SS37232P0003 / Success United Pte Ltd
ENTRY DATE & TIME: 25/02/2023 16:30 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (25/02/2023 16:30 (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

25/02/2023 16:30 (SGT)

Both Policyholder and Actual Driver
18/02/2023 19:55 (SGT)

Near CV26+C7 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

Accident report S§37232P0003

SMC8311E

No

TAN LEONG HUA(CHEN LONGHUA)
S7538987F
INTEGRA9181@HOTMAIL.COM
(Phone) +65-87777280

Toyota
C-hr
HYBRID 1.8S CVT

Private use

No - Claiming third party
Private car

Auto

1797

Singapore Life Ltd
10917107

TAN LEONG HUA(CHEN LONGHUA)
S7538987F

22/12/1975

Indoor
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Date Of Driving Pass 16/03/1995

Driving experience 27 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87777280

Alt. Phone Number -

Email Address INTEGRA9181@HOTMAIL.COM
Address APT BLK 420C NORTHSHORE DRIVE #17-643 S 823420
Address complement -

Postcode _

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name LIM YU XIN
Gender Female

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 SKECTH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMJ4904J
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 -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM YU XIN
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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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 cempleted by the Policvhelder andlor the Actual Driver.

3. Information provided must be as truthfid and accurate as possible. Any wilful misrepresentation or withholding 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,

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

6. This report will be forwarded by the insurers to the GIA Reccrds Management Centre established by the General Insurance Asscciation 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.

8 Censent 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

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

possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal Information to 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

coliectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Autherity of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andlor dealing with my claims inciuding the settlement of the claims and any necessary investigations relating to

the claims;

(ii) investigating Ihe accident andfor my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquinies by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invelve

disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), andlor

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

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, maylare permitted to collect,

use, disclose and/or process 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 and/or GIA to their third-party service providers or agents

(indluding their lawyersiiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

y/ dan WAL

Policyholder's Signature / Date & Time Driver's Signature (if ¢river is not the policyholder) / Date Vitnessed by Reporting Centre Perscnnel
& Time (Name as in NRICAO card)

Sketch Plan

ERFRARES R
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration

I'We dedlare the foregoing particulars are true in every respect.

r

7&4 S AWNT

Driver's Signature (if driver is not the policyholger) / Date Viznessed by Reporting Centre Persennel

Poli s Signature / Date & Time
& Time (Name as in NRICD card)
2
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POLICE REPORT

)
5N SINGAPORE

%5 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IRITARTARTR AR

1202302197021

tof4
Report No. T/20230219/7021

Date/Time Report Made:
19/02/2023 15:56

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Infermant:
TAN LEONG HUA

Address:
420C NORTHSHORE DRIVE #17-643 SINGAPORE 823420

ID Type / ID No.: Contact No.:
NRIC NO / S7538987F Home/Office: Mobile: 87777280
Nationality: Email:
SINGAPORE CITIZEN INTEGRAZ181@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 47 22/12/1975 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Typg of Location:
K. Others Drive: Accident: Straight Road
: No 18/02/2023 19:55
Location:
SELETAR AEROSPACE LINK
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SMC8311E | Car TOYOTA C-HR Yellow Slightly |2
HYBRID Damaged
1.8S CVT
SMJ4804J | Car HONDA FIT White Seriously | 2
Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

(T

CONTINUATION OF REPORT

2ofd
Report No. T/20230218/7021

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMC831E [ AVIVALTD 10917107 22/06/2019 | 21/06/2023
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN LEONG HUA 1D No. S7538987F
Related Vehicle | SMC8311E (Car) Contact No.| 87777280
Hespital/Clinic | NiL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Name LIM YU XIN ID No. S80159121
Related Vehicle | SMC8311E (Car} Contact No.| 96235104
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B,3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date 18/02/2023 Date 18/02/2023
No. of Days granted Medical Leave | 05 Degree of Slight
Driver
Name AHMED FAHEEM BIN MOHAMED YAHYA | 1D No. S9243221A
Related Vehicle | SMJ4904J (Car) Contact No.| 96978187
Hespital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT #3

PIHGANORE AT IR
POLICE FORCE Ti20230219/7021
Police Station Of Origin: 3 of4
Traffic Police Reporl No, T/20230219/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

