§82X234J000Q / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/04/2023 17:12 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/04/2023 17:12 (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

19/04/2023 17:12 (SGT)
Both Policyholder and Actual Driver
19/04/2023 04:50 (SGT)
Punggol Rd, 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
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SLU3914R

No

CHUA Al CHOO

S$1216618D
JONATHAN.LEOWYQ@GMAIL.COM
(Phone) +65-90051635

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

Income Insurance Limited
5104261631-04

LEOW YONG QUAN
S8839247G
24/09/1988

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/20230419/2023

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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09/03/2009

14 YEARS AND 1 MONTH
Male

(Phone) +65-92965096

JONATHAN.LEOWYQ@GMAIL.COM
BLK 202 TOA PAYOH NORTH #11-1095

310202
No
Child
No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes
No

SMV6552P
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN BOK HAY
Contact Number (Phone) +65-90293146
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP8187L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

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

SKETCH PLAN
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 andior the Actusl Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of withholding of matenal facts may allow
insurance companies 1o repudiate policy Gability.

4. The issue and acceptance ¢f this Form by insurance companies is not 2n admission of policy liabllity on the part of the insurance companies.

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

6. This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the G I Insurance A lation of
Singapare (GIA) for archiving and that copies of this report vill for 2 fee be made available upen application by interested parties.

7. By the lodgement of this repont to the insurers, you hereby consent te the archiving of this report at the centre and to copies of the
report being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singagore ("GIA") maylare permitled to coliect, use, disclose

andior process my personal data/personal information set out in this {form] and any other persenal information provided by me or

possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information o ak insurer(s)

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

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

government agency/authority (such as the police), for the purpose(s) of:

(1) processing, handling antior dealing with my claims including the setflement of Ihe claims and any necessary investigations relating to *

the claims;

(W) investigating the accident andicr my claims;

(i) carrying out andior dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (inciding the mailing of correspondence, statements, invoices, reperts or nolices to me, which ceuld involve

disclosure of certain personal Gala about me 1o bring aboul delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handiing andlor dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers' lawyersiaw firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the Insurers andlor GIA to their third-pasty service providers or agents

(inclucing their lawyersfaw firms), wiich may be sited outside of Singapore, for cne or more of the above Purposes,

e @ o @

5
Poliicyholders Signatuse / Date & Timo Detver's Signature (if deiver is nat the policyholder) / Date Wilressed by Repoitng Centre Personne!

J& Time
Sketch Plan ] e

(Name as in NRICAD card)

¥

e ~vathe -

JEET- IR O
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SKETCH PLAN #2

Describe Circumstance of the Accident

E&Mcmcwk plesse vefer o folice  repurt  no
I

Tlaoszomaloey

Declaration : - .
We dedare the foregeing particulars are frue in every respect

I you wish to claim agains} your own policy, please be advised that your insuser may have a fourteen (14) days clause whereby the claim

must bmade within thé stipulated timeframe from the day of eccurence. Kindly check with your insurer for mare details.
\ A : (o (23 A0
[ vi;d € Ags e (23 2
) - 19
Policyholders Signatuee / Date & Time Criver's smmﬁm (@ driver is net the policyholder) / Date Witnessed by Reporting Centre Personnel

& Time (Name as in NRIC/ID carg)
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POLICE REPORT

Police Station Of Crigin:
Toa Payoh N.P.C

SINGAPORE
POLICE FORCE

AT

TI202304

Tof4
Repert No. T120230419/2023

93 Toa Paych Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.: | Station Diary No.:
18/04/2023 08:57 | 33
Informant's Particulars
Name of Informant: | Address:
LEOW YONG QUAN APT BLK 202 TOA PAYOH NORTH #11-1095 SINGAPORE
- _ 1310202
ID Type /1D No.: Contact No.:
NRIC NO / $8839247G Home/Office: Mobile: 92965096 g -
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
_Male |34 24/09/1988 Driver =
Race: Language:
_Chinese | : -
Occupation: Driving Licence Information:

