§82X229Q000P / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/09/2022 17:34 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (26/09/2022 17:34 (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

26/09/2022 17:34 (SGT)

Both

23/09/2022 21:10 (SGT)

CTE, Singapore

NEAR JALAN BAHAGIA EXIT
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§2X229Q000P

SMQ5030L

No

LEE KHAI ANG

S1698019F
ZHENGHUI_ZH@HOTMAIL.COM
(Phone) +65-92396965

Mercedes
A180

Private use

No - Claiming third party
Private car

Auto

1600

Etiga Insurance Pte Ltd
MA011819

LEE ZHENG HUI
S9737520H
24/10/1997
Indoor
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Date Of Driving Pass 30/06/2016

Driving experience 6 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-83685720

Alt. Phone Number -

Email Address ZHENGHUI_ZH@HOTMAIL.COM
Address 83 PASIR RIS HEIGHTS #11-01
Address complement -

Postcode 519283

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name CHARMAINE KOH

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220926/7023.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

SMD4909C

Private car

VEHICLE 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)

SGG2489R

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)

SHD642G

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?

Accident report S§2X229Q000P

LEE ZHENG HUI
Male

SMQ5030L
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Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repon conectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholkser andiar !hg Acz!nl Qriver

3. Information provided must be as truthful and accurate as possitie. Any wilful misrepresentation or withholding of material acts may aliow
insurance companies e repudiate policy liability
4. The ssue and acceptance of this Form by insurance companies is not an admission of poticy iabilty on the part of the insurance companies

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.

6. This report vall be ferwarded by the insurers (o the GIA Records Manag | Centre eslabiished by the General Insurance Association of
Singapore (GIA} for archiving and that copies of this repact will for a fee be made availabte upon application by inlerested parties

7. By Ihe lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre ang to copies of the
report being made available aforesas.

&, Consent under the Personal Data Protection Act (POPA)

1 understand, acknowledge, agree and consent that;

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied o collect, use, disclose

andior precess my personal datalpersonal informaton sel oul in this fform] and any cther personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Information to all insurer{s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in Ihis accident shall be

collectively referred to as the “Insurers”). the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authorily (such as the pelice), for the purpose(s) of:
{i) precessing, handing andlor dealing with my claims including the setllement of the claims and any necessary investigaticns relating 1o
the ciaims;

() investigating the accident and/or my claims.

() carrying out andlor deakng with my instructions or responding to any enquiries by me,

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or rotices to me, which could involve
disciosure of certain personal data about me to bang about defivery of the same as well as on the external cover of envelopesimail
packages), andlor

(v) compiying wilh applicable law in administering, precessing, handling andler dealing with my claims,

{coliectively 1he "Purposes”)

{b} alt insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permitied 1o collect,
use, disclose andlor process my Personal Information for ene or more of the above Purposes; and

{€) my Personal Informalion may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers ¢r agents
{incluging their lawyers/iaw firms), which may be sted outside of Singapore, for one or more cof the above Purposes,

o el

Pcohcyholder’s Signature | Date & Time Oriver's Signature {if drver is not lbo policyhotder) / Date Witnessed by Reporting Centre Personnat
& Time {Name as i NRIC/D card)

' fd——searueqe
J """‘JMQ\ cozol i

Alsmdadte
P & - |
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SKETCH PLAN #2

Describe Circumstance of the Accident
. — o . R B R
l&//ébm./'ﬁ_laol)u_ﬂﬁgo}f’ = e

Declaration

1\We deciare Lhe foregoing particulars are rue in every 1espect,

b

Driver's Sigrsture {if driver is net te policyholder) / Date

¢ Policyholders Signature / Date & Tene
& Time

@,Accident report SS2X229Q000P

Witnessed by Reporting Centre Personnel
(Name a5 in NRICAD card)
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SKETCH PLAN #3

2T (V3
Insurance
INTERVIEW FORM

Name (Driver) : LZL 2“%““" i
. MAOWT|4

- SmbSizoL
: CTE o Jalpn B exid

Pelicy No

Vehicle No

Place of Accident

Insused Driver's relationship with Insured © F"(ﬂ‘” / Sen

Drink Driving of Insured and/or Insured Driver : \\’0

No of passenger(s) in Insured vehicle - l
Injusy to Insured and/or Insured driver, please indicate which hospital:
(Vo

Third Party Vehicle No (if any) : SMD Woq ¢

No of passenger(s) in Third Party Vehicle : Q

Injury to Third Party driver andfor passenger(s), please indicate which hospital:

Type of collision and the extensiveness of the damages to all vehicles involved:
Chbey  Ollien

Any witness to the accident (if yes, please indicate Name, Contact No and 2 copy of the statement);

Mo

Traffic Police report (enclosed) Yey / No
Please obtain a copy of the d riving licence of Insured driver and/or work permit (where foreign
worker is involved)

