S§S1Y225P000M / SME MOTOR PTE LTD
ENTRY DATE & TIME: 25/05/2022 17:46 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (25/05/2022 17:46 (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.
. 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

Date of Accident

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

25/05/2022 17:46 (SGT)
24/05/2022 21:39 (SGT)
Punggol Central, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SBZ1188A

No

LOH WEI CHANG
S8038963I
freedom.ntu@gmail.com
(Phone) +65-92291266
+65-92291266

Hyundai
Avante

Private use

Yes
Private car
Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10672242R00

LOH WEI CHANG
S8038963I
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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

07/12/1980

Indoor

17/05/2010

12 YEARS

Male

(Phone) +65-92291266
+65-92291266
freedom.ntu@gmail.com

57 EDGEDALE PLAINS #15-20

828681
Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

TAN ME LING
Female

LOH GUO EN
Female

Yes

Punggol Neighbourhood Police Centre

(Phone) +65-18006049999
(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837

No

REFER TO POLICE REPORT: T/20220525/2066. (HEAD TO SIDE COLLISION)

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number QX1295G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Government
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 TAN ME LING
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SBZ1188A
Were seat belts worn? Yes

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

SKETCH PLAN

MPORTA aTic

1. Please repent correctly the details of the accident 1o speed up the claims process,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver

3. bformation provded must be as truthful and accurate as possible Any wiful msrepresentation or withholding of material facts may
allow insurance conpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is net an admission cf policy liabifty on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Smgapere (GA) for archiving and that copies of this report will for a fee be made avallable upen application by interested parties.

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this repert at the centre ancd to copies of the
report being made available aforesaid.

3 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my workshep and the General hsurance Asscciation of Simgapore (*GIA™) may/are permtled to coliect, use, disclose
andler precess 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 to al insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) who have nsured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
gevernment agencylavthority (such as the police), for the purpose(s) of .

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investgations relating to
the claims;

() investgating the accident andlor my claims;

(i} carrying cut andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (inckiding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain perscnal data about me 1o bring about delivery of the same as well as on the external cover of envelopesimail
packages); andlor

(v) complyng with apphcable law = administering, processing, handling and/or dealng with my claims,

(colectively the "Purposes”)

(b) allinsurer(s) who have nsured vehicle(s) involved in this accident and the lnsurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Isformation for one or more of the abeve Purposes; and

{c) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
(including their law yersfaw firms). w hich may be sited cutside of Singapore, for one or more of the above Purposes.,

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder} / Date Witnessed by Reporting Centre
Time & Tme Fersonnel
Sketch Plan

S

A B RN AN B

TN

NG
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refe, ) £ oliea /0—{""4
1

Declaration

We declare the foregoing particulars are true n every respect.

Policyholder's Siznature / Date & Draver's Signature (i driver is not the peficyholder) / Date Witnessed by Reporting Centre
Tme & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Punggol N.P.C

T

151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vi&tﬁ?epod No..

1 of 4
Report No. T/20220525/2065

" [ Station Diary No.:

25/05/2022 16:18 F20220524/0164 48
_Informant's Particulars S S
Name of Informant: Address:
LOH WEI CHANG 57 EDGEDALE PLAINS #15-20 SINGAPORE 828681
ID Type /1D No.: Contact No.: ;
NRIC NO / S80389863| Home/Office: Mobile: 92291268
Nationality: Email:
SINGAPORE CITIZEN ILEA
Sex: Age: Date of Birth: | Type of Informant:
Male 41 07/12/1980 Driver
Race: Language: Institution / School Name:
Chinese: ' i _
Occupation: Driving Licence Information: :
Conslruction manager Class: 3 Date of Expiry:
eneral Information of the Accident . 3 : S35 B
f Non-Injury Drink Date/Time of Type of Location:
YPSOls Government Vehicle Drive: Accident: Straight Road
Accident: No 24/05/2022 21:30
Location:
PUNGGOL CENTRAL
Weather: Road Surface: Road Speed Limit:
! ?Wfr Control Traffic Volume:
fic Flow: raffic Control: raffi A
TracElow Traffic Light - Working Moderate
Dual Carriage Way aieyea by
Type of Collision: : An{:”;:n o8
Between Moving Vehicles - Head To Side ;r: u :
L
| Datails ofélehiclo,lnvolved e -~
VehidleNo, | Type. . |Make = Model |/ Coe:. gﬁ;::&
QX1295G | Ambulance Damaged _2________________
NDA ELANTRA | Silver Slightly
SBZ1188A | Car HYU 1.6 AT ABS Damaged
DIAB 2WD ____—-—J
e sy ADR
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POLICE REPORT #2

