§82X2366000J-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 06/06/2023 15:33 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (07/06/2023 17:26 (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 complet: the Policyh r 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.

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 15:33 (SGT)

Both Policyholder and Actual Driver
05/06/2023 15:30 (SGT)
Anchorvale St, 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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SLF7343R

No

OH KENG CHOON

S7523227F
DARRENS888JAVIN@YAHOO.COM.SG
(Phone) +65-90089828

Honda
Mobilio

Private use

No - Claiming third party
Private car

Auto

1500

ECICS Limited
MPC22P00184100

OH KENG CHOON
S7523227F
12/08/1975

Indoor
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Date Of Driving Pass 25/07/1994

Driving experience 28 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90089828

Alt. Phone Number -

Email Address DARRENS888JAVIN@YAHOO.COM.SG
Address BLK 472C FERNVALE ST #10-57
Address complement -

Postcode 793472

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999

Alt. Police Station Phone No (Fax) +65-63438939

Police Station Address 2 Sengkang Square #01-02

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO.T/20230606/2014.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM5936G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -

Vehicle Category Private car

Name of Driver CHAN JT

Contact Number (Phone) +65-94305698
Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person OH KENG CHOON
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLF7343R
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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HONDA AUTOMOBILE(THAILAND)CO. LTD.
cuasssNO. MRHDD4870GP000224
o ENGINENO. L15Z1-2872842 C

TRD G UB5 B-593M A
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POLICE REPORT

Palice Station Of Origin:
Sengkang N.P.C

SINGAPORE
POLICE FORCE

IRV

T2 3060612014

MR

1uf 3
Report Mo, TR MGG ZT 14

2 Bengkang Square #01-02 SINGAPORE

545025
Tel Mo 1800-343 8948
REPORT OF A TRAFFIC ACCIDENT

Date/Tima Repoﬁ Made:
06/0B/2023 09:41

Vide 'F?e_;iﬁ?t Noo | Statlon Diary No.:

| 10

Informant’s Particulars

Mamea aof Informant:
OH KENG CHOON

Adidress:

APT BLK 472C FERNVALE STREET #10-57 SINGAPORE
703472

1D Type | 10 No.: | Contacl Ma.:
NRIC NO | 87523227F | HomeOffice: Mobile: 90089528 -
Nationality. Ennail:
SINGAPORE CITIZEN N
Sex: | Age: Date of Birth; | Type of Infarmant:
Maig |47 | 1210811875 Driver e S—
Racs Language:
ChEI‘IE"i& - ) -
Creupation; - | Driving Licenze Information;
SALES EXECUTIVE Class:3 Date of Expiry: =
;Genarai Information of the Accident. T T
- Type of | Imjuery Dr?nk Dair_&ﬂ' ime of Type ﬂf__l.oc:aiinn:
Aécident: Others Drive: Accident: Hedunctien
i L . B losoeiz023 1530 | —e
Localon:
ANCHORVALE STREET
Weather: Road Surface: |
Clear | Dy - -
Traffic Flow: Traffic Contm! Traffic Volurme:
Twis Vay Traffic Light - Working | No Traffic
Type of Collision: | Anyane mnueyed by
Moving Vehicle Against - Parked Vehicle ambiulancs:
— | No ]
Details of Vi "fehtc!e Invalved e s
Vehide No. | Type | Make  IModel | color Condition | No of Passenger
SLF7343R | Car HONDA I MOBILIO SV| Blue Seriously | 0
L B B B G < o N Damaged o
| 8LM5036G | Car MISSAN QASHOAL | Brown Serinusly I 0
[ 1.2 DIG-T Damaged |
| {CVT ARS
S TE— _ [2WDSDR ! S
Datalils af Vefiicle Insurance e o |
"l."&hlcle No. [Insuranf‘e Cumpany | Insurance No | Effective .|__E><pi|_'y Dale ]
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

T

MR

I

FR0EMIBNERAM4

Palice Station Of Qrigin: Ll
Sengkang MP.C Report Mo, T2 80675014
2 Sengkang Square #01-02 SINGAPORE
545025 COMTINUATION OF REPORT
Tel Mo 1800-343 8698

| Details of Vehicle Insurance _ TRl s - |

Vehicle No. Insurance Company | Insurance No | Effective Expiry Date
SLFT7343R | ECICS LIMITED | MPC22R00184900 | 070912022 CIEH_JQIEUEE»

