S103231C0001 / INSMART AUTO CARE PTE LTD
ENTRY DATE & TIME: 12/01/2023 18:19 (SGT)
SUBMITTED BY: Hang Pek Chin

VERSION: 1 (12/01/2023 18:19 (SGT))

Your NCD will be affected due to late reporting

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

12/01/2023 18:19 (SGT)
Both

10/01/2023 16:50 (SGT)
Singapore

Toh Guan Road
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 S103231C0001

SMD4816L

No

Ng Gim Pau
S6807976D
derrick@satmotors.com
(Phone) +65-97595168

Honda
Fit
Hybrid

Private hire

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5111617358-03

Ng Gim Pau
S6807976D
23/02/1968
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 nhumber

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

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

28/02/1997

25 YEARS AND 11 MONTHS
Female

(Phone) +65-97595168
derrick@satmotors.com

BLK 343 Yishun Avenue 11 #12-129

760343
Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

UNKNOWN
Male

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
Yes
Memory Card with Traffic Police

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number XD8050Y

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver Muhammad Nazri Bin Raimi

NRIC No S8627590B
Contact Number -

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 Ng Gim Pau
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMD4816L

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
WITNESS DETAILS
WITNESS 1
Name Chua Lee Kim
Phone (Phone) +65-86844608
Email -
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

1 Pleasc report corractly the detalls of the aocident to speed up the dlaims process.

2. This form must be completed by the Policyholder and/for the Authorised Orivar

3. Infarmation provided must be ast u ossibile. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudia icy liability.

4. Thesssue and dcceptance of ths Form by insurance companias i€ not an admissian of galicy ability on the gart of the insurance
COmpanies,

5 Any false reparting may be referred to the Palice far investigation.

&, The repart will oe forwarden by the insurers of the Gih Records Mansgement Centre established by the Gereral Insurance
fesociation of Singapore (GIA] fararchiving and that eopies of this repart will for a fee be made avaiiable ugon application by
nterested parfias

7. By the lodgment of this regort to the insurers, you hereby consens to the archlving of this report at the centre and to cagies of
the report being made available aforesaid

B Consent under the Personal Data Protection Act {PDPA}
| understand, achnowledge, dgree and consent that:

fa) My insurer, iy workshep amd the General Insurance Aseaciation of Sirgapore ["GIAT) may/are permittad 1o collect, uie,
disclose and/or process my personsl data/persanal iRtormation setout In this [form] and sny other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatian®} and disclose and transfer such
Persanal Informatipn to all insurar(s) wha nave insured vebicle(s) invelved in thissceident (all nsures(s) who have insured
wehicle(s) involved inthis accident shall be collectively referred to as the "insurars™), the Insurers’ lawyesslaw firms, the
Manetary Authority of Singapore and any relevant goverament agencyfauthority {such asthe police], for the purpose(s)
at:

{1l orocessing, handing and/or dealing with my claims including 1he sattlanient of the claim: and any fecessary
investigatians refating 12 the claims,

[i] investigating the accident and/or my claims;
[} carrying cutans)or dealing with my instructions or responding to any enguiries by mo;

[iv) administaring my elaima lncluding the maling of correspondence, statements, Inupiees, reports or notices 1a me,
which could involve disclosure of certsin perscnal data about me 1o bring about delivary of 1he same as well a5 on the
exbernal cover of envelopes/mal patkages): andfar

(v} camplylng with sppfizabile law in administering, orocessing, handhng and/er dealing with my claims.toallectively the
“Purposes”)

(1) allinsures) whn have incueed vehlelee) invalved In this sccident and the Insurers’ lawysrs/law firms, mayfare permitied
ta collect, use, diecinse andfor process my-Fersenal information for ong armare of the above Purposes: and

[ch iy Personal lefurmation may/can be disclosed by any of tha Insyrers and/or GIA to their third party service providers ar
agentslincluding their mwvers/law firms), which may e sitad oarside of Singapore, for one o more of the abova PuUrposes.

(&) my Personal Information will dlse be collécted and used to compile daims history for he purpose of fraod detecticn,
investgaton and menagement m present and all futuere claims:

18] the infarmatian so colfested under [d) above may be shared | dsclosed:

¥ toall insurers and/er any other third parties that assist in svaluating, invessigating, contralling ar managing fradd,
regulators, faw enforcemunt ang government agencies as reasanably cequired for the purpotes statod or

ti} tor complying with requirements undar any regulations, laws or court arders

4 8- -

Folicykpider s Signature Driver's Sig=ature feparting Centra Percannel's Signaturs
Fiare & Time: (IF driver is not the poficyhiolder) ame:
Date & Fana: NANC/FIN Ko
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SKETCH PLAN #2

SKETCH PLAM

Tol Guanl £

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A:Smd ug iy —

B: ¥y Bosp Y

FLERSE RerRR To Ponics REPORT .

