§82X233D0002-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/03/2023 11:46 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (14/03/2023 10:06 (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

13/03/2023 11:46 (SGT)

Both Policyholder and Actual Driver
12/03/2023 15:15 (SGT)

CTE, Singapore

SLIP RD TWDS PIE CHANGI
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§2X233D0002

SLL3239D

No

HEW WOON FOOK

S7718001Z
JASON90025390@GMAIL.COM
(Phone) +65-90025390

Honda
Stepwagon

Private use

No - Claiming third party
Private car

Auto

1496

Etiga Insurance Pte Ltd
MA028234

HEW WOON FOOK
S7718001Z
24/06/1977

Indoor
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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/20230312/7083

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 S§2X233D0002

14/08/1998

24 YEARS AND 7 MONTHS
Male

(Phone) +65-90025390

JASON90025390@GMAIL.COM
BLK 750 YISHUN ST 72 #12-162

760750
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

SND8032T
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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)

Private car

VEHILE B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SLU2800S

Private car

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SGUS5904R

Private car

VEHICLE D

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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?

Accident report S§2X233D0002

HEW WOON FOOK
Male

SLL3239D
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident 1o speed up the clains process.

2, This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance conganies o repudiate policy liability.

4. The ssue and acceplance of (his Form by insurance companies s not an admission of policy Eabifity on the part of the insurance

companies,
5. Any false reporting may be referred to the Police for investigation,

6. The reporl will be forw arded by the insurers of the GIA Recerds Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parlies.,

7. By the ndgement of this report to the insurers, you hereby consent to the archiving of 1his reporl at the centre and 1o copies of the
report being made available aforesaid.

§. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General lnsurance Association of Singapore (*GIA"} mayfare permitled 1o collecl, use, disclose
andior process my persenal data/personal nformation set out in this [formy and any other personal information provided by me ar
possessed by my insurer (coliectively the *Personal Information”) and disclose and transfer such Personal bfornmation to all insurer(s)
w ho have msured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the "Insurers”), the hsurers' law yersffaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

(i) processing, handling andlor dealing with my claims including the setliement of the claims and any necessary investigations relating to
the clams;

{ii) nvestigating the accident andfor my clams;

{iii) carrying out andlor dealng with my mslructions or responding to any enquiies by me:

(iv) administering my claivs (including the maing of correspondence, statements, invoices, reporls or notices 10 me, w hich could involve
disclosure of cerlain personal data aboul me 1o bring about delivery of the same as w ell as on the external cover of envelopas/mail
packages); and/or

(v) complying wdh applicable law in administering, processing, handiing andlor dealing with ny claims.

(collectvely the "Purposes”)

(b} all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw fiems, may/are permitled to collect,
use, disclose and/or process ny Personal Information for one or more of the above Purposes, and

{¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third parly service providers or agents
{inckxling their law yersiaw firms), which may be sited outsde of Singapore, for one or more of the above Purposes.

%yhblder's Sinature [ Date & Driver's Signature (¥ driver i not the polcyholder) f Date Wilnessed by Reporling Centre

Tima & Time Personne!

Sketch Plan CTE SLIP ROAD TOWARDS PIE CHANGI
A SLL3239D
£ SND8032T
(:8LU28008
- SGUS904R
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SKETCH PLAN #2

Describe Circumstances of the Accident

REFER TO ATTACHED POLICE REPORT

Declaration

e dectare the foregeing particulars are tue in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must befade within the stipulated timeframg from the day of cccurrence, Kindly chack with your insurer for more details.

Polcyholder's Signature / Cate & Driver's Siynature {If driver is nol the policyhokder) / Date Witnessed by Reporting Centre
Tine & Time Rersonnel
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SKETCH PLAN #3

HEW WOON FOOK
MAQLILIY

SLL3239D
CTE SLLP @0 riyps PIE CHANGI

SND8032T SLU2800S SGUS904R

AN FRUSR

)"lfec,l o €ar 7 CI‘SI‘ (,5”:555/‘
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POLICE REPORT

) POLICE FORCE LRI e

Tr20230312/7083

Police Station Of Origin: 1of4
Traffic Police Report No. T120230312/7083
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
12/03/2023 20:57
Informant's Particulars
Name of informant. Address:
HEW WOON FOOK 750 YISHUN STREET 72 #12-162 SINGAPORE 760750
ID Type /1D No.: ContactNo..
NRIC NO / S7718001Z Home/Office: Mobile: 90025390
Nationality: Email: - -
SINGAPORE CITIZEN JASON90025390@GMAIL.COM
Sex: Age: Dale of Birth: | Type of Informant:
Male | 45 24106/1977 Driver -
Race: - Language: Institution / School Name:
Chinese | English
Qccupation: Driving Licence Information:
Class: 3 Date of Expiry:

eneral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Adcident: Others Drive: Accident: Straight Road

o=t No 12/03/2023 15:15 B
Location:

CTE SLIP ROAD TO PIE (CHANGI)

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Conltrolled 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
SGUS904R | Car TOYOTA Altis Grey 0
SLL3239D | Car HONDA STEPWAGO, Black 0
N SPADA
—— 1.5A _ = =
SLU2800S | Car BMW Slightly |0
Damaged
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POLICE REPORT #2

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LRI R

TI20230312/7083

2old

Report No. 1/20230312/7083

CONTINUATION OF REPORT
Details of Vehicle Involved e e
Vehicle No. | Type Make Model Color Conditio | No of
SND8032T | Car CITROEN C4 Blue Seriously | 1
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SLL3239D | ETIQA INSURANCE BERHAD MA028234 210022023 | 20/02/2024
 Details of Person Involved
Any Pedestrian Involved: No S _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ONG BENG LEE 1D No. S7440463D
Related Vehicle | SGU5904R (Car) Contact No.| 96981174
Hospital/Clinic | NiL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry A N _
Date NIL Dale NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Driver S
Name HEW WOON FOOK ID No. S77180017
Related Vehicle | SLL3239D (Car) Contact No.| 90025390
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
- Expiry
Date 12/03/2023 | Date 12/03/2023
No. of Days granted Medical Leave |05 | Degree of Slight

@’Accident report S82X233D0002
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POLICE REPORT #3

L R

T/20230312/7083

Police Station Of Origin: 444

Traffic Police Report No. T/20230312/7083

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 authenticaled by Singpass. No signature is
required.

