$S2X233T000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 29/03/2023 13:30 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (29/03/2023 13:30 (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

palicy liability.

4. The issue and acceptance of this Form by nnsurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThIS repcn WI|| be forwarded by the insurers Df the GIA Flecords Managemenl Centre established by the Gene-al Insurance Assaciation 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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/03/2023 13:30 (SGT)

Both Policyholder and Actual Driver
28/03/2023 19:35 (SGT)

PIE, Singapore

TWDS TUAS (AFTEER STEVEN EXIT)
Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report $82X233T000C

SLV8441A

No

TAN XUE NI SHARON
58615582C
SHARONTXN@HOTMAIL.COM
(Phone) +65-93275069

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1300

Singapore Life Ltd
10807987

TAN XUE NI SHARON
S8615592C
13/05/1986

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 It

NFORMATION

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/20230329/7023
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

© Accident report S52X233T000C

26/01/2015

8 YEARS AND 2 MONTHS
Female

(Phone) +65-93275069
SHARONTXN@HOTMAIL.COM
515 JURONG WEST ST 52 #04-33

640515
Yes

No

Chain Collision
Clear

Dry

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SKQ5771E
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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 VEHICLE B
No. Of Passenger (Including Driver) -

Vehicle Registration Number SHC32Y
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver =
Contact Number “
Address -
Address complement -
Postcode A
Insurance Company Name o

Nature Of Damage .

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

INJURED 1

Name of injured person TAN XUE NI SHARON
Gender Female

Phone No .

Address =

Address Complement &

Post Code -

Approximate Age Years Old =

Injuries Sustained .

Injured person in which vehicle? SLV8441A

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
INJURED 2

Name of injured person DRIVER
Gender -

Phone No =
Address =
Address Complement -

Post Code -

Approximate Age Years Old -
Injuries Sustained =
Injured person in which vehicle? SKQ5771E

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NCTICE
1 Please repan gorecty the detads of the atodent 10 5pead Up the Dlasns process
Tirs Form must be pompleted by the Fokgynoider andiot the Attual Drver
Irdeemation provided must be as [LAntul and 3ocurale 34 possitle Any witis mesrepresentaton of wihnhckiag of matenal facts may aliow
INEUrANCE COMDA™NESs 10 [EIAGRIE policy Lty
The iSsue 490 acceplance ©f s FOT by INSWAnce companies & not an admsson of policy babiity |on the pan of the insurance companios
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwardes by the nsirers to the GIA Records Maragement Centee establaned by the General Insurance Assocaton of
Singapore (GIA) for archiving and that copres of thes report wil 1of @ fee be made availabie upon applicatan Dy interesied parnies
7. By the ludgement al 1his répart 10 the msurers, you Nerely consent 12 the archuvirg ¢f this repart at tne cantre and 1o 0opes of the
renon beng Mmase avrlatie aforesaid
4 Consent under the Persanal Data Protection Act (PDPA)
Lundenitand. ackngwisige. agree and congent that
(&) My irsurer, my workstop ang ine General Insurance Assccabon of Singapere (GIA7) may/are peemiied 1o collect use, dsclose
andior process my personal datapersenil afennation sef oul @ his [orm] and any cther personal mfarmation prowsed by me of
possessad by my insuer (collectively the “Personal Information”) and decicse and fransfer such Pemonat Informatan to all insurers)
whs have insured veniclals) involved in ths accitiont (all Insurar(s) wno have insired veticle(s) irvoleed in thig acadant shal be
cosectvaly refarred 1o as the ‘Insurers’), the Insurers’ lawyersiaw fams, the Manstary Authordty of Singapore and any relavant
Poverament agantyiBUthpity (Such as the policel. for the purpase(s) of
[1} processing, handling and‘or dealing with my clams inslu@ing the sattiement of the daims and any necassarny Avestigatens relating 1o
iha clams,
(it iestigating the asticent anlior my daims
(i} cxrrying cut andior dealing wih my nsiucions o responding 1¢ ary onJuines by me
(1v) sumingsienng my clasms (including the maidng of corespondence. SIReMants. INVOICES, MEEOMS Of HABCES 10 M. Which could involve
distlosare of certain parsonal data abaut me 1w nnyg about dedvary of tne same as well 28 o0 the externgl Sover ¢f envelapesimail
packages) and'sr
(v} complying with applicatie law n adminstenng, rocessing, nangling andfor deahrg weth my claims
(collectvely the Purposes”’)
{b} & ingurer(s) who have insureg vahles) invoiad in s aocitent and the insurcrs lawyersdaw frass, may/ane permilied o colest
use, thscdlose andlor process my Personal Information for one or mare of the above Purposes, and
{c} my Personal Information mayican be cisclased by any of the Insuners angior GIA 1o e thirg-party s::fw)w peovicers o agents
{inchicting their lawyersiaw firms) which may be sited sutsine of Singapore. for ONe Of moré of 1he avove P}Ipoms

won

o -

o

SN
r\‘(h‘ ! {\' 2R

T s
Potggholder's 5n-u:hn I Date & Time Driver's Sgrature (¢ dret is not the policyholder) / Date Viiinested tr,‘ﬁu;w.dng Centre Personnel
& Tirme INsme a3 NRIZD carg)

