S§S82X234B000N-01/ SME MOTOR PTE LTD
ENTRY DATE & TIME: 11/04/2023 17:07 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (14/04/2023 17:40 (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

11/04/2023 17:07 (SGT)

Both Policyholder and Actual Driver
10/04/2023 22:15 (SGT)

Bukit Panjang, Singapore

POST OFFICE

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 SS2X234B000ON

SBR58R

No

LOO CHENG CHUAN

S1169633C
ANGUSMICHAEL94@GMAIL.COM
(Phone) +65-97770058

Lexus
ES300H

Private use

No - Claiming third party
Private car

Auto

3000

ERGO Insurance Pte. Ltd.
DMPG22011016

LOO CHENG CHUAN
S1169633C
12/10/1956

Indoor

Page 1 of 17



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: T/20230411/7059.

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 SS2X234B000ON

30/08/1975

47 YEARS AND 8 MONTHS
Male

(Phone) +65-97770058

ANGUSMICHAEL94@GMAIL.COM
37A EVERITT ROAD

428586
Yes

No

Collided into Bicyclist
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SHC7022E

Page 2 of 17



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 SS2X234B000ON

VEHICLE B
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SKETCH PLAN

ETEM PLAN o
‘WIPORTANT NOTICE

Pease report correctly the details of the accident to speed up the claims process.
s Formmust be completed by the Poligwhelder andéer the Aihorised Drivar.

infarmation provided must be as {rutihil and seeurate a8 aeaalisle . Any w ifu; nisrepresentation or w ithhokiing of material facts may
low insurance companies to repudiste policy leisliity.

issue and acceplance of this Form by insurance companias is not an admission of polcy Bability on the part of the nsurance
Jmpanies.

Any false reporting may be referred {0 the Police far imsssdimation.
iha reportwill be forw arded oy the insurers of the GiA Records Manegemant Centre estabished by the General hsurance Association
Singapore (GIA) for archiving and that copies of this report w il for a fee be nede avalable upon apphcation by interested partes.

3 the lodgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copies o the
oort being made avaiable aforesaid.

Consent under the Personal Data Protection Act (PEPA)
derstand, acknew lecge, agree and congent that :

Wy insurer, my workshop and the General Insurance Associstien of Sigapore (“GIA”) may/are permitied 1o colect, Use, distlose

1dior process my personal data/personal information sed out in this [formj and any other personel information provided by me o

ssessed by my insurer (collectively the “Personal Informallen”) and disclose and ransfer such Personal nformation to 2/ insurer(s)
v hohave insured vehicle(s) nvolved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shal e
-ollectively referred to as the “Insurers”), the heurers’ lew yersAmw firms, the Mor.etary A uthority of Singapore and any redey a0t
sovernment agency/authority (such as the poice), for the purpese(s) of -

|1 processing, handing andlor dealking w ith my clesms including the setllsment of the claims and any necessary nvestigations rikding to

‘e claums,

nvestigating the accident and/or my claims,
carrying cut andlor deaing with my instructions or reeponding to any enquirior. by me;
atministering my claims (including the meding of correspondence, sistements, nvoices  reports or nolices to me, whira co | | involve

selosure of certaln personal data about me to bring about delivery of the sams as w el as on the external cover of envelopss 'rail
ckages); andfor

onwlying with applicable law in administering, processing, handling and/c deaking w ith my clains.
olectively the "Purposes”)

) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurer'’ aw yers/iaw firms, may/are permMec o collect,
@, disclose andlor process my Personal nformation for one or mere of the above P oses; and

o) my Personal Information may/can be disciosed by any of the hsurers and/or GIA 1o heir third party service providers or ace its
ncluding their law yers/faw firms), which may be sied cutside of Singapore, for one cr more of the above Purposes.

\

Qe Qs

‘nicyholder's Signature / Date & Driver's Signature (F driver s not the policyhokder) / 0;: Witnessed by Reporting retre

me & Tire Parsonnel
sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

—
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_{
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- ]
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olide_ b Ahe T gt side s Ok @ _g,_m_m e

----- v
Jo e — — —_— S—— - —m— - -

[

-————— — — ——— — d

- — —— ———

- ———— - . .

Declaration

VWe declare the foregoing narliculars dre true » every respad!