W;Ofﬁlﬁlﬁér—pfeler: Date/Time: i
Nol applicable 12/03/2023 20:57
“Officer In Charge Of Case: Classification Of Case: -

TP/ TPIB /

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.; 65476219

NP16B
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POLICE REPORT #4

A

T/202
Police Station Of Origin: S04
Traffic Police Report No. T/20230312/7083
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver - - e
Name ANDREW QUAY 1D No. S834847C
Related Vehicle | SLU2800S (Car) = | Contact No.| 91567166 ‘
HospitaliClinic | NIL - | Classof | Class:3 3
Driving Dale of Expiry: NIL
Licence &
S SR B Expiry .
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Driver ST -
Name CAI SHENG WEI 1D No. S8016531E
‘Related Vehicle | SND8032T (Car) Contact No.| 90909750
‘Hospital/Clinic | NIL - Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
o o Expiry -
Date NIL | Date NIL
No. of Days granted Medical Leave | NIL | Degree of Slight
Brief Details.

On 12 Mar 2023 at about 1515hrs, as | was driving my MPV (SL1.3239D) along CTE slip road lowards
PIE Changi, my vehicle was hit at the rear by a Citroen C4 SND8032T. As a result, a chain collision
occurred between four vehicles - first - Toyota Altis SGUS904R, second - BMW SLU2800S, third - my
vehicle (Honda Stepwgn) and forth - Citroen C4 SND8032T. The drivers' particulars are as allached.
The impact was so great that the airbags of SND8032T driver and front passenger were aclivated, and its
windscreen {passenger side) cracked. | fell extremely dizzy after the accident and aches on my right
shoulder. | have since seen doctor at Mt Alvernia and was given 5 days MC (atlached).

Note: Video of accident aftermath is available upon request (1 was unable to upload here due to large file
size),

@’Accident report $S2X233D0002 Page 23 of 25



ADDENDUM FORM

GENERAL
INSURANCE
ASSOTIATION

SEMENT CEN

Rk

IMPORTANT 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:

original Report No: == NDEZDEEY Vehicle Registration No: SECE22Y L
HEW DTN Fo T~ STFH e 7

Name (as shown in NRIC): NRIC/FIN/Passport No:

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

Address: N |
T O> 527 p

Contact (Tel): Maobile No.:

Email Address:

o P e < 5.
I/ 02 & 2 2 S
reZf 2. ( v Time of Accident:

Ot sUp B2 765 pré dutrer(
2 R e

Date of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

— AY7ACH POLCE KEAOET fer. >

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

¢ eTiQa

Insurance

Mx1

71120083

COV.Type. Comprehensive
CERTIFICATE OF INSURANCE

* MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) « MOTOR VEHICLES (THIRD PARTY
RISKS AND COMPENSATION) RULES, 1960 « ROAD TRANSPORT ACT, 1987 (MALAYSIA) « MOTOR VEHICLES (THIRD PARTY
RISKS) RULES, 1559 (MALAYSIA)

CERTIFICATE No. MA028234

1. Index Mark and Registration

Number of Vehicle SLL3238D
2. Name of Policyholder HEW WOON FOOK
Engine No. LI5B3607646
3. Effective Date of Commencement of Chassis No.: RP31027468
Insurance for the purpeses of the Act 2110212023 Hire Purchase: STANDARD CHARTERED BANK

{SINGAPORE) LIMITED
Excess (Named Drivers): $50.00

4. Date of Expiry of Insurance 2010212024 Excess (Unnamed Drivers): $$500.00
Excess (Windscreen): S$100.00

5.
Persons or Class of Persons entitled 1o drive
(A) THE POLICYHOLDER
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION

HEW WOON FOOK

PROVIDED THAT THE PERSON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER
OF A COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATICNS IN THAT BEHALF FROM DRIVING THE
MOTOR VERICLE,

6.  Limitations as to use

USE ONLY FOR SQCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS OR PROFESSION.

THE POLICY DOES NOT COVER:

(1} USE FOR HIRE OR REWARD.

(1) USE FOR RACING, PACE MAKING, RELIABILITY TRIAL OR SPEED-TESTING

(ili} USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS,
(iv) USE FOR ANY PURPOSE IN CONMECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risks and Compensation) Act {Chapter 189) and
Section 95 of the Road Transpont Act, 1987 (Malaysia), are nol to be included under these headings.

Policy Owners’ Protection Scheme

This policy is protected under the Policy Owners' Protection Scheme which is administered by the Singapore Deposit Insurance
Cerporation (SDIC). Coverage for your policy is automatic and no further action is required from you. Fer mere information on the types
of benefils that are covered under the scheme as well as the limits of coverage, where applicable, please contacl your insurer or visit
the General insurance Association Of Singapore (GIA) ! Life Insurance Association Singapore (LIA) J SDIC websites.

I'WE HEREBY CERTIFY that the policy to which this Certificate relates to is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV for the Road Transport Act, 1987 (Malaysia).

For and on hehalf of Etiqa Insurance Pte, Ltd.
Approved’lnsurer

Authorised Signature

Page: 10f 2
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