S$S1Y22490006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 09/04/2022 12:57 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (09/04/2022 12:57 (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 Authorised 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.

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

Date of Accident

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

09/04/2022 12:57 (SGT)
08/04/2022 18:25 (SGT)
Raffles Blvd, 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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y22490006

SML2377H

No

LIM LEE TIANG
S1351802E
serenellt@gmail.com
(Phone) +65-91845669
+65-91845669

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2493

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5125205213

LIM LEE TIANG
S1351802E
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Date Of Birth

Occupation

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?

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/20220409/7012.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS1Y22490006

08/03/1959

Outdoor

23/10/1978

43 YEARS AND 6 MONTHS

Male

(Phone) +65-91845669

+65-91845669

serenellt@gmail.com

BLK 337 BUKIT BATOK STREET 34 #02-22

650337
Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SML2377H

Private car
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM LEE TIANG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SML2377H
Were seat belts worn? Yes

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

@’Accident report SS1Y22490006

SKETCH PLAN
IMPORTANT NOTICE

1. Peasa raport corractly the delais of the acoiient to specd up Ihe claims process.

2. This Formnuat be complated by the Palicyholder andlor the Authorised Dr vinf,
3. information provided must bo as truthful and accurate ss possible. Any w ilul misrepresentalion ar withhokfing of material facts may
alow sutance companies to ropudiate policy Hakility.
4. The Issue and acceplance of this Form by Msursnce companies is nol an admission of policy fabity on the parl of the hsurance
cOmpanies.

alse raporting m o rafarrad ice for inw an.
G, The raport w il be forw arded by the insurers of the GIA Records Management Contra estabiished by the Genoral hsurancs Asscslaflon
of Singapare {GIA) for archiving and that copias of this report w il for & fee be made avaiabie uson application by mgresied parties.
7. By the lndgement of this reporl to Ihe insurers, you hereby consent to e archiving of this repart al the cenire and to copias of the
repct baing mads avalable aforasaid,
8. Consent under the Personal Data Protection Act {PDPA)
iunderstand, acknow ledge, agrea and consent that :
(&) My insurer | mry workshop and the Ganeral hsurance Associalion of Singapare ("GIA”) maylare permitled fo collecl, use, disclse
andior procass my personal datalpersonal information set out in this [form] and any ofrer personal information proviged by me or
possessed by my insurer {collectivaly the “Parsonal Information”) and disclose and fransfar such Personal Informslion fo all insurer(s)
whahave insured vehicks(s) invelved in this accident {all nsurer{s) w he rave insured vehicia{s) nvalved in 1vs acoidant shall be
colactively referred o as the "nsurars”), the hsurers' law yersfaw firms, the Woretary Authority of Singapere and any relevant
govesnment agencyfaulhority (such as the police), for tha purposeds) of ;
(1} processing, handling andlor fealing with my clains including the settiermant of the claims and any nocessary investigations relativg ta
tre claimes;
(i} investigating the accident andtor my claims:
1) carrying out andfor desling with my mstructions or rosponding to any enquiries by ma;
(v} administaring my clains {incliding the maling of correspondance, statamants, imvoices, raporls o nofices to me, which could invoive
disclesure of cerain parsonal data about ma to bring about delivery of the sams as w el as on the externat cover of envelopes/mal
packages); andlor
{v} complying with applicable law n administaring, processing, handling andlor deaing wih my claims,
(colectvaly the "Purposas”)
(B all lnsurer({s) w ho have insured vehicle(s) invalved in this accident and the Insurars' lawe yersiaw firms, maylaro permtlad to coleet,
uge, disclose andior process my Personal formation far one or mere of the abave Purposes; and
{c) my Persanal Information may/can be disciosed by any of the Nsurers andier GIA ta their third party service providers o agents
{inchuding thair law yers/mw firms ), w hish may ba sited outside of Singapore, for one or more of the above PUrposes.,

N b\
B N AN
Foicyhoidar's Signature I Dato & Oriver's Signaturo (¥ driver is not the poleyhoider) / Cate Wanessed by Reporling Centra
Tirre & Tirme Personnel

_sigl_a_tch. Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Deglaration

Wi declare the foregoing partculars ara rug in every respact,

R TAN N
i ; L‘\I’J >

Foleyholler's Signature / Date & Driver's Sigdature (¥ driver is not the pallcyhaldar| / Date
Tirres & Timer

@’Accident report SS1Y22490006

Wilnessed by Ragorling Cantre
Persannal
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POLICE REPORT

SINGAPDRE ‘ { '

T
Police Station Of Crigin: Tot3
Traffic Police Roport Mo, TI202204007012

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF & TRAFFIC ACCIDENT

DatelTime Report Made: Vide Reporl No.: Station Diary No.:
09/04/2022 11:27 |

Informant's Particulars

Name of Informani: Address:
LI LEE TIANG 337 BUKIT BATOK STREET 34 #02-22 SINGAPORE 650337
ID Type / 1D MNa.: Contact No.:
NRIC NO/ 81351802E Home/Office: Mobile: 91845669
Mationality: Email;
SINGAPORE CITIZEN seranslit@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Female 63 0B/03/1959 Driver - -
Race: Language: Institution / School Mame:
Chinese ) English
Occupation: Driving Licence Information:
Grab driver | Class: Date of Expiry:

