8§82X233K0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 20/03/2023 12:26 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(20/03/2023 12:26 (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

20/03/2023 12:26 (SGT)

Both Policyholder and Actual Driver
19/03/2023 18:05 (SGT)

Clementi Ave 6, Singapore

TWDS PIE

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
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SMV2381S

No

LIM CHEE HAN
S8601831D
CHLIM86@GMAIL.COM
(Phone) +65-98436135

Mazda

Private use

No - Claiming third party
Private car

Auto

1400

Auto & General Insurance (Singapore) Pte. Limited.
P10610067R01

LIM CHEE HAN
S8601831D
07/01/1986
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 POLCE REPORT: T/20230320/7000.

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 SS2X233K0006

20/12/2008

14 YEARS AND 3 MONTHS
Male

(Phone) +65-98436135

CHLIM86@GMAIL.COM
BLK 103A BIDADARI PARK DRIVE #12-27

341103
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
Yes
NOT AVAILABLE. WITH TP WORKSHOP

GBK3203E
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver NUR NADIA ARIANNY BINTE MOHD ASH'ARI
NRIC No T0133965B

Contact Number (Phone) +65-87269908

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) 3
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMK7124T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R

Vehicle Category Private car

Name of Driver GHAZALI BIN SYED
NRIC No S7633760H

Contact Number (Phone) +65-81189260
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE C

No. Of Passenger (Including Driver) 4

INJURED 1

Name of injured person LIM CHEE HAN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMV2381S
Were seat belts worn? Yes

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

IMPORTANT NOTICE

SKETCH PLAN

1.
2.
3

Flease report comectly the detils of the accident to speed up the claims process.

This Form must be completed by the Paolicyholder andlor the Actual Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal facts may allow
insurance companies 10 repudiate policy liahility,

The issue and acceplance of this Form by insurance companies s net 2n admission of policy kability on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the Insurers te the GIA Records Management Centre estatlished by the General Insurance Assocition of
Singapere (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested pasties.

By the lodgement of this report 10 the insurers, you hereby consent to the archiving of (his report at the centre and to copies of the

repert being made available aferesaid.

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assogiation of Singapore (“GIA”) may/are permitted to collest, use, disclose
andlor process my personal datalpersonal information set oul in this [formj and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclese and lransfer such Personal infonmation to all insures(s)
whe have insured vehicle(s) involved In this accident {all insurer(s) who have insured vehicle[s) involved in this accident shell ba
collectively referred 1o as the “Insurers”), the Insurers’ lawyarsfaw firms, he Monetary Autherity of Singapare and any refevant

gavermment agency/authonty (such as the police), (or the purpose(s) of:

(i) processing, handling andlor dealing with my claims including the setttemant of the claims and any necessary investigations relating to
e cigims,

(it} invesligating the accident aadier my claims;

(=i} carrying out andlor dealing with my instructions or respondiag to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me, which could involve
disclosure ¢f ¢entain personal data about me ta bring about detvery of the same as well as on the extemal cover of envelopesimail

packages), andlor
{v) complying with applicabie low in administering, procassing, handling andfer dealing with my claims.

(collectively the "Purposes”)

(b} alt insurer(s) who have ingured vehicle(s) involved in this accident and the Insurers' Iawyers/law firms, may/are permitted to collac!,
use, disclose andlor process my Personal Infermation fer one or mere of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers andler Gia 1o their thirg-paity service providers or agents

{including thei Iawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

A]SDB / 20l3153 (03¢ irs- 26\ 3123

Policyhaider’s Signature / Date & Time 10SGVMIIS 50 Signature {if griver s not the policyelder )/ Date

Skelch Plan

Vilnessed by Reporting Centre Persoane!

