$82X236N0002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/06/2023 09:13 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (24/06/2023 09:13 (SGT))

@J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdentto speed up the claims process.

2. This Form must be

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 accepiance ufthls Form by lnsurance compantes is not an admission of policy liability on the part of the insurance companies.

6. Thus report wnl be forwarded by the ansurers 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

24/06/2023 09:13 (SGT)

Both Policyholder and Actual Driver
23/06/2023 08:40 (SGT)

Changi Rd, Singapore

TWDS STILL RD BESIDE 546 CHANGI ROAD
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

Avre you claiming under your own insurance policy for repair to
wour vehicle?

Wehicle Category

“Transmission

CC

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

WName of Driver
INRIC No

Date Of Birth
©ccupation

@ . .
W Accident report S82X236N0002

SGA1139P

No

TAY SOON HIN

S1366057C
CE_PROJECTS@YAHOO.CO.UK
(Phone) +65-471747

Citroen
C5

Private use

No - Claiming third party
Private car

Auto

1200

AlG Asia Pacific Insurance Pte. Ltd.
7220006512

TAY SOON HIN
51366057C
07/04/1959
Indoor
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Date Of Driving Pass 28/11/1977

Driving experience 45 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-471747

Alt. Phone Number .

Email Address CE_PROJECTS@YAHOO.CO.UK
Address BLK 747A BEDOK RESERVOIR CRESCENT #04-11
Address complement -

Postcode 471747

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured s

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 3
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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20230623/7014

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 SMA1140M
“Vehicle Manufacturer -
Vehicle Model -

“Vehicle Variant -
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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)

Private car

VEHICLE B

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Medel

Vehicle Variant

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)

SKFB658B

Private car

VEHICLEC

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Enjuries Sustained

Enjured person in which vehicle?
Were seat belts worn?

Was this injured conveyed Yo hospital by ambufance?

& Accident report SS2X236N0002

TAY SOCN HIN
Male

SGA1139P
Yes
No
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POLICE REPORT

i SINGAPORE
() POLICE FORCE

Police Station Of Grigin:

Traific Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: §5470000

REPORT OF A TRAFFIC ACCIDENT

tatd

oot Mo, TR20Z308257614

Dale/Tive Report Made:
23/06/2023 10:41

Vide Report No.: Station Blary No.:

Informant's Particulars

Name of Informant:
TAY SOO0N HIN

Addross:
7474 BEDOK RESERYOIR CRESCENT #04-11 SINGAPORE
471747

1D Type / ID No:

T Contact No..

NRIC NG/ S13680570C . Horne/Office: kabile: S0180700
Naticrality: Email
SINGAPORE CITIZEN  CE_PROJECTSEYAHOO.COUK
Sex: Age! Date of Birth: | Type of Informani: ' '
Mate 64 | 070471959 i Driver
Race: - Language:
Chinese - English
Occupation: - Driving Licence Information:
Company direcior Class: Date of Expiny:
General Information of the Accident
Type of InjLiry ‘ Dr[nk‘ Da%?/'ﬁme of Type of L;acatian:
Accident: Atiended by Police Drive: Accident: Straight Road
' ) iNg 230612023 08:40
Location:
CHANGI ROAD
Weather: - Read Surfaca:
Clear Dry
Traffic Flow: - Tralfic Condral: Traffic Volume:
Cne Way . Not Controlled Light
Type of Collision: Arvonc conveyed by
Betwesn Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Conditio | No of
SGAT139P | Car CITROEN C5 White Seriously 1 0

AIRCROSS Damaged |

1.2 FEEL I B
SKF86588 @ Car Allis Gald Seriously (0

Damaged |

P
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POLICE REPORT #2

Police Station Of Ongin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 865470000

CONTINUATION OF REPORT

Zobs
Repot Mo, 1/2023062370

Details of Vehicle Involved

: Vehicle No. | Type | Make iodel Color Conditic | No of
SMAT140M ; Car CTOYOTA Wins Red Seriously | 0
Pamaged
Details of Vehicie Insurance
Vehicle No. | Insurance Company | Insurance No Eifeclive | Expiry Date
SGATI39P | AIG ASIA PACIFIC INSURANCE PTE, | 7220008512 2710122022 | 2610152024
L1D. '

Details of Person Involved

Any Pedestrian involved: No

Mo, of Pedestrians Injured: NIL

Use of Pedestrian Crossing: MA

Driver e
Name - TAY SOON HIN 1D ho. | 813860570
“Related Venicle . SGA1130P (Can) Contact No. 90180700

i Class: ML

HospitafClinic | NIL Class of
; Driving Date of Expiry: NiL
Licence &
Fxpiry |
 Date NIL Dale W,
MNo. of Days granted Medical Leave CNIL Degree of Slight
Driver :
Name WANG CHOCN HWA 10 No, S7011801C
Related Vehicle | SKFE658B (Car) Contact No.| 83634002
Mospital/Clinic | NI “Class of | Class: NIL
Driving - Dale of Expiry: NIL
Licence & |
. Expiry
Date NIL Dale NI
No. of Days granted Medical Leave | NIL Degree of ML

& Accident report SS2X236N0002
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Qrigin: ot
Traffic Police Report Mo, T/202305237614
10 Ubi Avenue 3 SINGAFCORE 408865

Tel Mo 65470000 CONTIRUATION OF REPORT

[ Driver B
' Name LINKNOWN 123 No, NIL
TRelated Vehicle = SMAT120M (Car) Contact No.| NI
Hospital/Clinic | NIL Class of | Class: NIL
Dirivirg | Dale of Expiry: NiL
Licence &
Expiry -
Dale NIl | Date NI
| No. of Days granted Medicai Leave | NIL [ Degree of Sericus

Srief Details.

As per above date and time. | was driving along Changi road towards Still read on lane 3. Somewhere
nesr house unit 546 Changi road. vehicles in front of me slowed down due to heavy lraffic aligad, As
such, | applied braks to sfow down as well, Oul of sudden. | fell & single impact from tha regr. | alighied
and discavered | was involved in a three vehicles chain coliision accident with the following vehicle glate
number orcler, 18t - SGAT129P, 2nd - SMAT140M, 3rd - SKFEEEBB. the driver of vehicle SMAT1400
was conveyed by ambulance to hospital due to injury from the accident. Trafiic police altended the
accident case and teok my vehicle dasheam SO card for investigation purpeses. Afler the accident | felt
discomicr! araund my arm & shoulders and [ will seek medical attention,
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POLICE REPCRT #4

i

VIR

TE202306237094

Police Station Cf Origin: “ofs
Tratfic Police Report Mo, 17202 30623:7014
10 Ukt Avenue 3 SINGAPQIRE 408865

Tel Nor 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Repart. Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass, No signature is
required.

“Bignature OF Interpreter: DatelTime:

Not applicable | 2306/2023 10:41

Officar In Charge Of Case: Classification Of Case;

TR ATPIB !

PUHAMBMAD SYAKIR BIN ARANARN

Contact No.: 65478236

NPes
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