§82X232L0009-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/02/2023 14:58 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (21/02/2023 15:06 (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 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

21/02/2023 14:58 (SGT)
Driver

19/02/2023 02:30 (SGT)
Yishun Ave 8, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X232L0009

GBD3500J

Yes

SECURE SOLUTIONS PTE LTD
201939746R
YONG@SECURESOLUTION.SG
(Phone) +65-92374883

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Manual

3000

Lonpac Insurance Bhd
Z22\VC05013591

CHONG SIEW HONG
G8758835T
20/07/1991

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 number

Translator'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/20230220/7083.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SS2X232L0009

21/06/2022

8 MONTHS

Male

(Phone) +65-87929726

KENCHONG2574@GMAIL.COM
456 YISHUN ST 41 #03-71

760456
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH TP

SDM7008S
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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 B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHONG SIEW HONG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBD3500J
Were seat belts worn? Yes

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

@’Accident report SS2X232L0009

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

- This Form must be completed by the Policyholder and/for the Authorised Driver.

- Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability.

. Theissue 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 Police for investigation.

. The 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 upan application by
interested parties.

- By the lodgment 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.

- Consent under the Personal Data Protection Act {PDPA)

I 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 persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/er dealing with my instructions or respending te any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persenal Information for one or mere of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

- /23

/
Policyholder's Signature Driver's Signature Re&mml Centre Personnel’s Signature
Oate & Time: {If driver is not the policyholiier) Name:
Date & Time: \A \/ NRIC/FIN No.:
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SKETCH PLAN #2

| h: Sowm Aoof p.
(N ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

w{y 4o e polie vep o
| T/ 20530350 /083 |

Vol A
Policyholdew Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
Ve -

4

@,Accident report $S2X232L0009 Page 5 of 16



IMAGES

.MLW .
PASS. CAP. . . 02

ZE +F.195/80R- 5
o ' R195/80R-15(

A7
‘.
| -
t.

@Accident report S§2X232L0009

Page 6 of 16



IMAGES #2

@Accident report SS2X232L.0009 Page 7 of 16



IMAGES #3

@Accident report SS2X232L.0009 Page 8 of 16



IMAGES #4

@Accident report $S2X232L0009 Page 9 of 16



IMAGES #5

@Accident report SS2X232L.0009 Page 10 of 16



IMAGES #6

@Accident report SS2X232L.0009 Page 11 of 16



POLICE REPORT

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

| Vide Report No.:

T

20230220/7083

10f3
Report No. T/20230220/7083

Station Diary No.:

20/02/2023 17:47 L/20230219/0030
Informant's Particulars
Name of Informant: Address:
CHONG SIEW HONG _
1D Type / ID No.: Contact No.:
FIN NO / G8758835T Home/Office: Mobile: 87929726
‘Nationality: Email;
MALAYSIAN KENCHONG2574@GMAIL.COM
Sex: Age: Date of Birth: Type of Infermant:
Male 31 | 20/07/1991 Driver
Race: Language: Institution / School Name:
Chinese English -
Occupatlon Driving Licence Information:
construction worker Class: 3C Date of Expiry: 20/06/2027
beneral Information of the Accident 3
, Type of Injury Drink Date/Time of Type of Location:
| AZu dent: Attended by Police Drive: Accident: | T-Junction
No 19/02/2023 02:30 J .
 Location:
{ YISHUN AVENUE 8
\ Weather: - | Road Surface: | Road Speed Limit;
| Clear Dry 60Kmh
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way . Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
' Details of Vehicle Involved
[ Vehicle No. | Type Make Model Color Conditio lNo of
' GBD3500J | Van TOYOTA 'HIACE Black Seriously | 0
Damaged |
SDM7008S | Car TOYOTA 'CAMRY Silver Seriously | 2
' ‘ Damaged
|

@Accident report SS2X232L0009
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POLICE REPORT #2

SINGAPORE i
W
Police Station Of Origin: 203
Traffic Police Report No, T/20230220/7083

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance X o |
Vehicle_Ng_.___J_]qurance Company Insurance No Effective | Expiry Date |
GBD3500J ‘ LONPAC INSURANCE BHD. Z22VC05013591 08/09/2022 | 07/09/2023
 Details of Person Involved
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL \ Use of Pedestrian Crossing: NA
| Driver
i Name CHONG SIEW HONG ID No. G8758835T
‘f Related Vehicle | GBD3500J (Van) Contact No.| 87929726
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Classof | Class: 3C
Driving Date of Expiry:
Licence & | 20/06/2027
| Expiry |
Date 19/02/2023 Date 19/02/2023
No. of Days granted Medical Leave | 03 Degree of Serious
[{Drive; T 1110 e e
Name UNKNOW ID No. | NIL
Related Vehicle | SDM7008S (Car) Contact No.| NIL
Hospital/Clinic | NIL o Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry
Date NIL Date NIL
_No. of Days granted Medical Leave [ NIL Degree of NIL

Brief Details.

@’Accident report SS2X232L0009

On the above stated date and time , | was traveling along Yishun Ave 8.