&4 Time (Name as in NRICID card)

netnot b ww2s P

&
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T
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SKETCH PLAN #2

Describe Cireumstance of the Accident

B L — ?Q‘L%,C

Declaration
IiWe declare the loeregoing particulars are true in every respect,

//éomus / 13153 103413

Palicyhalder's Signatuwe 7 Date & Time Criver's Signature (if Criver is not the pelicyhalder) / Date
(WAL

Wilnessed by Reparting Centre Pecsonnel
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/03/2023 00:27

il
"E"H I

1ot4

Report No. T/20230320/7000

LRI

T:20230320/700

Vide Report No.:  Station Diary No.-

Informant's Particulars

Name of Informant:
LiM CHEE HAN

ID Type / ID No.:

NRIC NO / S8601831D
Naticnality:
SINGAPORE CITIZEN

Address:

103A BIDADARI PARK DRIVE #12-27 SINGAPORE 341103
Contact No..

_Home.-Olfice: . ngile: 5@436135

Email.

CHLIM86 @ GMAIL.COM

Sex: " Age: Date of Birth: | Type of Informant:

Male 37 07/01/1986 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Ofcupation: Driving Licence Information: :

Class: 3 Date of Expiry:

;'éeneral Information of the Accident T 2 ey |
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident. T-Junction

! s No 19/03/2023 18:05_

Location:

CLEMENTI LOOP

Weather:

Clear

Traffic Flow:

Dual Carriage Way
Type of Collision:
Chain Collision

' Road éurface:

Dry 70 Km/h
Traftic Control: Traffic Volume:
Traffic Light - Working Moderate
Anyone conveyed by
ambulance:
No

| Details of Vehicle Involved

| Vehicle No. | Type | Make
GBK3203E | Van NISSAN
| SMK7124T | Car | HONDA

@Accident report SS2X233K0006

[Model  [Color |Condio |[Noof
White Slightly 2
Damaged
VEZEL White Seriously 3
Damaged
|
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POLICE REPORT #2

) shcanne B AU e
ORS¢

Ay POLICE FORCE 1202303207000

Police Station Of Origin: ohd

Traffic Police Report No T/20230320/7000

10 Ubr Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle involved

 Vehicle No. VT)}pIeW | Make "‘ﬁ%ﬁe: Colvc)irif ﬁ*-l-Condilio 'll\ié’o'f
SMV2381S | Car MAZDA Mazda 2 Blue | Seriously 1
‘ Damaged
| DRIIB L VR MIWNANDR) 1= ot T T e s s
. Vehicle No. | Insurance Company | Insurance No [ﬂec!ive Expiry Date |
SMV23818 P10610067R01 22/09/2022  21/08/2023
Details of Person Involved ey e BTN
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing. NA
| Driver PN T ! = e i A
Name - NUR NADIA ARIANNY BINTE MOHD 1D No. T0133965B
ASHARI o .
Related Vehicle = GBK3203E (Van) Contact No. 872693908
| Hospital/Clinic NIL Classof  Class: NIL
Driving Date of Expiry: NIL
Licence &
v ; Expiry |
Date CNIL Date NIL
No. of Days granted Medical Leave NIL Degree cf NIL
| Driver 2l ety =
Name GHAZALI BIN SYED ID No. S7633760H
Related Vehicle = SMK7124T (Car) | Contact No. 81189260
HospitaliClinic | NIL ‘Classof  Class: NIL
J Driving Date of Expiry: NIL
:‘ Licence &
'] Expiry _
Date ' NIL Date NIL
No. of Days granted Medical Leave NIL  Degree of NIL

f15
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POLICE REPORT #3

SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TN

T:20230320/7000

AUEERRT

3of4a

Report No. T/20230320'7600

CONTINUATION OF REPORT

| Vehicle Owner s
Name LiIM CHEE HAN

Related Vehicle = SMV2381S (Car)

1D No.  S8601831D

~ Contact No. 88436135

HospitaliClinic | NG TENG FONG GENERAL HOSPITAL  Classof  Class: 3

‘Date | 19/03/2023

_ No. of Days granted Medical Leave

Brief Details.