Sketch Plan

Az SLVELLLA
| B SRABIFIE
l €3 ¢HC 329

l | PIC dowaerds Tuas
(A Sfenen gxit)

@Accident report S82X233T000C Page 4 of 16



SKETCH PLAN #2

Describe Circumstance of the Accident

- _Reler . Poiice Rgperk
- ~ Pelice Repor Mo - T[20230334 19623
Declaration

1V geciafe the 10MEQDing paMCUars a7e tue in every respoct

- 44

Pk rjmd:ne‘s Bignatuee / Date & Yuns Drwor ’ Sgraure (¢ criver (s 1ot the pakcytiolder) | Date
£ Temo

@Accident report $8§2X233T000C

Vltaessad by Rapaenting Sentre Personnal
(Hare & @ NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

A
P

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R R

T120230329/7023
Tof3

Pt ]

Repart No, T/20230328/7023

“Date/Time Reporl Made:

Vide Report No.: Station Diary No.

29/03/2023 11:51 E/20230328/0133
Informant's Particulars
Name of Informant: Address:

TAN XUE NI, SHARON

515 JURONG WEST STREET 52 #04-33 SINGAPORE 640515

1D Type / ID No.:
NRIC NO / S8615592C

Contact No.

Home/Office: Mobile: 93275069

“Nationality.
SINGAPCRE CITIZEN

| Email:

sharentxn@hotmail.com

Sex: [Age: | Date of Bith: | Type of Informant:
Female | 36 | 13/05/1986  Driver ) -
Race: | Language: Institution / School Name:
Chinese o | English
Gcoupation: | Driving Licence Information.
immigration officer | Class: 2 Date of Expiry
General Information of the Accident _
| Tyoe 8f Injury | Drink | Date/Time of Type of Lecation;
} Azzi dent: Attenced by Police | Dnve | Accident Straight Road
‘ ' | [ No 28/03/2023 19:30
Location:
WHITLEY ROAD
Weather: Read Surface: | Read Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contralled Moderate
Type of Collision: | Anyene conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- No S—
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Conditio | No of
SHC32Y |Car |0
|
| SKQ5771E | Car )
"SLVB441A | Car [HONDA  |JAZZ13 | Brown )
* [CVT "

@Accident report SS2X233T000C
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POLICE REPORT #2

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

T/20230329/7023

Al

2of3

Repon Ne, T/20230329/7023

CONTINUATION OF REPORT

"Details of Vehicle Insurance

|

Vehicle No. | Insurance Company

| Insurance No | Effective | Expiry Date |

SLVB441A | AVIVALTD

| 10807987 18/01/2018 | 17/01/2024 |

Details of Person Involved

Any Pedestrian Invelved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

| Driver |

Name { TAN XUE NI. SHARON "IDNe. | SB615592C
Related Vehicle | SLVB441A (Car) Contact No.| 93275069 |
. b |
Hospital/Clinic | RAFFLESMEDICAL ! Class of Class: 3 [

1 { Driving Date of Expiry: NIL
| Licence &

, o | Expiry |
| Date | 29/03/2023 | Date NIL |
| No. of Days granted Medical Leave | 02 ' Degree of Slight |

Brief Details,

On 28.03.2023 at about 19:35 hours along PIE towards Tuas (After Steven Exat), | was travelling straight
on lane 1 at the above mentionad location and when the frant vehicle (C) slowed down and stopped,

hence | aiso followed suit.

Suddenly. | heard a loud bang from behind and the great impact pushed my vehicle (A} to move forward
and hit onto the front vehicle (C). When | alighted, | realised it was vehicle (B) that collided onto the rear
portion of my vehicle (A). hence causing damages onte the front and rear portion of my vehicle {(A).

| wish to state that it was a chain collision of total of 3 vehicles involved.

After the coliision, 1 felt unwell and consulted doctor at Raffles Medical and was given 2 MC Days.

Vehicle (A): SLV 8441A
Vehicle (B): SKQ 5771E
Vehicle (C):. SHC 32Y

@Accident report SS2X233T000C
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POLICE REPORT #3

) snoarone T

H |
i
N
&

Police Station Of Origin: 33
Traffic Police Report No, T/20230328/7023
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 Infarmant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time: ) o

Not applicable 29/03/2023 11:5°

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

MUHAMMAD GHAZALI BIN ABDUL RAZAK

Contact No.: 96192037

NP 168
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