I was making a right turn in to Yishun Ave 1 as the traffic light was a green arrow when suddenly vehicle
(SDM 7008S) which was traveling straight on the opposite direction without stoping collided on to my
vehicle front right portion .

The traffic police and ambulance arrive shortly after. The traffic police has also taken the memory card on
my car camera for assessment of the accident.
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POLICE REPORT #3

DOLICE FaRtE TN R

120230220/708°

Police Station Of Origin: Soi3
Traffic Police Report No. T/20230220/7083
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

[ Date/Time:
1 20/02/2023 17:47

Signature of Interpreter:

Signature Of Officer Recording The Report: I Signature Of Informant:
Not applicable \

Officer In Charge Of Case: Classification Of Case:
TP/TPIB /
LEE GUANG HUI

Contact No.: 65476423

NP 168
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

JORY MANAGEMENT CENTRE

ANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

-, A\ N2 S T < a 0. 26577 ~!
22N AL ECC /___ Vehicle Registration No: C/éf 3 L/

Original Report No:
e C/En Hence G875 QERS 7
Name (as shown in NRIC): Ao g Len 7/( M7NR1C/F1N/Passport No: GE15€ /

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )
€172 F9>¢

Contact (Tel): Mobile No.:

Email Address:

= - C“}.D L o
Date of Accident: &7 / &2 / 25 Time of Accident:
VeCrreens A &
Place of Accident: [ AEn A"V oo
CONL P
Insurance Company: %ﬂ -

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

TS GpLE 7;‘?}/)/ L0 &A/V&M’/ZD }f/bkf/ AD

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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OTHER DOCUMENTS

LONPAC INSURANCE BHD(smcu)x) MZIe

e T

Bogasire DITSe: 200 e aen Road w17 G006 Th Covanurse, Sagapace | I5ASS.
Tot (L) 8250 7088 Fanl (A5)02%0 3187 Websie: waw krgac com 4

Q3T Rep No FREMseNsc

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PAATY AISKS AND COMPENSATION) ACY (CAP 185) HEPUBLIC OF SINGAFCRE.
HMOTORVEMICLES (THIRD PAATY RISKS AND COMPTNSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TAANSPORT ACT 1807 (MALAYSIA)

ROAD TAARSPORT (AMENOMENT) ACT 2019 {MALAYSIA)

THE MOTOR VEMICLES (THIRD PARTY AISKS) RULES. 1959 (MALAYSIA)

Cemificata Na, : 722VC0501359 Type ¢f Covet : COMPREMENSIVE
1. Index Matk and Vehicle Registration Number TOYOTAHIACEJQ DX M
- G0035002
2. Name ol Policy Holler SECUAL SOLUTIONS PTELTD
3. EHestive Dale of the Commencerment of Inyarance CaCH02
fa¢ the purpete of the Act
4. Datool Expury of the Insurance 0703952023

5. PerscaToDnve

(A) THE POLICYHOLDEN,
(8} ANY OTHER PLASON WHO IS DRIVING ON THE POLICYHOLDER'S ONDER OFt WITH IS THEIH PERMISSION.
Provided that the person diiving is p dn d. wiih the ) 9 ¢ othes laws or regulations 10 dnve the Moter Vehicla of has been 30 permitied and is not

disqualified by aeder of 3 Court of Law o¢ by reason of any enactment of fegulaticn i that behall from derving the Motor Vebicle.

6. Limalalizns axlouse
USE IN CORNECTION WiTH THE POLICYHOLDER'S DUSINESS.
USE FOR THE CARIMAGE CF PASSENGEAS (OTHER THAN FOA HIRE 0N REWARDHN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USC FOR SOCIAL, DOMESTIC AND PLEASUAE PLUNPOSES,
THE POLICY DOES NOT COVER-
USE FOR KIRE OA REWARD Ol FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE GISADLED MECHANICALLY PROPELLED VEMMICLE.

Cxcess : 55 600.00 (SECTION 1)
§35 2,500.00 (SECTION 1) ADOITIONAL EXCESS FOR YOUNG ANDJOR INEXPERIENCED DRIVEAS
535 100.00 WINDSCAEEN EXCESS (EXCESS WiLL BF DOUELED ON SUBSEQUENT CLAIMS)

Conditien © ACCIGENT REPAIRS AT LONPACS AUTHOAISID WORKSHOPS

* Limitations rendered inopetative by Sectien 95 of the Aead Transport Act 1987 (Malaysia} of Section B ol the Mator Vehiches {Thitd Party Rivks and Compensation) Act
{Cap 189) Republic of Singapcre are not instuded under heading.

1/WE hetcliy cemily 1hat this covering Nole 15 issued in accorcance with the provisions of Fact IV of the Road Transport Act 1987 {Malaysia) and Moteor Vetucles {Thud-Party
fusks and Compensation) Act (Cop 189) Repudic of Singrpoce,

HP, Owner : AAWINPTELTD

Ot

CHIEF EXECUTIVE
{Singapote Beanch)

User 10 LIMLEEYL
Date lssued 26/08/2022

Cenficata of Inswance - Page 10l ¢
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