Driving Date of Expiry: NIL
Licence &
~ Expiry
Date 18/03/2023
_Degreeof  Slight

I was travelling along Clementi Ave 6, towards Tuas. and | came to a stop at the junction of Clementi Ave
& and Clementi Loop. The traffic light was rec. | was the second vehicle at the traffic light junction. Upon

reaching te a stop. a white van (GBK3203), came from behind me and crashed into the rear of my

vehicle. My car then moved forward and hit the first vehicle (a White Honda Vezel SMK7124T). | was

driving alone at that time.

At that point of the crash. | sulfered a whiplash on my neck and felt muscle strains on the right side of my
shoulder and neck. | also had an abrasion on both my knees. | came down from my vehicle and checked
with the passengers in the white \fezel. There were 3 passengers (1 male subject. 1 female subject and 1
chiid). They did not make any claims that they were injured.

I checked with the van driver and passengers and they claimed that they were also not injured at that
time. As no injuries were sustained and no government propenties were involved, | did not call the Police

for assistance.

I have the video footages (which is more than 2MB) showing the incident. | also have the pholes of the

incidents.

@’Accident report SS2X233K0006
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POLICE REPORT #4

) soarone O

Police Station Of Origin: 4014
Traffic Police Repont No, T/20230320'7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant 1s 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 authenlicated by Singpass. No signature is
required.

Signature Of Interpreter: ' Date/Time:

Not applicable 20/03/2023 00:27

Officer in Charge Of Case: | Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

NP 168

f15
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OTHER DOCUMENTS

I pays to choose

Budget
Dlrect Comprehensive Car Policy

. Policy Number: P10610067R01
msurance

Certificate of Insurance

Moter Vehicles (Thirg-Party Risks And Compensation) Act 1980 of Singapore, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment} Act 2016 of Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed i1 substitution thereof.

Certificate Number P10610067R01 (Comprehensive / Named Driver Plan / Any Workshop)

‘ 1) Vehicle Registration Number 2 SMV23818
| Chassis Number J .
' 2) Effective Date / Time of Commencement 220972022 (00:00)
] of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance : 2170972023 (23:39)
4) Excess (i) Policy : S$ 600.00
(ii) Windscreen 3 5% 100.00
5) Policyholder : LIM CHEE HAN

f 6) Persons or Classes of Persons Entitled to Drive*
Drivers named as a Main / Named Oriver in this Certificate of Insurance only.

Provided that the person driving is permitted n accordance with the lcensing or other laws or regulations to drive the
Motor Vehicle or has been 50 permitted and is not disqualified by order of a Court of Law or by any reason of any
enactment or regulaticn in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle s
registered under the Road Traffic Act 1961 of Singapore and its registration under the saig Road Traffic Act has not been
cancelied at the time of accident or loss. Please refer 1o the Product Disclosure Document for full terms and conditions.

Main Driver / Date of Birth : LiM CHEE HAN{07/01/1986}

Named Driver{s) / Date of Birth $ No driver is named.

7) Limitation as to use®
Use anly for soial, domestic and pleasure purposes, The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, relability tnals, speed-testing or the carnage of goads cther than samples in cannection with
any trade or business or use for any purpose in connection with the Motor Trade

* Limitations rendered inoperative by Section 8 of tha Moror Vetcios (Thira-Party Risks anag Compensation) Act 1960
of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under these headings.,

8) Finance Company . Hong Leong Finance Linuted

I/ We hereby certify that the palicy to which this Certificate relates is issued s accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act 1960 of Singapore and Part 1V of the Road Transport Act 1987 of Malaysia
or any Amendment, Act or Acts passed in substitution thereof.

[ssued in Singapore on Auto & General Insurance (Singapare) Pte. Limited
12/08/2022 Trading as Budget Direct Insurance

_Gn 1A

Siman Birch
Chref Executive Officer

Auto & General Insurance (Singapore) Pre. Limited (Co. Req. No. ZONGAGLI0GG), rracing 2 Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect com.sq
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