§82X231J000G / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/01/2023 16:43 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/01/2023 16:43 (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

19/01/2023 16:43 (SGT)
Both

18/01/2023 16:05 (SGT)
Still Rd S, 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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SMX2063A

No

TAN KEE KOON
S$1336808B
KIMTWS@GMAIL.COM
(Phone) +65-96655740

Toyota
ALTIS

Private use

Yes
Private car
Auto

1600

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01020504

TAN WEI SHUAN KIMBERLY
S9131247F

29/08/1991

Indoor
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Date Of Driving Pass 20/04/2010

Driving experience 12 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-92223970

Alt. Phone Number -

Email Address KIMTWS@GMAIL.COM
Address BLK 842 SIMS AVE #17-770
Address complement -

Postcode 400842

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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? No
Was any injured conveyed to hospital by ambulance? -
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

REFER TO POLICE REPORT: T/20230118/0755.

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 GBA7557K
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report S§2X231J000G

Commercial vehicle

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compieted by the Policyholder ancfor the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate palicy liabilty.

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 reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers to the GIA Records Managemeni Cenlre 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,

By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the

report being made available aforesaid

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andfor process my personal data/personal information set out in this [form] and any other personal information provicec by me or

possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such Personal Information 1o all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall be

cellectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

oo s

o

govermnment agency/autherity (such as the pelice), for the purpose(s) of:

(i} processing, handiing anc/or dealing with my ¢faims including the seltlement of the claims and any necessary investigations relating tc
the claims,

(i} investigating the accident andfor my claims;

{ill) carrying out andfor deabng with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve
¢isclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopesimail
packages), andlor

{v) complying with applicable law in administering, processing, hancling and/or dealing with my claims,

(collectively the "Purposes’)

(L) all insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor precess my Personal Information for one or more of the above Purposes, and

(c} my Personal Information may/can be disclosed by any of the Insurers andler GIA to their third-party service providers or agents
(including thelr lawyersiaw firms), which may be sited outside of Singapore, for one or more of ihe above Purposes.

1902y
@‘"Let’<t°vvxf 3 /Q {\'E’ 190ty 3 I

olicyholder’s Signature / Date & Time Actual Driver's Signature {if driver is not the Witnessed by Reporting Centre Personnel
policyholder) [ Date & Time {Name as in NRIC/ID carg)

Sketch Plan

SEP

wJun2022 1
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
I'We dedare the foregoing particulars are true in every respact.

i I ‘?/{ /') 2
)&M L.aef{:w“% -

4[5 3~

Policyhoider's Signature / Date & Time  Actual Driver's Signature (if driver is not the palicyhelder) Wilnessed by Reporting Centre Personnel

/ Date & Time

vJun2022
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{Name as in NRIC/ID card)
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POLICE REPORT

&
1Y) SINGAPORE
/s POLICE FORCE

Police Station Of Origin:
Traffic Police

T

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
18/01/2023 18:53

m

30

AV

87055

11

10f3
Repon No. T/20230118/70565

Vide Report No.:

Station Diary No.:

Informant’s Particulars

Name of Informant: Address!.
TAN WEI SHUAN, KIMBERLY 842 SIMS AVENUE #17-770 SINGAPORE 400842
ID Type / ID No.: Contact No.:
NRIC NO / 89131247F Home/Office: Mobile: 82223870
Nationality: Email: -
SINGAPORE CITIZEN kimtws@gmail.com
Sex: Age: | Date of Birth: | Type of Informant:
Female 31 | 29/08/1991 Driver

Race! - Language: Institution / Scheol Name:
Chinese English
Occupation: N Driving Licence Information:

Class: Date of Expiry:

General Information of the Accident SREEOD T
s of Non-Injury Drink Date/Time of Type of Location:
A)clrc)i Aeni Others Drive: Accident: Straight Road

) = No 18/01/2023 16:05
Location:
STILL ROAD SQUTH
Weather: Road Surface: Road §béed Limit:
Clear Dry " ,
Trafiic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

[ Details of Vehicle Involved

| Vehicle No. | Type Make

Model Color

Conditio | No of

| SMX2063A | Car

lo

Details of Person Involved
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

@’ Accident report S§2X231J000G
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POLICE REPORT #2

) sweapore AN A
{ ' / bl POLICE FORCE T/20230118/7055
Police Station Of Origin: 20of3
Traffic Police Report No. T/20230118/7055
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver o - - - -
Name TAN WEI SHUAN, KIMBERLY 1D No. S8131247F
‘Related Vehicle | SMX2063A (Car) | Contact No.| 92223970
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
: : Expiry
| Date NIL [ Date NIL
| No. of Days granted Medical Leave [ NIL | Degreeof | NIL