On 18/02/2023 at about 7.55pm, | was driving my car, bearing the registration number SMC8311E, from
CTE towards TPE as | was heading for home. After from CTE, and exit the baby tunnel at lane one
towards TPE, | saw the car in front had stopped. So | also slow down my car and was going to stop
behind the car, Out of a sudden, a loud bang came from behind and due to the hard impact, my car
continued to move forward. The car in frent of me had already moved off and as such, my car did not hit
the front car. | then stopped my car after it rclled forward for a few seconds as | was afraid that there
might be a 2nd impact. | alighted from my car and checked the rear of my car and bumper was damaged.
The car bearing the registration number SMJ4804J, was behind my car and the front portion of the car
was badly damaged. There were no visible injuries on both the driver and the passenger of the said car.
My partner who was sitting at the front passenger seat, had suffered giddiness and complaint of pain of
her shoulders and the back of the body. Her head had hit against the door frame due to the impact of the
accident. On 18/2/2023, at about 8 plus pm, | have brought my partner to Sengkang General Hospital for
medical examination, and she was given 5 days medical leave by the doctor, from 19/2/2023 to 23/2/203.
She was discharged from SKGH on the next day at about 11.40am.

My car had in-car camera at the front of the car. | would retrieve the necessary footage of the incident. My
car did not install with rear dash cam.
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POLICE REPORT #4

TR

T/20230218/7021

Police Station Of Origin: 404

Traffic Police Report No. T/20230219/7021

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:

Not 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 19/02/2023 15:56

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168
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OTHER DOCUMENTS

(\\t-___)é Slngllfe with AVIVA

CERTIFICATE OF INSURANCE

ROAD TRANSFORT ACT 1957 (MALAYSIA)

THE MOTOR VERICLES (THIRD-PARTY RISKS) RULES, I559(FEDERATION OF MALAYSIA) CERTIFICATE NUMBER. 10917107
THE MOTOR VEHICLES (THIRDPARTY RISKS AND COMPENSATION) ACT 3940

(REPUBLIC OF SINGAFORE) OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

1) VEHICLE REGISTRATION NO. SMC8311E

2) NAME OF INSURED
FAMILY NAME TAN
GIVEN NAME LEONG HUA

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 22-Jun-2022 00-00hours
PURPOSE OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 21-Jun-2023 23:5%houss

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE
You uad 3ay driver aged 30 oc over

Provided g the person deiving is penmated dance with the liccesing of otber laws of regulations 10 ive the Motes Vehicle o bus
been so perminted and is not disqualified by order of 2 Coust of Law or by any reason of any emactnsat of reguiation ia that behalf from driving
the Moter Vehicle.

And provided furtber that 1he Magor Viehicle b5 registerad under the Road Traflic Actand its regsteation usder the Road Traffic Act hag oot been
canceled at the tiene of aceident o7 Joss.

Pleass refer to the poticy Jotwmeat for full terms and conditions,

6) LIMITATIONS AS TO USE*
Use only for secial, & ic 2nd pl parp and forthe | d's bust The Policy does 1ot cover use for hire or reward, tuition or driving
tests, racisg, pace-making, reliability trials, speed-testiag or the carriage of goods cther than samples in coanection with any trade or business or use for
any pecpore in conacction with the Motor Trade.
* Liztsioes rendered inoperstive by Saction € of the Moter Velicks (Thinl-Party Risks 2ad Conpenistion] Act 1960 aad Section 55 of thy
Roed Treaspon Act, 1987 (Malyysia), are 00t 10 be iseluded under these beoling.

NAMED DRIVER

Ty FINANCE COMPANY TOKYOQ CENTURY LEASING SINGAPORE
PTELTD

I/ We hereby Cestify that the policy 1o which this Certificate relates 3s issued in 2ecordance with the provisions of the Motor Vehieles
(Third-Party Risks and Compensation) Act 1960 and Part JV of the Road Transport Act, 1987 (Malaysia), or any amendment,
act or acts passed in subsiitution thereof.

Issued in Singapore: 22-May-2022 at 08:3%hours Singapore Life Ltd.
IMPORTANT NOTE:

« I you want 10 canoel your policy at any time, you will need 10 retum the cestificate 1o us. l: -
* You nuust repors all socsdenss 10 Us within 24 hours of the ooouerense or by the pext woekiag day 21 our sccident E

reporting centze repardless of whether vou intend to claim on yous own pelicy or poz, or whether your car is damaged
o¢ net, Smould vou il to o 30, Your NCD could be affeced audd your claim may be prejudiced,

Peariva Phau
For the list of our accident reporting centres, please visit kttpso’/singlife.com’CarReparers. Altematively, you may Chief Executive Offices
call usat 6333 2222 for assistzoce (including assé on wiesd Janmag
I case of accident of wingd n damape, plese eall §333 2222 (24 houss) immndaanedy.
CRIGINAL

Singapore Life Ltd, 4 Shenion Way 801-01 SGX Centre 2 Singapore 0ESE07 singlfe.com
Company Reg, No. 198900499K GST Reg. No. MR-8500166-8
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