -
! Driving Date of Expiry: NIL
| Licence & l
L e Expiry |
i Date NIL ' Date | NIL |
| N. of Days granted Medical Leave | NIL | Degree of [NIL |

Eri:f Details.

on *8/12/2022 at about 1405 hours while | was driving along upper paya lebar road. The vehicle lost it
poser and i filter left to the side of the read. | tried to restart the car again but i couldnt. Shortly after i
steied to smell smoke coming from the back of the car. | alighted the vehicle and called 995 for
gssistance. At the point of the incident no one was injured and the weather is clear. The accident did not
tak: place at the pedestrian crossing. No landmark.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

AR AR T

Ti20221219/7042

: 3of3
Report No. Ti20221218/7042

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Not applicable

‘Signature Of Interpreter:
Not applicable

“Officer In Charge Of Case:
TP/TPIB/
MUHAMMAD GHAZALI BIN ABDUL RAZAK
Contact No.: 86865089

RS ULE

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

Date/Time:
| 19/12/2022 15:54

l
| Classification Of Case:
}
1

NP188
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