Driver (Name & Signature)

Attended by (Name & Signature)
I, affirmed the above information is given fo .

my best knowledpe Workshop Name:
Eliqa Insurance Berhad {Company Reg. Ho. TosFCoos 4K}
3 North Bridge Road, #oB o4 High Steeet Centre, Singapore 17608
14656338 0477 T1466 6339 2109 : o ey
: Mvertecclte WENE R Y B mea b gy

@’Accident report SS2X229Q000P

Page 7 of 18



IMAGES

@(’Accident report SS2X229Q000P Page 8 of 18



IMAGES #2

"

@’Accident report SS2X229Q000P Page 9 of 18



IMAGES #3

@’Accident report SS2X229Q000P Page 10 of 18



IMAGES #4

@Accident report SS2X229Q000P Page 11 of 18



IMAGES #5

@’Accident report SS2X229Q000P Page 12 of 18



IMAGES #6

@Accident report SS2X229Q000P Page 13 of 18



IMAGES #7

@(’Accident report SS2X229Q000P Page 14 of 18



IMAGES #8

V

Accident report SS2X229Q000P Page 15 of 18



POLICE REPORT

Police Station Of Origin:
Traffic Police

SINGAPORE
s POLICE FORCE

AR O

220926/

1of4

Report No. T/20220926/7023

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ' Station Diary No.:
26/09/2022 12:24 i
Informant's Particulars
Name of Informant; Address:
LEE ZHENG HUI 83 PASIR RIS HEIGHTS #11-01 SINGAPORE 519283
ID Type / ID No.: Contact No.:
NRIC NO / 88737520H Home/Office: Nobile: 83685720
Nationality: ' Email:
SINGAPORE CITIZEN ZHENGHUI_ZH@HOTMAIL.COM
Sex: Age: Date of Birth: | Type of informant: o
Male 24 2411011997 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident
Type of Injury Dr@nk Datg/Time of Typg of Location:
Accident: Others Drive: Accident: Straight Road
No 2310812022 21:10
Location:
CENTRAL EXPRESSWAY
Weather: [ Road Surface: Road Speed Limit: i
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way ! Not Controlled Heavy
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
SGG2489R | Car NISSAN 0
'SHDB42G | Car RENAULT 0 N
SMD4909C | Car HYUNDAI ' 0
tsmosmou_ | Car 0 ==
!
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POLICE REPORT #2

SI0T/L/IT
AN

f 3? SINGAPORE
Ov 7L POLICE FORCE
Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

U UDB=UONIRISNPWIRIOY [ JN=-XOGISN 7 WD XOPUL/SWIR[d/wod udwLdw-dtodedurs/ssdny

(EVERTAIR

AT

0220926/7023

20f4
Report No. T/20220826/7023

' Details of Person Involved

Any Pedestrian Invelved: No
No. of Pedestrians Injured: NIL , Use of Pedestrian Crossing: NA ]
| Driver
| Name ZHENG HAN YANG ID No. | 582246288
Related Vehicle | SGG2489R (Car) Contact No.| 98476080
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry | =4
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
[ Driver
Name | HAN HOW KIN ID No. $13379268
Related Vehicle | SHD642G (Car) Contact No,| 98177788
Hospital/Clinic NIL Class of Class: NIL =
Driving Date of Expiry: NIL
Licence &
i | Expiry =5
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
| Driver )
Namea | LOW JIN JIA LANDY 1D No. $88082708
Related Vehicle | SMD4909C (Car) Contact No.| 92396235
' Hospital/Clinic | NIL Classof | Class: NIL B
Driving Date of Expiry: NIL
Licence &
| Expiry |
Date NIL | Date | NIL
[ No. of Days granted Medical Leave | NIL | Degree of | NiL =3

woysAg Bunsnipy p UOLBWNST JOUIBUI SWIED-0 UdWILIBY Buisn pajeiauss)

#Jo g a8eq
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trafiic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Il

CONTINUATION OF REPORT

il

R

i i v}-lz'
e

3of4
Report No. T/20220926/7023

gl

T/20220926/7023

Driver
Name LEE ZHENG HUI 1D No. S9737520H
Related Vehicle | SMQS5030L (Car) Contact No.| 83685720
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

My vehicle, SMQS030L (C1), was travelling along lane of CTE expressway and came to a stop. The
vehicle behind, SMD4909C (C2), hit my rear and resulted in me hitting the vehicle, SGG2489R (C3), in
front of me. Subsequently the fourth vehicle, SHD642G (C4), hit (C2) which again hit (C1) which resulted
me in hitting (C3) again. The accident happened along CTE towards TPE/SLE near Jalan Bahagia exit.
No one conveyed via ambulance, no police attended. I'm lodging this report for insurance claiming

pUurposes.

@’Accident report SS2X229Q000P

Page 18 of 18



