8§82X2366000V / SME MOTOR PTE LTD
ENTRY DATE & TIME: 06/06/2023 17:53 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (06/06/2023 17:53 (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

06/06/2023 17:53 (SGT)

Both Policyholder and Actual Driver

05/06/2023 18:50 (SGT)

601B Tampines Ave 9, #01-08, Singapore 522601
CARPARK 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§2X2366000V

SNG8943Z

No

CHUA XIANG YI

S9346092H
XYCHUA.CXY@GMAIL.COM
(Phone) +65-83893386

Hyundai
Tucson

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5130207621

CHUA XIANG YI
S9346092H
20/11/1993
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 NO.T/20200605/2124.
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

Vehicle Variant

Accident report S§2X2366000V

10/12/2012

10 YEARS AND 6 MONTHS
Female

(Phone) +65-83893386

XYCHUA.CXY@GMAIL.COM
BLK 618B TAMPINES ST 61 #11-636

522618
Yes

No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No

SLQ5477T
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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)

Accident report SS2X2366000V

Private car
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SKETCH PLAN

MPO T NOTICE

1. Fease report correctly the details of the accident to speed up the clains process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal facts may
allow Insurance conpanies lo repudiate policy liability,

4. The issue and acceptance of this Form by insurance conpanies is not an admission of policy Eabiity 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 nsurance Assaciation
of Singapore (GlA ) 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 aforesaxd,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to ccllect, use, disclose
andlor process my persenal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Parsonal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer{s) w ho have insured vehicle(s) involved in this accikient shall be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the polce), for the purpose(s) of :

{1) processing, handling and/or dealing with my claims inchiding the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(ili) carrying out and/or dealng with my instructions or responding 10 any enquiries by me;

(iv) administering my claims (including the maifng of correspondence, statements, invoices, reperts or nelices to me, which could invelve
disclosure of cerlain personal data about me o bring about defvery of the same as w ell as on the external cover of envelopes/mai
packages); andlor -

(v) complying w ith applicable law in administering, pracessing, hancing and/cr dealing w ith my claims.

(collectively the “Purposes”)

(b) atinsurer(s) w ho have insured vehicle(s) invoived in this accident and the hsurers' law yersilaw firms, may/are permited to collect,
use, disclose andier process my Personal nformation for ane or more of the above Purposes; and

(¢) my Personal hformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{(iIncluding their law yers/law firms), which may be sited outside of Sngapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyhokier) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

T o PO TR WS- T w;oz}of,imy

Declaration

I'We declare the foregoing parliculars are true in every respect.

- -

Polcyhelder's Signature / Date & Driver's Synature (If driver is not the polcyholder) / Date Witnessed by Reporting Centre
Time & Tire: Personnel
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POLICE REPORT

Police Station Of Origin:
Tampines N.P.C

N

30!

10f3
Report No. T/20230605/2124

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.: Station Diary No.:

05/06/2023 23:51 G/20230605/0133 149

Informant's Particulars

Name of Informant: Address:

CHUA XIANG Y1 APT BLK 8188 TAMPINES STREET 681 #11-636 SINGAPORE
PSR p— SRR kY1) | = =

ID Type /1D No.: Contact No.:

NRIC NO / $9346092H Home/Office: Mobile: 83893386

Nationalily: Email:

SINGAPORE CITIZEN

Sex: ‘ Age:ﬂfTﬁaAte'o? Birth: | Type of Informant:

Female 29 20/11/1993 Driver -

Race: Language:

Chinese - -
Occupation: Driving Licence Information:

_FINANCIAL ANALYST Class: 3 Date of Expiry: o
General Information of the Accident e SRRt s R

Typaor Non-Injury | Drink | Date/Time of Type of Location:

Acoident: Drive: Accident: Car Park

L No 05/08/2023 18:50
Location:
TAMPINES AVENUE 9
|

Weather: Road Surface:
LT S ey Dry e

Traffic Flow: Traffic Control: Traffic Volume:
OneWay Not Conirolled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SLQS477T | Car Slightly ’ 1
I | L Damaged 41
SNGE8943Z | Car HYUNDAI TL TUCSON| White Slightly |0
1.6 GLS T- Damaged
GDIDCT
i 2WD = e
Details of Vehicle Insurance A
| Vehicle No. | Insurance Comoany _ | Insurance No | Effective | Expiry Date |

@’Accident report SS2X2366000V
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POLICE REPORT #2

@’Accident report SS2X2366000V

SINGAPORE
POLICE FORCE

G

2023060512124

20f3
Report Ne. T/20230605/2124

Police Station Cf Origin:
Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

'D'_etails of Vehicle Insurance o Tl TP
Vehide No. | Insurance Company Insurance No Effective Expiry Date
SNGB8943Z | NTUC Income Insurance Co-Operative | 5130207621 14/09/2022 | 13/08/2023 |
Limited i [ B |
Details of Person Involved N g S - ]
 Any Pedestrian Involved: No s ; ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver LRI A T |
Name CHUA XIANG YI ID No. S9346092H '
Related Vehicle | NiL Contact No. | 83893386 )
Hospital/Clinic | NIL - " | Classof | Class: 3 - ’
Driving Date of Expiry: NIL
Licence &
) B o | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
Name ROBIN NG BIN HUA - ID No. S0002335C
Related Vehicle | NIL =SS Contact No. | 93838846
Hospital/Clinic | NIL i Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date il
Date Treatment | NIL Date Discharge | NIL
 No. of Days granted Medical Leave | NIL Degree of Injury | NIL ) ]

Brief Details.

