§32X2341000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 01/04/2023 12:42 (SGT)
SUBMITTED 8Y: Chia Pei Ying

VERSION: 1 (01/04/2023 12:42 (SGT)}

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresantation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of :h|s Form by msurance companres zs nul an admission of policy liability on the part of the insurance companies,

B. Th|s report waII be fomrardeci by the msurers Uf the Gla Records Management Centre established by the General Insurance Association of Singapore {GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested paries,
7. By the lodgernent of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repert being made avaitable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

01/04/2023 12:42 (SGT)

Both Policyholder and Actual Driver

31/03/2023 22:40 {SGT)

Pasir Ris Street 11, Singapore

TWDS PASIR RIS DRIVE 1 BEFORE PASIR RIS ST 13
Singapore

- DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phane 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

£
£
EE A mnidmmt cmmmd OOV DL ANNNS

SNE421B

No

TAN BINGHAN

S8119451C
MARK_GUYB1@YAHOO,COM.SG
(Phone) +65-96727324

Hyundai
Avante

Private hire

No - Claiming third party
Privaie car

Auto

1600

Tokio Marine Insurance Singapore Lid
MZC00088

TAN BINGHAN
S8119451C
19/06/1981
Outdoor
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Date Of Driving Pass 11/07/2002

Driving experience 20 YEARS AND 8 MONTHS
Gender Male

Mabile Number (Phone) +65-96727324

Alt. Phone Number -

Email Address MARK_GUY81@YAHOO.COM.5G
Address BLK 424D YISHUN AVE 11 #07-320
Address complement -

Postcode 764424

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured “

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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)
solicitingfoffering 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 UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Pdlice Station Phone Ne (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +85-65474900

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/20230401/7012.

ATTACHMENT{(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

* DETAILS OF OTHER VEHICLE PROPERTY 1

5
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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

Posicode

Insurance Company Name

Nature Of Damage

Petails of property damaged in accident
No. Of Passenger (Including Driver)

SMV7247P

Private car

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?

~ o . e Y e e AV aYa R P W a Yt

TAN BINGHAN
Male

SNE421B
Yes
No
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SKETCH PLAN #2

SHETCH PLAN
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POLICE REPORT

"} SINGAPORE
/i7; POLICE FORCE

Paolice Stalion OFf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408885
Tet No: 65470000

REPORT OF A TRAFFIC ACCIRENT

T

I

told

OACTFGTE

Regont o, TRE3R0057012

DateiTime Repont Made

P Vide Report Mo
01/6452023 10:37 :

! Station Diary Nou.

Informant's Particulars

Name of Informant: | Atfdress:

TAN BINGHAN

424D YISHUN AVENUE 11

#07-320 SINGAPORE 7684424

i Contact No..
¢ HomeOffice

K)MI:yp”éﬁ?ljﬂé‘;‘m{; S
NRIC NO 7 581184510

fobile: Q727324

Mationality: Email;

SINGAPORE CITIZEN

LARK_GUYS1@YAHOO.COM SG

Sex: Age ! Dateof Birth: | Type of informant

ivlate 41 ¢ 19r061981 Drwer
‘Race. Languags Institution - Sohaol Kame
Chingse English

M O(:(M‘upgzlgnf v Dnving Lcence Indormation:

PERIVATE HIRER

Class:

Date of Expiry

General Information of the Accident

PASIR RIS STREET 14

| Type of Injury Drink ! DatelTime of | Type of Lacation:
Accidant: Cihers Drive: E Acoident: Straighl Road
o Mo | 31032003 2240
Localion:

Weather:
Clear

Road Surface:
Dy

Read Speed Limit

Traffic Flows:
One Way

Traffic Controf:

Traffic Light - Working

Traffic Yolume:

Type of Collision:

Aryone conveyed by

AVANTE 1.6
{DOHC CVT
18R

HYUNDA 10\1?

3
i
H
i
i

Betwesan hoving Vehicles - Head Ta Rear ambulance:
77777 Mo -
“Details of Vehicle Involved
Vehicle No. | Type Make IModel Color Condilic §Ne of
SivT247R | Car | ¢
| ; }
SHE4218 | Car | Grey 1
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Puh ce Statior Of Ongin
raffic Police
?C' Lihi Avenue 2 SINGAPQORE 408865

Tel No: 856470330

CORTINUATION OF REPORT

N

NI

TI202304047012

2013

Ranan Mo 7202304017012

Details of Vehicle Insurance

Vehicle No.

insurance Company

insurance Mo

Effective

Expiry Date.

CENE4Z1B

TOKIO MARINE INSURANCE

. SINGAPORE LTD.

MZCOB0SBE

10212023

180202024

i Details of Person Involved

| Any Pedestrian Involved. No
{ No. of Pedesirians In)ured NI

| Use of Pedesldan Crossing: NA

/ ! Driver - o S
- Name TAN BINGHAN 1D No. 58119451C
Reiated Vericle | SNE42E (Car] Contact No.| 98727324

HospdalClinig CHERM MEDICAL CLINIC Class of Class: ML
Driving Date of Expiry MIL
Licence &
Expiry

Cate (17042083 Cale ML

Mo, of Days granted edical Leave {07 | Degree of Sersious

Erief Details,

Qe 310302023 at aboul 2240 hours, [ was lraveling an the second [ane frem the right along Pasy Rig
Shreet 11 towards Pasir Ris Drive 1 before Pasir Ris Street 13 and came o a complete stop while waiting

forme traffic ight to turn ‘green’. Suddenly, t heard a '}

toud bang from the rear and when | alighted.

reatzed that it was vehicle (B) who bl onlo the rear portion of my vehicle (A) causing damages 1o my

velncie, |

doctor and was awarded 7 davs of MO for my inury.

Vahicie A SNEAZ1E
Vehicle B SMVT247P

have 1 passenger crbaard my vehecle. Adler the accident. Hlelt wwel and weant te consult a

M A0 ~F 477




POLICE REPORT #3

I

TE0230401 7512

Police Station OF Grigin. doid
Traific Police Report No. Tr20830405:7012
10 Ubt Avenue 3 SINGAPORE 408865

Tal N 68470000 CONTINUATION OF REPORT

Sketch Plan
Informant 18 nol abig o provide skeich

Signature Of Officer Recarding The Report | § Signature OF Informant:

Mot applaable | Thewdentify of the persen making this report has
P heen aulhenticated by Singpass. No signalure i

required.

Signature OF interpreles: DalefTime:

Mot anphcable o 01704/2023 10:37

Gfficer In Charge Of Case: .| Classification Of Case.

TPITPIBY ;

FAHKRUL RAZI BN SUHAIME

Contact No.: 65470000

NF 503
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