$82X23230007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/02/2023 13:04 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (03/02/2023 13:04 (5GT))

@gSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repert correclly the details of the accident to speed up the ciaims process.

2. This Form must he

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 raterial facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of thls Form by :nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls report Wl|| be forwarded by lhe |nsurers of ihe GlA 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

03/02/2023 13:04 {SGT)

Driver

03/02/2023 08:30 (SGT)

Eu Tong Sen St, Singapore

JUNCTION HAVELOCK RD TWDS SOUTH BRIDGE RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Aliernative Phone No

VEHICLE PARTICULARS

Manufaciurer
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
QOccupation

& Accident repori $82X23230007

SMP4266K

Yes

PRIME CAR LIMO PTE LTD
201826883w
SUPREMELEASINGSG@GMAIL.COM
{Phone) +65-86836000

Honda
Freed

Private hire

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5119549519-02-000030

KER BENG HONG
87633837Z
03/10/1976
Outdoar
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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

CTHER INFCRMATION

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

Trans|ator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTICN

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Ak. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES CF ACCIDENT

REFER TO POLICE REPORT: T/20230203/7024

ATTACHMENT(S)

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

09/12/1999

23 YEARS AND 2 MONTHS
Male

(Phone) +65-86086003

SUPREMELEASINGSG@GMAIL.COM
BLK 178 BOON LAY DRIVE #06-414

640178
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

NG GEK SAN
Female

Yes

Traffic Police

(Phone) +65-85470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

. DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLT3845L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -
Postcode w
Insurance Company Name .

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (including Driver) 2

~INJURED PERSONS DETAILS

INJURED 1

Name of injured person KER BENG HONG
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMP4266K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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POLICE REPORT

I SINGAPORE
POLICE FORCE

FPolice Siation Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 85470000

REPORT OF A TRAFFIC ACCIDENT

i

Rept

el Wo 1E0ER3020T024

Date/Time Raport Made: Wide Repori No.: Station Diary Mo
030202023 11:38
informant's Particulars
Mame of Informant: Address:
KER BENG HONG 1786 BOON LAY DRIVE #06-414 SINGAPORE 840178
D Type /1D No.: Contact No.:
NRIC WO/ §7833837Z Home/Office: Mohile: 86086003
Natonaliy: Eanail.
SINGAPORE CITIZEN L ukerbhdmgmail.com
Sexs Age: Dalte of Birth: Tvpe of Informant:
Male 48 03/10/1876 Briver
Race: Language: Institution 7 School Name:
Chingse - English
Occupation. {rrang Licenca Information:
Date of Expiry:

PRIVATE HIRER t Class:

CGeneral information of the Accident

EU TONG SEN STREET

T Injury Drink CaieiTime of Type of Location:
vpe of o ; ‘
Accidant: Others Drive: Accident X-dunelion

: Mo B3/02/2023 08:30
tgeation:

: Wezthern ' Road Surface:

Road Speed Limit:
: Claar Gy
; Traffic Flow: Traffic Control: i Traffic Volume:
Cne Way Not Controlled Moderate
Tvpe of Collision: Anyone conveyed by
. Between Moving Vehicles - Head Te Rear ambulance:
No

Detalls of Vehicle involved

Vehicle No. | Type fMake Model

Color

Conditio ihNo of

S SLY3845L [ Car

- SMP42GEK | Car

! Details of Person Involved

© Any Pedeslrian Involved: No

: Mo, of Pedesinans Injurad: NIL

i Usa of Pedestrian Crossing: NA
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POLICE REPORT #2

g\’g SINGAPORE i

)
|

JI‘

Ey ®

14

EEbd

f s ; Tafd
Palice Station Of Origin:
Traffic Police Repon o THER230203:7024
10 U Avenu_e 3 SINGAPORE 408865
Tal No: 85470000 CONTIRUATION OF REPORT
Driver
Name KER BENG HONG i) No. STYE338377
"Related Vehicle | SMPEZEOK (Can) T Contact No. | 86086003
Hospital/Clime | CARE WMEDICAL CLINIC i Class of | Class N
L Driving P BDals of Expiry NIiE
Licence &
o Expiry i
Date | (30212023 . Date NIL
No. of Days granted MedicalLeave 05 Degree of Serigus

Brigt Delails,

QM 03/02/2022 AT ABOUT C830HRS AT JUNCTION OF EU TONG SEN ETREET AND HAVELOCK
ROAD TOWARDS SOUTH BRIDGE ROAD, | WAS TRAVELLING ON THE LANE 4 AT ALCHNG
HAVELOCK ROAD AND WHER MY FRONT VEHICLE SLOW DOWM AND STOP DUE TO HEAVY
TRAFFIC, HENCE | FOLLOW SUIT. SUDDENLY 1 FELT A GREAT IMPACT FROM THE REAR AND
WHEM | ALIGHTED. { REALISED THAT IT WAS VERICLE (B)Y WHO HIT ONTO THE REAR PORTION
OF MY VEHICLE {A} CAUSING DAIGAGES TO MY VEHICLE. AFTER THE ACCIDENT, t WENT TO
CONSULT A DOCTOR AND WAS AWARDED 5 DAYS OF MC FOR MY INJURY. | HAVE 4
PASSENGER INSIE MY VEHICLE

VEHICLE A SP4288K
VEHICLE 8: SLT38480L
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POLICE REPGRT #3

. SINGAPORE
/s POLICE FORCE

Police Station OF Crigin:

Traffic Police

10 Ul Avenue 3 SINGAFORE 408865
Tel No: 82470008

Sketch Plan
Informant is nol able 1o provide skelch

CONTINUATION OF REPORT

Signature Of Officer Recording The Reporl:

Not applicable

Signature OF Informant;

The idenlity of ihe person making this repori has
been autheniicaied by Singpass. No signature is
reguired.

Signature Of Interpreter
Mot applicable

Date/Time:
03022025 11:36

Officer tn Charge Cf Case:

TP/ TRIB !

MOHAMAL ZULFAZOL] BIN ABDULLAM
Contact No.. 865476204

Classification Of Case:

168
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