DECLARATION
Aefe declara the foregoing partioulars are true In pvery recpest

Ny G [&H-_

=nlicyhsider's Slgnature Drivet's Signature
Date B |hne: (it drlver is not the polisphoidier)
Late & Thne

@Accident report S103231C0001

Resoring Centre Personael's Slignatude

Fama
INFEEC FFIR B s
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POLICE REPORT

@’Accident report S103231C0001

UL U0

£
ag SINGAPORE

POLICE FORCE
o Zofl
Pelice Station Of Ongin
Yishun North N.P.C Report No, T/20230111/2030
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8520889 CONTINUATION OF REPORT
| Details of Person Involved L |
_Any Pedestrian Involved: No N _— |
No. of Pedestrians Injured: NIL | Use of Padestrian Grossing: NA |
‘ Name | NG GIM PAU 1D No. S6AB0TATED '
Related Vehicle | SMD4816L (Car) Contact No.| 87595168 |
| Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Class of | Class: 3.4
Diriving Date of Expiry: MIL
Licence &
i . Expiry Date|
_ Date Treatment | 10/01/2023 Date Discharge | 10/01/2023
| No. of Days granied Medical Leave | {14 Degme of Injury | Slight
| R ey
I : -t-'hh E-drw ;s e
| MName MUEAMMAD NA?RI EIN RAIMI 1D Mo, S8E275908
Related Vehicle | XDB0S0Y (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL =
Driving Date of Expiry: NIL
Licence &
A B E:pi_f_E_Date
| Date Treatment | MNIL Date Discharge | NIL
| No. of Days granted Medical Leave | MIL Degree of Injury | NIL

Brief Details.

On 1/01/2023 at about 1650hrs, | was driving my vehicle SMD4816L along Toh Guan Road after the T-
junction from PIE exit. There are 3 lanes on my direction and while driving straight on the extreme left
lane, the front left portion of one lorry XDBOETY collided with the front right side of my vehicle. My vehicle
lost contral and it spun; thereafter it collided with the lorry again.

After the collision, both parties shifted our venicles to the side and exchanged our particulars,

My passenger stated that he is notinjured and is rushing to work, so | did not take down his particulars.
My passenger claimed that he is willirg to the withess for the incident,

There are front & rear vehicle cameras instalied on my vehicle and the Traffic Police officers already
collected the memory card from me referance DV202301710/0104.

Ambulance was al scene and | was conveyed to Mg Tang Fong Hospital as | felt pain en my chestand
neck region and | was given 4 days of Qutpatient Sick Leave.

|
4
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POLICE REPORT #2

-—
(3)) sheseore N
Palice Station Of Origin Yol 3

Yishun North N.P.C
31 Yishun Central SINGAPORE 76HR2T
Tel Mo 1800-8529900

Rapart Mo, T/20230141:2030

CONTINUATION OF REPORT
\

Sketch Plan
Informant is not able o provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate 1o this re port. If you don'l have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature of Officer Recording The Report; | | Signature OF Informant

L/

STAFF SGT LAU JIXIANG ﬂﬁ‘ L
Sigrature Of Interpreter: | [Datemime: o

Naol applicable 11/01/2023 12:22
Officer In Charge Of Case- Classification Of Case:

TP GIT/

31 CHOMNG GUAN FATT
Contact Mo B5472077

NP168 —

|
|

e ——
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POLICE REPORT #3

! N
SINGAPORE _ AR
Polisr st O Angin: Iofi

Yishun Nt NP.C
31 Yishun Contral SINGAPORE 768827
Tel Mo 18500-8520000

Report Mo, Tr202301 1152030

REPORT OF & TRAFFIC ACCIDENT

Date Time Roport Made Vide Repon NL\ I Station h|ar-,- Mo
_LC it Bahoay D202301 1000104 42

Informant's Particulars

Narme of Itarmant Adiress

NG SIM PAL APT BLK 343 YISHUN AVENUE 11 #12-129 SINGAPORE

. I 760343 s =

1D Typa 1D No.; Contait No.!

NRIC MO 5680789760 . Homa/Office: Mobile: 97595168

Nabonality: T Email-

SINGAPORE CITIZEN !

Sex: Age: Date of Bith:  Type of Informant:

Female |54 | 23/02/1968 | Driver i

Race Language: | Institution / Schoal Name:
Chinese | Mandarin |

Occupation: Driving Licence Information:

GRAB DRIVER | Class: 3.4 Date of Expiry:

General information of the Accident = |
Tyl Injury Dirink DateTime of | Type of Location: \
Ackidant | Attended by Police Drive: | Accident: Straight Road |

. e |10012023 16580 ) |
| Location; |

TOH GUAN ROAD

| Weather: Road Surface: ' Road Speed Limit:
| Clear Ory
Traffic Flow: Traffic Control: Traffic Valume:
| One Way | Not Conlrolled | Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
T———— . Yes
| Details of Vehicle involved ; I i TS|
Vehicle No. | Type | Make [Model | Color | Condition | Nu of Passenc
i SMDO4816L  Car HONDA |FIT HYBRID Blue | SPI’!OE.IE'}T

_ | | JA5AUTO | Damaged
| XDBOSOY ! Loy ‘vowo . l White L ’
i - 1 pp—— ]

Insurance Company Insurance No

SMBI8T6L NTUC Income Insurance Co-Operative | 5111617358-03 2110872022 | 20108/2023
e _ | Limited | i

|
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PRIVATE HIRE

SMD 48161
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