 Any Pedestrian Involved: No.
Mo, of Pedastrians Injured: NIL

o _| Use of Pedestrian Ej—mssing:_ﬁﬂ

Driver = e - TN L
Mame OHEKENG CHOON i0 Mo | B7523227F
Relatec Vehicle | SLF7343R (Car) - ‘Contact No.| 90053828 I
HospitaliClinie | MIL - | Classol | Class: 3 -
Diriwing Date of Exping: MIL
Licence &
R s Expiry Date| .
| Date Treatment | 05/06/2023 Date Discharge | 05/06/2023
Mo, of Days granted Medical Leave | 03 Begree of Injury | Serious
Driver
Mame CHAMN JT [0 M, ML
Related Vehicle | SLMS936G (Car) | Contact No. | 84305694
Hospital/Clinic | NIL - - Classof | Class: NIL a
Driving Crate of Expiny NIL
| Licence &
L _ | —— . |ExpiryDate| . _
| Date Treaimant | NIL Date Discharge | NIL
| No.of Days granied Medical Leave | NIL | Degree of Injury | NIL_

Brief Details.

On 05/06/2023 at around 1530hrs, | was driving along Anchorvale Stieet in ry car, SLE7343R. | then
camg lo a stop al the junclian of Fermvale Sireet and Fernvale Link as the traffic lights were red, Howevar,
| suddenly felt an impact from behind my car and then lost consciousness for a few minules.

| regained consciousness when the driver of the car that had hit me, namely Chan JT (HP:94305608 Car

Plate SLM5B36G), tapped on my window and was making a check on me
out of the car and exchianged contact numbers with him before heading
which wag just opposite the junction (o gée the daclor as |

feeling headachs and drowsy from the accident.

o see if | was alright. | then gol

to Sengkang General Hospital

falt painin my left leg, had a stiff neck and was

I was then subsequently given three tays ME from 05106/2022 to 071062023 by thies doctor due to the

accident.

| am ledging this report for my insurance company and my car répair workshop as well.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Cngng

Sengkang N.P.C

2 Bengkang Squarg #01-02 SINGAPORE
545025

TelNo: 1800-343 5999

_S'L_g nature of Officer Het_:erdlng T he_Hepo?f:

F} #

26T 2 GAVIN YEO JUN YANG

Signature Of Jn_terp_re1&r:
Not applicable

Oificer In Charge OF Case;
TR AET |

S8 TAY CHUN KEEN
Contact Mo 85476436

@,Accident report SS2X2366000J

RN

FAQZ LA 14

3003
Report Mo, TR20230R06/2004

CONTIMUATION OF REPORT

| Dateffime:
| 06/06/2023 08:41
|

_Cfiassiﬁ'ﬁfaﬁﬁfaas&:
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ADDENDUM FORM

IMPORTANT MOTE:

(a)

(B)

GENERAL
INSURANCE

ASTOCIATION
LEAKI AL pap

whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:
SLET7343R

Original Report No: Vehicle Registration Na:

NG O N
Mame (as shown in sericy: OH BENG LHOD MRIC/FIN/Passport No:

Please submit the completed Addendum form te the same Accident Reporting Centre with

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore [

Contact (Tel): Mohile No.: N

Email Address:

05/06/2023 15.30

Date of Accident: Time of Accident;

ANCHORVALE STREET
Place of Accident: ANERG ALE ST A

ECICS

Insurance Company:

ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

amend email address ;

darren§88javine yahoo.comusg
YING
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIMN No.:

Date:

@Accident report SS2X2366000J
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OTHER DOCUMENTS
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Certificate of Insurance SGDRIVERS

' od [ @d PROTECTOR PLAN
|' : y > - W Yebocles [Thod-Party Boska Compansolion iAot | Ehapret TR5) - .
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Cettileatn Mo~ MPC22POD1E4100 Ghassis No, MRHDOABTOEPE00224
Agarey Mot SGDRINERSPTELTD Engliter Mo LASZT2EY 542

Agorey Codu ADDEDOGI

12 e Whark and Registeation Mambae of Yobiek BLFT34IR
2 Mool Palicy Hollar: OH KENG CHOON
A Puried of Insardnce (laath dites snlusive): OF 052022 1 0E-DY-2023

4. Persans o Clastes of Porgons ontithed 1o dnve
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&L imitatongas o use
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eiward. luilicn, driving tesl race, paco-miking, reSshility fial s peediestag, he canisge of gtods ofher than sammples &
cormntian with ary Wade b pusiness-ar use o any purpose @ cannection with the Maotor Trade,

G: Excass Apphoabie

Winuscrien G 0000
Seation |- Ingurid | Mamad Db SG0 G00.00
Addditonal Exoess - Ohor Wan Mamisd Drsers:

Secbon - Lhnnamed Drivares SGH 500.00
Bochan b= Age 2 2T, Agu > T0 or Drivieg Experkmes <2 yesrs old SGR 300000

7. Hirg Purihase Company: DBS BANEK LTDO

Sigrawek foe nnd. on behall of ECIGS Limaed

HAuthorsed Signalony

Impartait Hotics
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e
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