$S2X233D000B / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/03/2023 13:28 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (13/03/2023 13:28 (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.

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 13:28 (SGT)

Both Policyholder and Actual Driver
12/03/2023 16:15 (SGT)

Still Rd S, 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 SS2X233D000B

SLS2133U

No

WONG HOI FATT NICKY
S8530786Z
NICKYWONG85@GMAIL.COM
(Phone) +65-90269641

Opel
Astra

Private use

No - Claiming third party
Private car

Auto

1000

Allianz Insurance Singapore Pte. Ltd.
SP2000752990

WONG HOI FATT NICKY
S8530786Z

18/09/1985

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/20230313/7014.
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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SS2X233D000B

30/09/2008

14 YEARS AND 6 MONTHS
Male

(Phone) +65-90269641

NICKYWONG85@GMAIL.COM
BLK 613 ELIAS ROAD #12-132

510613
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

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

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes

NOT AVAILABLE. WITH TP WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

SMR2373L
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Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver KEISIA DOMINIQUE LIM
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) 2
INJURED PERSONS DETAILS
INJURED 1
Name of injured person WONG HOI FATT NICKY
Gender Male
Phone No -
Address -
Address Complement -
Post Code -

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLS2133U

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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POLICE REPORT

" 3Y) SINGAPORE
~Z4fs POLICE FORCE

Palice Station OFf Origin:

Traffic Police

10 Uk Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made;
13/03/2023 10:46

Vide R eport No.:

Ll

10 0 O
AT
JA23031 3014

1of3
Repart Mo, T/20230313/7014

Station Diary No.:

Informant's Particulars

Mame of Informant:
WONG HOLFATT, MICKY

Address;

6§13 ELIAS F‘.DAD #12- 132 SINGAPORE 510613

ID Type /ID No.: Contact No.:
NFEC NO | S8530786Z Home/Office:
Mationality; Email

SINGAFPORE CITIZEN

Mobile; 90269641

NICKYWONGE5@GMAIL.COM

Sex: | Age: Date of Bith: | Type of Informant:

Male 37 18/09/1985 Driver

Race; Language: Institution / Schoal Name:

Chinese English

Cccupation: Driving Licence Information:

Class: 3 Date of Expiry:
la__ eneral Information of the Accident )

Type of Injury Drink | Date/Time of Type of Location:
| aseatant Others Drive: Accident: X-Junction
 — : - Mo | 12/03/2023 16:15

Location:

STILL ROAD SOUTH

Lamp Post Number: 14

@’Accident report SS2X233D000B

Weather, Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control, Traffic Volume:
 Ong Way Light
Type of Collision: Anyone conveyed by
Betwaen Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Conditio | No of |
[SLS2133U [cCar OPEL ASTRA Red Slighlly |0 |
' Damagad '
SMR2373L | Car VOLKSWAGO |GOLF GTI | Grey | Slightly i
] Damaged
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POLICE REPORT #2

SINGAPORE
s POLICE FORCE

Police Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Details of Person Involved
Any Pedestrian Invelved: No
Mao. of Pedestrians Injured: NIL

T

CONTINUATION QF REPORT

MR

2oi3

Report Mo. T/20230313/7014

| Use of Pedestrian Crossing; NA

Driver

Mame WONG HOl FATT, NICKY

Related Vehicle | $L52133U (Car)

1D Mo

585307862

Contact Mo.| 90260841

Hospital/Clinic | PARKWAY EAST HOSPITAL | Classof | Class: 3
| Driving Date of Expiry: NIL
Licence &
[ | Expiry
| Dale | 12i0372023 Date | 12/03/2023
No. of Days granted Medical Leave Degree of | Slight
Wehicle Owner ,
Name KEISIA DOMINIQUE LIM 1D No. ' T0126618C
Related Vehicle | SMR2373L (Car) Contact No.| 83990422
Hospilai/Clinic | NIL Class of Class: NIL i
Driving Date of Expiry: NIL
Licence &
| | Expiry
| Date [Nl Date [ NIL
! No. of Days granted Medical Leave Degree of | NIL

Briel Datails,

ON THE ABOVEMENTIONED DATE AND TIME, I WAS DRIVING MY VEHICLE BEARING PLATE
NUMBER SLS2133U ALONG THE SERVICE ROAD OF STILL ROAD SOUTH BEFORE MARINE
PARADE ROAD MEAR LAMP POST 14, MY VEHICLE WAS STATIONARY AT LANE 3 OF THE

MENTIONED LOCATION WHEN ANOTHER VEHICLE BEARING PLATEE NUMBER SMR2373L SIDE-

SWEEFP ME FROM MY REAR. IT WAS DRIVEN BY KEISIA DOMINIQUE LIN -URQUHART (IC

TO126G18C). AFTER THE INCIDENT, SHE DROVE SEVERAL METRES AND HAD NO INTENTION TO
STOP AND ASSIST. | GAVE CHASE AND MANAGED TO STOP HER. UPON STORPING, SHE WAS
UNCOOPERATIVE, TRAFFIC POLICE CAME DOWN AND ASSISTED AFTERWARDS, THATS ALL.

@’Accident report SS2X233D000B
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POLICE REPORT #3

AT T T TR
SINGAPORE U T RO
POLICE FORCE S Tpozzoatacora
Police Station Of Crigin: L
Traffic Police Report Mo, TI20230313/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature OFf Officer Recording The Report, Signature Of Informant:

Mol applicable The identity of the person making this repart has
been authenlicated by Singpass. Mo signature is
required,

“Signature Of Interpreter: Fjaie.'“l"i?he: o

Mot applicable 13/03/2023 10-46

Officer In Charge Of Case: | Classification Of Case: :

TRITPIB !

MUHAMMAD NOOR BIN ABDUL RAHMAN

Comtact No.: 65476219

“This report is lodged at Traffic Police Kiosk 1
b e ot
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OTHER DOCUMENTS

Allianz (i)

Allianz Insuronce Singopore Pte Lid.
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