_Commercial airline pilot Class: 3 Date of Expiry: B
'gg_neral Information of the Accident s el - :: >
Type of Non-Injury | Drink ' Date/Time of | Type of Location:

Accident: Others Drive; Accident:
e No |19/04/2023 0a:50
Location:
PUNGGOL ROAD
Weather: Read Surface;
| Clear . Oy
Traffic Flow: Traffic Control: | Traffic Volume:
| I : Ligh ]
Type of Collision: Anyone conveyed by
LBelween Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Involved 5 2
Vehicle No. | Type [ Make ___|Medel Color l Condition | No of Passenger
SLU3814R | Car [ KIA CERATO K3| Grey Slightly |0
| " 1.6A N ‘ Damaged |
SMVB552P | Car HYUNDAI  AEIONIQ | Red l 0
HEV 1.6
: DCT SR ) SR
YP8187L Lorry HINO HINO White [ 0
' , XZU710R- |
e A [HKFMS3 =
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POLICE REPORT #2

Police Station Of

SINGAPORE
POLICE FORCE

Qrigin:

Toa Payoh N.P.C
93 Toa Paych Central #01-02 Toa Payoh
Community Building SINGAPORE 318194 CONTINUATION OF REPORT

(TR

T/20230418/2023

20f4
Report No. T/20230419/2023

Tel No: 1800-2519989
Details of Person Involved =)
_Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
' Name LEOW YONG QUAN | 10 No. 58838247G
Related Vehicle | SLU3914R (Carj} Contact No. | 82865096
|
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
| R B i | Expiry Date .
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
| Driver
Name TAN BOK HAY ID No. | 811231500
Related Vehicle | SMV8552P (Car) Contact No.| 20293146
Hospital/Clinic | NIL Class of Class: NIL ‘
Driving Date of Expiry: NIL ‘
| Licence &
\_ ‘ | Expiry Date | -
"Date Treatment | NIL [ Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver
Name CHOO NGA! WAH ! 1D No, G8771682T
Related Vehicle | YP8187L (Lorry) Contact No.| 87932139
Hospital/Clinic | NIL Classof | Class: NIL 7]
Driving Date of Expiry: NIL
Licence &
A B | Expiry Date | =
Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL

IDegree of Injury | NIL

Brief Details.

On 19/04/2023 at about 0450hrs,
Punggo! Road (next to blk 203B Punggol Field) towa

| then drove to the traffic junction
number YP8187L did not stop the vehi
he plate number SMV6552F) which resulting a

bearing the plate

rear of my motorcar (bearing 1

was hit my motorcar and suffered dent and scratches.

@Accident report S82X234J00

0Q

i was driving the vehicle bearing the plate number SLU3914R along
rds TPE (Changi) extreme right lane.

and came to a full stop as the traffic light was red. Later, I noticed a lorry
cle and hit to a vehicle that was directly at the

chain collision. My vehicle
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POLICE REPORT #3

|

I

3o0f4

SINGAPORE A

POLICE FORCE T/20230419/2023

Police Station Of Crigin:
Toa Paych N.P.C Report No, T/20230419/2023

93 Toa Payoh Central #01-02 Toa Payonh
Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Later, we came down 10 make a check on all parties and affirmed that no one was injured. We then
exchanged particulars and drove off,

There were in-car camera in my vehicle and the foctage were captured Ne government property were
damage. No police or ambulance were activated.

@Accident report SS2X234J000Q

Page 15 of 17



POLICE REPORT #4

BOLICE PORCE A

2 1202

Police Station Of Origin: 404
Toa Payoh N.P.C Report No. T/20230419/2023
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319184 CONTINUATION OF REPORT

Tel No: 1800-2519999

—i

Signature of Officer Recording The Report: Signature Of Informant:

E/

SGT 3 LEONG TONG BAO %

||
i
Signature Of Interpreter: I I'Dateﬂ‘ ime:
Not applicable | 19/04/2023 08:57
Officer In Charge Of Case:

TP/ GIA/ | |
SSI TAY CHUN KEEN ; l
il da

1

Classification Of Case:

Contact No.: 65476436

NP168
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