$52X232H000L / SME MOTOR PTE LTD
ENTRY DATE & TIME: 17/02/2023 17:11 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (17/02/2023 17:11 (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

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

17/02/2023 17:11 (SGT)

Both Policyholder and Actual Driver
16/02/2023 20:11 (SGT)

631 Ang Mo Kio Ave 4, Singapore 560631

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 SS2X232H000L

SJQ3434D

No

TAN WAY CHUAN STANLEY
S$8824706Z
STANLEYBAI21@GMAIL.COM
(Phone) +65-85551444

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

2000

ECICS Limited
MPC22P00086500

TAN WAY CHUAN STANLEY
S8824706Z

02/07/1988

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/20230216/2111.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SS2X232H000L

03/09/2016

6 YEARS AND 5 MONTHS
Male

(Phone) +65-85551444

STANLEYBAI21@GMAIL.COM
BLK 632 ANG MO KIO AVE 4 #03-964

560632
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Ang Mo Kio North Neighbourhood Police Centre

(Phone) +65-18004849999
(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
Yes

GBF5045H
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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 $52X232H000L

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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as teuthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy li

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 reporting may be referred to the Paolice for investigation.

6. 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 upon application by
interested parties.

7. 8y 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.

o

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{3) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my persenal 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 disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{i1) investigating the accident and/or my claims;
{iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reperts or notices 10 me,
which could involve 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or pracess 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/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, 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) the information 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 required for the purposes stated, or

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

Poli 's Signature Driver's S;g;\at ’70 Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

| hereby autherise SME Motor Pte Ltd to send my
Accident report to my workshop

via email / fax

Signature:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER To TRAFEIC [OLLCE REPORT

NO. T/2023021b /211!

T A

o il

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your policy for more infermation
DECLARATION

|/ We deciare the foregoing particulars are true in every respect.

- -

Paficyhiderfs Bignature Driver’s Signature Reparting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

LR

T/20230216/2111

of3
Report No. T/20230216/2111

TS

Date/Time Report Made: Vide Report No.: | Station Diary No.:
16/02/2023 23:30 | 104

Informant's Particulars

Name of informant: Address:

TAN WAY CHUAN, STANLEY APT BLK 6832 ANG MO KIO AVENUE 4 #03-964 SINGAPORE

e 560632 .
ID Type / 1D No.: Contact No.:

'NRIC NO / 588247067 Home/Office: Mobile: 85551444
Nationality: | Email: o ' -
SINGAPORE CITIZEN stanleybai21@gmail.com
Sex: Age: Date of Birth: Type of Informant:

Male 34 02/07/1988 | Driver B

Race: Language: [ Institution / School Name:
Chinese N

Occupation; [ Driving Licence Information:

_FREELANCER Class: Date of Expiry:

General Information of the Accident s ]
Type of W‘ an-lnjury rink Datg/T ime of Type of Location:
Accident: Hit and Run | Drive: Accident: Car Park
S e No 16/02/2023 20:10 —
Location:

ANG MO KIO AVENUE 4

|
Weather; Road Surface: Road Speed Limit: |
Cloudy Dry = B
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way | Not Controlled No Traffic
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color [andi}_iqn_ No of Passenger
GBF5054H | Van | Slightly | 0

(Not Damaged

L Accurate) I E— ! .
SJQ3434D | Car HONDA CIVIC 2.0L | White | Slightly 0

[_ R = = __|5AT | Damaged -
Details of Vehicle Insurance

Vehicle No. ] Insurance Company ), ]jnsurance No | Effective l Expiry Date

@Accident report SS2X232H000L
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POLICE REPORT #2

| POLICE FORCE AT R

T/20230216/2111

Police Station Of Origin: 20f3
Ang Mo Kio North N.P.C Report No. T/20230216/2111
51 Ang Mo Kic Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Details of Vehicle Insurance LSS W ’
Vehicle No. | Insurance Company | Insurance No ] Effective Expiry Date |
$JQ3434D | ECICS LIMITED i MPC22P00086500 | 05/05/2022 | 04/05/2023 |

|
‘

| Details of Person Involved
| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ‘
' Driver ) & et BT ER A )
' Name TAN WAY CHUAN, STANLEY 1D No. S88247062
Related Vehicle | SJQ3434D (Car) Contact No.| 85551444
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
I - Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 16/02/2023, at around 2011hrs, at Blk 631 Ang Mo Kio Carpark, my vehicle (SJQ3434D) which was
parked, was collided by another vehicle (Van), when it moved out.

| was not in the vehicle at that point of time.

My in-car camera captured the entire incident, It parked beside me at 1928hrs and left at 2011hrs. The
collisicn happened when the van lefi.

I suspected it tc be GBF5054H (model: Nissan NV350), but my in-car camera was unclear in spotting the
license plate clearly.

As a result, there was scratches and crack on my vehicle on my front right bumper and right headlight.
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POLICE REPORT #3

@Accident report SS2X232H000L

SINGAPORE TR L

s POLICE FORCE T/20230216/2171

Police Station Of Origin: ol
Ang Mo Kio North N.P.C Report No. T/20230216/2111
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4848999

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

éignaturé of Officer Récordiné The Repoh: | ' ngnalure Of Informant:

EY .
SGT 2 Chew Jin Huang & ! )

Signature Of Interpreter: || Date/Time:

Not applicable | 16/02/2023 23:30
Officer In Charge Of Case: ‘ Classification Of Case:
TP /HRT/

STAFF SGT SUFIYAN BIN KHAIRI
Contact No.: 65476148

NP168
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OTHER DOCUMENTS

Certificate of Insurance AUTHORISED
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Cendeate No,  MPC22P00086500 Chassie No JHMFD264095200811
Agency Marme.  PHILLIP SECURITIES PTE LTD Enga N, K20Z24500811
Ageacy Code  B00025

Irdex Mark and Regestraton Number of Valude $JQ34340

Namie of Fohey Holgor TAN WAY CHUAN, STANLEY

'™

Forad of Insuance (bath dates Incluswel 05-05-2022 10 04-05-2023

w

4. Parsons or Classes of Persons entitied (o or e
(A) Tha fusareed and 8 the Nawed Crivers goclyrad aendor s Polcy
(8) Ay other persor who is deving on the Insured's order of with hsher germis s

Frovided that the persor driving |5 permadied n accordance wan Uw Lcengirgg of other Bws o reguiiians 10 drve the Motor
Car o mas been 50 panntied Gnd s rot ssguifed by ardes of o Coart of Law of By mason af sty seactmont o egutation
v 1hat babat from gereng the Mator Car

A5 o use

Ui for socal omestic and ploasw e purposes and 1ot the suted’s business. The polcy coes not cover dse for bhire or
ravard, dtion. Crvieg oSt raCe. paceamasing rofiabilty ol spendtestng. fie carrage of goods other thar samples n
conpacton wath any bado or baseass o0 usa o2 any purpos e n consiaction sib the Motoe Trade

U Cx¢ess Applocbs
Winoscrean SGD 100.00
Socton |- ingeneda § Nirped Drivar SGD Vo040

Alatonal Excass - Olher than Named Diavers
St 1= Uit Orniors SGD 20000
Oriving Experience < 2 years ole SGD 2,000.00

Sacror |- Age <27, Age -

Sygned for and on senat of ECICS La

1

Authonsed Signatory

Importam Netice
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