SN ReE A
POLICE 100 B L Hll;,llh
v T/20220525/2066
Police Station Of Origin: 2of4
Punggol N.P.C Report No. T/202205
151 Punggel Central SINGAPORE 828727 eportiNo. 1120220525/2066
Tel No: 1800-6049999 CONTINUATION o Repory
Details of Vehicle Insurance e A L e e 2
Vehicle No. | Insurance Company. . [lnsuranceNo | Effe e
nicle No. Ansurance No | Effective | Expiry Date
SBZ1188A | AUTO & GENERAL INSURANC i P10672242R00 14/01/2022 | 13/01/2023
i (SINGAPORE)PTE. LIMITED | |
Details of Person Involved ST R R )
| Any Pedestrian invoived: No = R A
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver. R A e T
Name FARHAAN BIN SAHRUDIN ID No. : 891007722 }
Related Vehicle | QX1295G (Ambulance) Contact No.| 97595701 [
b LS |
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
PSS e Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Name LCH WEI CHANG iD Ne. SB038963I
Related Vehicle | SBZ1188A (Car) Contact No.| 92291266
Hospital/Clinic | NIL T Classof |Class:3 ]
Driving Date of Expiry: NIL
Licence & |
Expiy Dale
Date Treatment | NIL 3 Date Discharge | NIL
No. of Days granted Medical Leaﬂs:_[Eu_ Degree of Injury | | NIL

Brief Details.
On the 24th May 2022 at about 8.30 pm, | was driving my vehicle (SBZ1 1884) along Punggo! Central
towards Edgedale Plains. As | was driving past the Punggol Fire Station, | was on the Istiane as |
intended to turn right at the junction of Edgedale Plains. Suddenly, an SCDF ambulance which was
coming out from the Punggol Fire Station, had turned into my lane and the frent of the ambilance had;hit
onto the right side of my vehicle. Both me and the ambulance driver alighted from our v%hlcleis to make a
check if anyone was injured. The traffic police was called and they also came © the "1"0' ent gca"°”:rMy
wife and my 7 years old daughter was at the rear passenger seat when the inc:dent: Z‘;?gSIgn'c ¥ z a\«g e
had complaint of back pain but she has yet to see a doctor. The paramedics from : :f: ihicar camera

ade a check on my wife but she refused to be conveyed to the hospital. There is e T
L talled in my vehicle but it was not in working order. | have informed my insurance company
:dsv?sed to lodge a police report as it was involving a government vehicle. '

i oy %
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POLICE REPORT #4

PORE

GA
i FORCE

POLICE

Police Station OFf Origin:

Punggol N.P.C i
151 Punggol Central SINGAPORE 828727

Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

Ay

2022052512066

4o0rd
Report No. 1'/202205250056

CONTINUATION OF REPORT

t'l_':/‘epgi;‘z;\g:;ﬁase attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

F/
Other ALZRIN SHAFIQ BIN

AHMAD TARMIDI

Signature Of Interpreter:
Not applicable

|

Signature Of Informant:

2=

Date/Time:
‘ 25/05/2022 16:18

Officer In Charge Of Case:
TP/ GIA/

S| TAN JEOK LENG
Contact No.: 65476151

__,———F_‘——’—‘—__‘———_“_
NP168

@Accident report SS1Y225P000M

Classification Of Case:

Page 19 of 20



OTHER DOCUMENTS

It pays to choose
Budget

 Direct
msurance

Policy Schedule

Comprehensive Car Policy
Policy Number: P10672242R00

Your Policy Summary, Certificate of Insurance, Policy Schedule and Praduct Disclosure Document will form an insurance
contract with us for your policy. Do let us know straightaway If any of the details shown here need to be amended.

Period of Insurance
Policy Number
Folicy Start Date

Cover
Type of Cover
Optional Cover(s)

P10G672242R00 Policy Issued On ¢ 08/12/2021
14/01/2022 (00:00) Policy End Date ¢ 13/01/2023 (23:59)

Comprehensive / Named Driver Plan
Please refer to Policy Summary for any optional cover(s) selected.

Excess (Al excess amounts are subject to GST, if applicabie)

Policy $¢ 600.00
Additional Excess (A excoss amounts are subject to GST, if apphicabic)

Windscreen $§ 100.00
Named Driver below 25 years old . S$ 500.00
Named Driver with less than 2 years’ valid driving licence . S$% 500.00
Premiums

Gross Premium S$ 367.98

7% GST 5% 25.76

Total Premium Payable S$ 393.74

Pelicyholder

Name Leh Wei Chang

Address 57 EDGEDALE PLAINS #15-20 Singapore 828681

Email Address
Maobile Number

Main Driver

Name

Date of Birth

Gender / Marita! Status

Occupation

Certificate of Merit

Licence Held For y
No. of Claims/Accidents (Last 3 Yis)

Vehicle Insured
Vehicle Registration Number
Chassis Number

Make & Medel

Vehicle Colour

Year of First Registration
Sum Insured

Off-Peak Car

NCD

Vehicle Usage
Modifications Declared

Driver Plan

freedom. ntu@gmail.com
52291266

Loh Wei Chang

07/12/1980

Male / Married

Management: (Civil Servant/ Private sector)
Yes

More than 5 years

O At-Fault  and O Not At-Fault

SBZ1188A

Hyundai Elantra 1.6
Silver

2016

Market Value

No

50%

Private and Commuting
None

Named Driver Plan. Only drivers named a5 8 Main / Named Driver in the policy will be covered, The Excess amount(s)
described above may apply, in accordance with the Product Disclesure Document,

Named Driver(s)

None

Auto & General Insurance (Singapore) Pte. Limited {Co. Reg. No, 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sa
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