Brief Details.
Minor incident where the vehicle was travelling slow but didn't stop in time. Photos of the damaged car
was taken,
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POLICE REPORT #3

|

CLELL AT

[120230118/7055

Police Station Of Origin: SoL3
Traffic Police Report No. T/20230118/7055
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:

Nol 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 18/01/2023 19:53

Officer In Charge Of Case: Classification Of Case:
TP/TPIB/
MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

z NE168
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OTHER DOCUMENTS

Sompe Instrance Singapore Pte. Lid
) Hathe X

CERTIFICATE OF INSURANCE

ROAD TRAFFIC ACT {CHAPTER 276 (REPUBLIC OF SINGAPORE)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT {CHAPTER 189)
ROAD TRANSPORT ACT 1957 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA]
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 195% (MALAYSIA)

Certificate/Peiicy No. D22MTEVM020504

Insured : TAN LEE KOON

Vehicle Registration No. SMX20634

Coverage COMPREHENSIVE - EXCELDRIVE PRESTIGE
Policy Commencement Date ! 30 DECEMBER 2022 00:00

Policy Expiry Date . 29 DECEMBER 2023 23:59

Maxi Liabllity {(Seation ) | MARKET VALUE AT TIME OF 10OSS
Hire Purchase Owner TNA

Excess* S$500 - SECTION |

Voluntary Excess” N.A

Waiver of Excess : COVERED

Excess is walved up lo 531,000 (Emil 10 0ae claim per policy year) if rapair is done al athonsed
workshops Atiflional Excess as indicated in the Policy Schedule will not be applicalde o wajver,

Windscreen Excoss® © 58100 FOR EACH AND EVERY APPLICABLE CLAIM
* Subject to GST wherever appicabla

Persons or Clisses of Petsans entitles 1o drive
1. The Insured.
2. Any other person who is diiving on W insured's order or wilh bis ParmiSsSIN
3. Inthe event of the death of the Insurec
a. any merder of the Insured's family. of 4 paid drivar who has been driving the Mator Vehisde dusing the e of the Insired and
ponmission 1o drive had not bean withdrawn prior 1o the daath of te Insured; and
B, any olher person who has been given permssion to drive the Motor Yehide prior 1o the: death and such parmission had not been
withdravn by the Insured
Pravided that the person driving is permitted in accordance with the licensing o olher laws or regulations to drive the Motor Vehizle or
has teen S0 permitted and is not disgualified by order of 5 Court of Law or by reason of any anaclment of regutation in that behalf from
driving the Motor Vehicle And provided funther that the Motor Vohiclo s regpsteced under the Road Traffic Act (Chapler 276} and its
registration under the Road Traffic Act (Chapler 276) has nol been cancelled al the tine of e acsidant, loss or damage

Limitations As To Use

Use only for sodal, domestic and pleasure purpose sod for the Insured's business. The Policy does nol cover yse for hire o revvard,
Facing, pace-muking, speed testing, reliability trial, the carriage of goods other than samples in connecton vath any trade of busingss or
USE for any puIposes in connection with the Motos Trade.

Accident Reperting
Itis a condition precedant 1o lability that the Insured shall call at the Company’s Accident Reporting Centre with the Moter Vedicle within
24 hewrss of the accident of by the next working day thereof,

Fer the list of Accident Reperting Canties, plesse visil our website at WAWALSOMEG. COM S ar tall our Fmergency Holline: (65) 6226 5323,

S0 MERTBY CERTH'Y that the gotcy 10 whith Ui Cortdrnit relviest 2 1551l in avsoordance wifh (1) Whe prinavons of tho Moltr Viehices {Third-Darty Risks ard Covgensation)
Ack [Clapder 1393 Wi P 0 of 1o Rod Transgon Act 1947 Wakapsan), wad (2] the Py eirs, eondiboen and nronpsnts of o Prevace Cat Mascy sot TIP3

Sompa Insurance Singapore Pte, Ltd.
A
Authoriged Signatory

DateMime of issue - 07 DECEMBER 2022 1403

SOMPO ASSIST HOTLINE ; (65) 6226 3323

1 10 0venm CF 1000 EEAIONT, ZEODLE Lt B3¢ Sempn Asas Pt vrencthoty, O WARS Epeaisial wit ankoo 08 e mockiert 440 within 20 nenates aeywhiers i Sng e,
Nieeabeely, yoa many apsecach any of oo Actidert feporing Conies ke avsintarcn i L1000 your dreadort copont w2 your wlichs wtnln 24 Konn o 0n 4 kpral i, awrg ays o
e accidond. Peass e tha! tive is conpulsuey 1ogantions o wtaiie Rerp is wy FOMITO 80 YU weletie 24 i you 010 NRKNG 0 LA UG YUY TAE OISy

Inieemadiary Name £ Code = ACCENT INSURANCE AGERCIES PYE LTO / 1106504 G Cade: J2A [LIXDOMWN2ABSYTTNA
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