On the above mentioned date, time and location, | was driving (bearing no SNG8%432Z) along the carpark

along 60718 Tampines Ave 9, carpark exit, when there was a car (bearing number SLOS477T) infront of
me came to a stop to pick up a passanger. | then tried to overtake the car and while going towards the
right side, the passenger cpened the door from the right and hit my left door, passenger side. My left door
suffered a slight scratch and dent. No one was injured at that point of time hence no ambulance and
police were needed at that peint of time. There was in built camera however it was nol functioning at that
point of time. Both of us has exchanged particulars and agreed to settle this through our insurance claim.
I am ledging this report for insurance purposes.
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POLICE REPORT #3

Police Station Of Origin:

 aiicapoR AT

IV

T/20230605/2124

3of3

Tampines N.P.C Report No. T120230605/2124

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Signature of Officer Recording The Report; | | Signature Of Informant.
G/

SGT 2 NUR AZFARINAH BTE
ABDULLAH

Signature Of Interpreler: Date/Time:
Not applicable || 05/06/2023 23:51

Officer In Charge Of Case: ‘ Classification Of Case:
TPIGIA/

SSI TAY CHUN KEEN |

Contact No.: 65476438 {

NP168.

@’Accident report SS2X2366000V
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OTHER DOCUMENTS

(7 Income

made yours

Certificate of Insurance

MOTOR VEHICLES {THIRG PARTY RISKS ANG COMPINSATION] ACT (CMAPTER 189]
MOTGR VEHICLES {THIRD PARTY RISKS ANDG COMPINSATION] RULES, 1560
ROAD TRANSPORT ACT, 1937 [MALAYSIA}
ROAD TRANSPORT (AMENCMENT] ACT, 2019 [MALAYSIA}
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

VoW

&

Certificate Number: 5130207621
1.

Index mark and Registration Number of Vehicle
Chases Number

. Name of Polcyholder
. Effectwie Date of Iesurance

Expery Date of Insuvance

. Persens of Classes of Persons entitled 1o deives

{a) The Policyholder

Cover @ drvo CLASSIC

© SNGE9A32

KMHIIENVIUEIST S

¢ CHUA XIANG Y1
IREER
C 13 5ep 2023

(8] Any other persen who is driving on the Policyholder's order or with Ris/her pesmission.
Pronided that the perton drwing s permitted in accordance with the Leensing or other laws or regulatans to duve
the Motor Viehicle or has Been 10 permitted and i not disqualdied by ordoer of a Couet of Law or by redson of any
easctment of regulation in that behatf from driving the Motor Vehicle.

Limitations a5 to Used

{a) Use for socnal demestic and pleasure purpenes 4nd in connection with the Polcyholder’s business or profession.

Thils Pelicy does ot cover

19} Use fee hire or reward

{b) Use for eacing, pace-naking, eeliability 1ol or speed-tosting
{c} Use ‘or the carriage of gocds (ather than samples] in CoAnRRLCA with any teade or business,
{€) Use for any purpose in conrection with the Motor Trade.
i Limitations rendered inoperative by Scction 8 of the Motor Vehicle (Thind Party Risks and Compensation)

At {Chaprer 189] and Secticn 95 of the Road Transport Acst, 1957 (Malsyda), are not 1o be included under thete

HIRE PURCHASE COMPANY
SUM INSURED

keadings.

This Pelcy, the Sthedile, Endonement and the Certificate of Insurance 27¢ to be read together as one document.
EXCOSS{SLETION 1) Tsse0
EXCLSS {SECTION 2) CNfA
WINDSCRECN IXCLSS : $5100
ADDITIONAL EXCESS T NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT QWNER'S PREFERZED WORKSHOP NO
INSURE WATH COL : YES
NCD PROTECTION NO
ROADSIDE ASSSHTANCE ANO WELLNESS COVER : YES
TRANSPORT ALLOWANRCE - NO
EXCESS WAIVER : NO
PRIMARY DRIVER CHUAANG Y1
NAMED ORIVER [2) < NJA
NAMED DRIVER (2) NSA

MAYDANK SNGAPORT LMITIO
MARCET VALUE OF INSURED VEMICLE AT TIME OF LOSS

Chiet Exccutive

1/\We hereby Cestify that the Policy to which this Centificate refates is issoed in azcordance with the peovisions of the Motor
Vehicles (Third Party Risks 2nd Comnpensation) Act {Chaptes 589) and Part IV of the Raad Tearsport Act, 1987 (Maliysa)

Agercy 1 DICKSCN IVSURANCE AGENCY PIE. L3O, (00000573832)
Qate of ljue © 33500 2022 1308 has
Tor INCOMUINSURANCE UMITED

Franitecnn claime vohicle hroakdawn and towine <orvicoc in Sinsannre
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