I S\ .

aicyholdar's Signaturs / Dale 2 Driver's Signatura (¥ drver & oo ioe soficyhoder) ! Dai Witnessct by Reporting Centr
e & Time Rersonng
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R L

1202304 11/7059

1of4
Report No. T/20230411/7059

Vide Report No.:
J/20230410/0136

Date/Time Report Made:
11/04/2023 16:26

RN TR

Informant's

Name of Informat: =
LOO CHENG CHUAN

' Address:

' Station Diary No.:

37A EVERITT ROAD SINGAPORE 428586

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

NRIC NO / $1169633C Home/Office: Mobile: 97770058
Nationality: Email:

SINGAPORE CITIZEN - angusmicahel84@gmail.com

Sex:  Age: | Date of Birth: | Type of Informant-

Male 66 | 12/10/1956 Driver

Race: Language:

Chinese English

Occupation. *| Driving Licence Information:

self-employed Class: Date of Expiry:

B e
»

General Info

0. Eae
e o

Tvoe of ae/Time of . TType of Locétion:
A’é‘; ident: Altended by Police Accident: | Straight Road

z R ' No 10/04/2023 22:15 el
Location:
JALAN TECK WHYE

: » )
Weather: | Road Surface:

Clear _ By e s
Traffic Flow: Traffic Control; | Traffic Volume:

- Two Way Pedestrian Crossing No Traffic
Type of Collision: Anyone conveyed by—j
BICYCLE TO CAR ambulance: {

B - | Yes s -

Details of Vehicle inva B TR

 Vehicle No. (Type ger
SBR5ER Car TOYOTA LEXUS Crey Slightiy 1 .

ES300H Damaged
LUXURY
i a 1 CVT | ,. -
SHC7022E |Car HYUNDAI ]i40 Yellow Slightly XO
J Damaged

@Accident report SS2X234B000N
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POLICE REPORT #2

INGAPORE g i
POLICE FORCE LR L

T/20230411/7059
Police Station Of Origin: 2of4
Traffic Police ; Repor: No. T/20230411/7059
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehic

Vehicle No.
SBR58R

LOO CHENG CHUAN ; S1 169633C
Related Vehicle | SBR58R (Car) " Contact No.| 97770058 |
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
- Expiry ‘
| Date NIL _—"—__—_-‘T Date S TN B
No. of Days gran(ed Medical Leave of NIL ) )
Driver B b e D R :
Name Unknown Driver | ID No. NIL '
Related Vehicle | SHC7022E (Car) Contact No.| NIL 1
Hospital/Clinic | NIL ' Class of Class: NIL
Driving Date of Expiry. NiL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medlcal Leave Deree o?
Cyclist P S . e |
Name MUHAMMAD RIDHWAN BIN ANUAR
' Related Vehicle | NIL Contact No.| 97261875
" Hospital/Clinic | NIL o ; " | Classol [ Class:NIL |
DRriving Date of Expiry” WIL ‘
Licence & | |
Expiry ] |
' Date NIL Date NIL ) |
| No. of Days granted Medical Leave | NIL Degree of Serious -
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POLICE REPORT #3

| shemons TR D

& T/20230411/705¢

Police Station Of Origin: k4
Traffic Police Report No. T/20230411/7059
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
At the stated date and time, | was at the zebra crossing of Jalan Teck Whye outside Bukit Panjang Post
Office. | stopped at the stop line before the zebra crossing as there was a cyclist. Vehicle B (SHC7022E)

did not stop and the front right portion collided onto the cyclist, causing the bicycle to collide onio the front
and side portion of my vehicle.
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POLICE REPORT #4

} DOLICE FORCE LA L L

T/20230411/7059

Palice Station Of Origin: 4of4
Traffic Police Report No. T/20230411/7059
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 11/04/2023 16:26

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

FADLI SHAIFUDDIN BIN MOHAMED SANI

Contact No.: 65476845
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

ORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(8)

Original Report No: « F52K2 StbocoN Vehicle Registration No: S ‘/5/8 58 (z

Name (as shown in NRIC): oo Ch i &aMNRIC/FIN/Passpon No: Lor "/? GRZC-
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: e Singapo\ref( -V
Contact (Tel): Mo e T77t B0

Email Address:

Date of Accident: £ ﬂ(’”‘f/_/”) > Time of Accident: it

Place of Accident: @&!A’(—] /’0 j-/\f/ ”7\‘@7 /07_ (7 ﬂ /‘ /7 /C’Zi"‘
£Rg 0

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

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

= SUEND el AOPRELS

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:

@Accident report SS2X234B000N
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