S8Z2X231A0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/01/2023 13:13 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (10/01/2023 13:13 (SGT))

%@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder andfor the Actual Driver

2. This Form must be r

3. Information provided must be as truthful and accurate s possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy lability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy Tiability 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 Instrance Association of Singapore {GiA) for archiving
and that copies of this report will, for a fee, be made available upon application by interesied parties.
7. By the fodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and 1o 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

10/01/2023 13:13 (SGT)

Driver

09/01/2023 18:20 (SGT)

Upper Changi Rd, Singapore

SLIP ROAD TOWARDS SIMEI AVE
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

CC

INSURANCE COMPANY

Name of insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Crccupation

g

£

o
ot

Aceident rennrt SE2X23TANNNS

GBJ9173Z

Yes

MAPLE CATERING PTELTD
201909003R
RESTERJESTER@HOTMAIL.COM
(Phone) +65-04521541

Nissan
Nv200

Employment

No - Claiming third pariy
Commercial vehicle
Manual

1500

income Insurance Limited
5123667288

TEO WAI JIE ZET
59449363C
05/12/1994
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 Conditicns
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 [D

Translater's phone number

Translater'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

REFER TO POLICE REPORT: T/20230110/7010

ATTACHMENT(S)

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

13/09/2018

4 YEARS AND 4 MONTHS
Male

(Phone) +65-94521541

RESTERJESTER@HOTMAIL.COM
BLK 14B LORONG 7 TOA PAYOH #16-247

312014
No
Employee
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

Yes
No

_ DETAILS OF OTHER VEHICLE PROPERTY1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

r)

LA

Arridant reannrt QQIYZTTANNDNR

GBK7592J
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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 8
No. Of Passenger {Including Driver) -

Vehicle Registration Number SLX1702H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -
Postcode -
insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) 4

INJURED 1

Name of injured person TEO WAI JIE ZET
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBJ9173Z
Were seat belts worn? Yes

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

SKETCH PLAR
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POLICE REPORT

Police Station Of Qrigine

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel Mo 85470000

REPQRT GF A TRAFFIC ACCIDENT

DaterTune Report Made:
10/01/2023 10:58

~ Statior Diary No.”

: Wide Report Mo

Informant's Particulars
Mame of Inforanant:
TRO WA HE ZET

| Addrass.
148 LORONG 7 TOA PAYOH #16-247 SINGAPORE 212014

BETTRIETE S— S
NRIC NGO 884493630

Contact No.

. HormeOffiee iobile: 84521547

Nationality: [ Ermail:
SINGAPORE CITIZEN "RESTERJESTER@HOTMAIL COM
Geox Agos ate of Bitth: ?‘ﬁ"ﬂéﬂﬂf Informant
Wale 28 05121904 Driver
Raoce: Language: insiitubion / School Name
Chiness ¢ English
- Oacupatan M'E}'iving Licencs Information:

driver Class. ate of Expiry:

General Information of the Accident

Tune af Injury Dk DateTime of " Type of Localion:
'\:“E;ﬁm'é Others Drive: Accigent | SLIP ROAD
AL o 09/01/2023 18 20

Location:

UPPER CHANG! ROAD TOWARDS SIWMET AVENUE

Weather.
P Clear

| Road Surface:
H
f Dy

Rosd Speed Limt

. Trafles Flow,
P Cne Way

Traffic Control
| Mot Controlled

Trafhic Volume
| Moderate

Type of Collision.

Between hoving VYehicles - Head To Kear

| Anvone conveyad by
i ambutanoe;
Mo

: Details of Vehicle Involved
Vehicle No, | Type | Make {Madel Color | Conditio [Noof
GRJEITIZ | Van 4]
GBKT82J | van 0
SLxivoeH [ Car 0

23
14
i Arcidont ranart QQIY321ANONES
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POLICE REPORT #2

v, SINGAPORE
7% POLICE FORCE

Palce Station OF Crigin:

Traffic Police

10 Ubs Avenue 3 SINGAPQRE 408688
Tel Mo 85470000

!

I

TEGZARDTG

Repod o TARZ301WTFOD

CONTINUATION OF REPORT

Details of Person Involved

Ay Pedestrian involved: No

Mo. of Padesirians Injured. Nil.

Use of Pedestrian Crossing: MNA

Liconce &

Driver e
Name CTEO WAl JIE. ZET D No $6448363C
‘Relatedt Velucle  GBJG173Z Vany Contact Mo | 04521841 )
? |
DHospalClnic | W Y TEH EARILY CLINIC AND SURGERY | Class of .« Class: NIL
E Onving Date of Expiry. NiL
%

I Exatry

NIL

P Date
{ Mo of Davs granted Medical Leave (5 " Degrae of SeroUs

Braaof Details.

ON 0301/2023 AT AROUT 1820HRS AT ALONG SLIP ROAD OF UPPER CHANGI ROAD TOWARDS
SHGE! AVENUE. 1WAS TRAVELLING O THE ABOVE MENTIONED SLiF ROAD AND WHEN MY
FRONT VERICLE SLOW DOWN AND STOR WHILE WAITING FOR THE CLEARANCE OF THE MAIN
TRAFFIC, HENCE | FOLLOW SUIT, BUDDENLY { MEARD A LOUD BANG FROM BEHIND AND THE
IPACT FORCED MY VEHICLE (A} TO HIT ONTO THE FRONT WVEHICLE (C} IN FRONT OF ME.
AFTER | ALIGHTED. | REALIZED THAT 17 WAS WEHICLE 1B} WHO HIT ONTO THE REAR PORTION
OF MY VEHICLE (A} CAUSING DAMAGES TO Y VEHICLE. IT WAS A CHAIN COLLISION OF TOTAL
3VERICLES INVOLVED. AFTER THE ACCIDENT, | FELT UNWELL AND WAS AWARDED 5 DAYS COF

WG FOR RY INJURY.

VEHICLE A GBJ91732
VEHICLE B GBRTR82)
VERICLE G SLX1702H

L A m el a il v a 4 IV G A AANED
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POLICE REPORT 43

i

Police Station Of Qg Jord
Traffic Police Repor Ne 120230170 7310
10 U Avenue 3 SINGAPORE 4058865
Tel No: 865470000

TN 0T O40

CONTINUATION OF REPORT

Skeleh Plan

informant :s not abie o provide skeich

Signature Of Officer Recording The Report: Signature Of Informant
Mot applicable The idenlity of the person makng this report has

been autheniicated by Singpass. No signature 15
required

Signature Of Inlermpreter: -, DatelTime:

Not apahcable C 10012023 10085

“Officer in Charge Of Case. ’ : Classtication Of Case: o
T TPIB Y

FAHKRUL RAZ BIN SUHAIME
Condaci Mo, 65470060

ST
WRIZE
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