General Information of the Accident
Type of Injury Drink Date/Time of Type of Lecation:
pocidan: Others Drive: Accident: Straight Road
| o Mo 08/04/2022 18:25
Location:

RAFFLES BOULEVARD

Weather: Road Surface: Road Speed Limit:
Clear Dry 680 Kmih
Tratfic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved |

Vehicle No. | Type Make Model  Color | Conditio | No of
SKW4302B | Car | i Q
SML2377H | Car = | 0 |
. ! I
Details of Person Involved H
Any Pedestrian Involved: No . |
[ No. of Pedestrians Injured: NIL i Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
s POLICE FORCE

Police Station OF Origin:

Traific Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

I

CONTINUATION OF REPORT

AT

0a0aTo12

2ot3
Report Mo, T20220400/7012

Driver
Name [ LI LEE TIANG 1D Mo [ s1351802E
Related Vehicle | SML2377H (Car) Conlact Mo, | 81845669

Hospital!Clinic | MOUNT ALVERNIA HOSPITAL

Class of Class: NIL

Driving Date of Expiry: MIL
Licence &
Expiry
Date 08/04/2022 Dale 0B/04/2022 ]
Mo, of Days granted Medical Leave | Degree of Slight

Briaf Delails,

i was travelling straight along raffles boulevard, out of sudden vehicle B (SKW43028) cul across double
white line and cut into my lane. And vehicle B (SKW4302B) collided anto my front portion of my vehicle.

@Accident report SS1Y22490006
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POLICE REPORT #3

SiespaRE IO A
POLICE FORCE T202204097012
Police Station Of Origin: S
Traflic Police Report Mo, TR202204087012
10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not abie to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass, No signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable D9/04/2022 11:27

Officer In Charge Of Case: [ Classification Of Case;

TR/TRIE / |
TAY CHUN KEEMN
Contact Mo.: 65475436

MP1E8
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OTHER DOCUMENTS

(rincome

made yours

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [EHARTER 188)
FADTOR VEHICLES [THIRD PARTY RISES AND COMBENSATION] AULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT] ACT, 2019 {MALAYSIA)

1

[T T )

(7]

Index mark and Repistration Number of Yehigle
Chaseis Mumbier
Name of Palicyhalder

. Effective Date of nsurancg
. Ewpiry Date of insurance
. Fereons or Classes of Persons entitlodd 1o drived

fa) The Policyhalder,

MOTOR MEHICLES {THIRD PARTY RISKS) RULES, lﬂbﬁl[mﬂlhlh]
Certificate Mumber; 5125205213

Cover @ drivo CLASSIC

© EMILIITH

L AGHINNZ]AZ2R
T LEM LEE TIAMG
T 2T iec 2021

20 04ar 2023

fey)  Any olher persan who is droving on the Pelicyhaolbder's erderor wath bisfher permission,
Provided that e person deiving i4 permitted in accordance with the licensing or other laws of fegulatons 1o doave
thae Motor Wehiche or has been so permitted and 5 oot dsqualified by ocder of 9 Court of Liw or by redsan of sy
enactment ar regadation in that behalf frony driving the Motor Vehicle,

Limitations ps ta Lscd

(@) Use for social domestic and pleatene purposes and in conmection with the Palicyhalder’s or Hirer's business

This Paliey does not cowver

(@) W for racing, pace-making, refizhitity teial or spedd-testing,
[B] Wee for the carriage of goods fother than samples) in connection with any trade o hutineds
[£) Wse for @ny purpose in connection with the &otor Trade.
# Limetations rendered inggeative by Section 8 of the Motor Yehicle (Thisd Barty Risks and Compensatian)
Act [Chapler 185 and Section 95 of the Road Transpodt Act, 1987 (Malaysa), are ned bt be includied uider these

tradings.

This Poficy, the Schedule, Frdorsement and the Certiticate of insurance are ta be read together as one document

EXCESSISECTION 1}

EMCESS (SECTION 2}

WINDSCHEEN ENCESE

AODTIONAL EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOR
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTAMCE AND WELLNESS COVER
TRAMSSORT ALLOWANCE

ENCESS WAIVER

PRIMARY DRIVE R

HARSED DRIVER {1]

MARLED DRIVEFR {21

HIRE PLIRCHASE COMIPANY

SLIM INSURED

1552000

L S&1 500
L 55100
1 561500

ND

LYES
+ NO
L ND
*HD
P NOD
¢ LM LEE TIANG
LM
s M

TRl THONG LEE TRADNNG (PRIVATE] LIMITED

T MIARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Aguncy
Date of issus

o AT el M2 1653 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

Ifwe kereby Cectify sl the Policy to which this Certificate relates is issued inaccordance with the provisions of the Molos
Vehicles [Thied Pacty Risks and Campensation) Act (Chagter 189] and Past IV of the Road Transport Act, 1937 {Malaysial

TA1 THOMG LEE TRADING PTE LTD (DO000612744)
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