SS2X236N000E / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/06/2023 09:37 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (24/06/2023 09:37 (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

24/06/2023 09:37 (SGT)

Both Policyholder and Actual Driver
23/06/2023 08:10 (SGT)

KPE, 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

Accident report SS2X236N000E

SNA749C

No

TAN ONG CHAI SIDNEY
S7804617A
SIDNEYTANOC@GMAIL.COM
(Phone) +65-83220034

Mazda

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5131829292

TAN ONG CHAI SIDNEY
S7804617A

14/02/1978

Outdoor
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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

PASSENGER 1

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

REFER TO POLICE REPORT: T/20230623/7041.

ATTACHMENT(S)

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

22/01/2000

23 YEARS AND 5 MONTHS
Male

(Phone) +65-83220034

SIDNEYTANOC@GMAIL.COM
BLK 995C BUANGKOK CRESCENT #12-963

536995
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

VANESSA KHOO LI YING
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SS2X236N000E
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

SMS9678G

Private car

VEHICLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

SLG7923L

Private car

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

SLz4428U

Private car

VEHICLE D

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

Accident report SS2X236N000E

INJURED PERSONS DETAILS

TAN ONG CHAI SIDNEY
Male

SNA749C
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Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS2X236N000E

Yes
No

VANESSA KHOO LI YING
Female

SNA749C
Yes
No
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SKETCH PLAN

I iC

1. Please veport corcectly the detais of the accident to speed up the clairs process

2 This Formmust ba leted he Poli der andfor the A
3. Information provided must be as teuthful and accurate as possible. Any w¥ul misrepresentation or w thholdng of materal facts may

alow Insurance companies to gepudiate policy liability.

4 Tne 5sue and acceptance of this Formby insurance companies is not an admssion of policy liabiity on the pari of the msurance

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 GlA Records Management Centre established by the General hsurance Association
of Singapore {GIA} for archiving and that copies of this reporl w il for a fee be made avalable upon apphcation by interesied parties,

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made available aforesaid.

2 Consentunder the Personal Data Protection Act (PDPA)

I ungerstand, acknow ledge, agree and consent that :

(a) My msurer , my workshop and the General nsurance Assocation of Singapere ("GIA") may/are permitted to colect, use, disclose
and/or precess my personai datalpersenal information set out in this [ferm) and anv cther parsenat information previded by me or
possessed by my insurer (colectively the "Personal Information”) and disclese and transfer such Persenal hiormation to all nsurer(s)
w ho have nsured vehicle{s) involved in this accident! (all insurer(s) who have insured vehicle(s) involved in this accdent shal be
collestively referred to as the “Insurers”), the lsurers' law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agencyfautherity (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my clains including the settiement of the clairs and any necessary investigalions relaling 1o
the clainms,

(iiy investigaling the accident and/or my claims;

{i¥) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

{iv) admnistering my claime (including the mailng of correspondence, statements, invoices, reports of notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the exlernal cover of envelopes/mail
packages); andlor

(v) complying w ith appicable law in administering, processing, handiling andlor cealing w ith my claims.

(cobectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the surers’ law yersflaw firms, may/are permilled 1o coliect,
use, disclose andlor process my Personal information for one o more of the above Purposes; and

{c) my Personal hformation may/can be disclosed by any of the Insurers and/or GHA o their third party service providers or agents
(inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

~
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Policyhokler's Signature / Date & Driver's Synature (If driver is not the policynolder) / Date Witnessed by Reporting Cenire
Tove & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
Qofoc 4o Volite Repect : T[20930623 [Jodn

Declaration

VWe declare the foregoing particuiars are true n every respect.

Policyholder's Signature / Date & Driver's Signature (If driver s nol the pokeyholder) f Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

0

10f4
Report No, 7/20230623/7041

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/06/2023 14:29

Informant's Particulars

Name of Informant: Address:

TAN ONG CHAI, SIDNEY

995C BUANGKOK CRESCENT #12-963 SINGAPORE 536995

ID Type / ID No.: Contact No.:
NRIC NO / S7804617A Home/Office: Mobile; 83220034
Nationality: Email:
SINGAPORE CITIZEN sidneytanoc@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 45 14/02/1978 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Construction manager Class: 3 Date of Expiry:
General Information of the Accident
Tiba.of Injury Drink Date/Time of Type of Location:
Azzi st Others Drive: Accident: Straight Read
\ No 23/06/2023 08:10
Location:
KPE ENTERANCE TOWARDS AIRPORT RD
Weather: Reoad Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLG7923L | Car 0
SLZ4428U | Car 0
SMS9678G | Car 0
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POLICE REPORT #2

SINGAPORE
75 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

I

CONTINUATION OF REPORT

A

230623

T/20
20f4

Report No, T/20230623/7041

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SNA749C | Car MAZDA MAZDAS 5- | Blue 0
DOOR
HATCHBAC
K 1.5L
SP.GEAT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SNA749C | NTUC Income Insurance Co-Operative | 5131829292 20/11/2022 | 19/11/2023
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN ONG CHAI, SIDNEY ID No. S7804817A
Related Vehicle | SNA749C (Car) Contact No.| 83220034
Hespital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious
Passenger
Name VANESSA KHOO LI YING 1D No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
| No. of Days granted Medical Leave | 05 Degree of Serious
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POLICE REPORT #3

T

Police Station Of Origin: Sof4
Traffic Police Report No. T/20230623/7041
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
On 23.06.2023 at 8.10am, before entering KPE entrance, SLZ4428U stop in front of SNA749C which is

why SNA749C also stop. As this happens, SMS9678G collides the rear of SNAT49C, causing SNAT49C
to move forward and collides the rear of SLZ4428U,
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POLICE REPORT #4

NP ORE TR A D
POLICE FORCE Ti20230623/7041

Police Station Of Origin: 4.914

Traffic Police Report No. T/20230623/7041

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter; Date/Time:

Not applicable 23/06/2023 14:29

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG LESLIE

Contact No.: 65478151

NP168
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