S§S82X236U000F / SME MOTOR PTE LTD
ENTRY DATE & TIME: 30/06/2023 15:12 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (30/06/2023 15:12 (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

30/06/2023 15:12 (SGT)

Both Policyholder and Actual Driver
29/06/2023 12:05 (SGT)

Temasek Ave, Singapore

TWDS SUNTEC CITY TOWER
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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SMK2491R

No

CHUA CHIANG HUAT

S7240370C
PATRICKCHUA1972@GMAIL.COM
(Phone) +65-96189278

Honda
City

Private hire

No - Claiming third party
Private car

Auto

1497

Etiga Insurance Pte Ltd
M0022127

CHUA CHIANG HUAT
S$7240370C
31/10/1972

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

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/20230630/7018.

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
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12/02/1999

24 YEARS AND 4 MONTHS
Male

(Phone) +65-96189278

PATRICKCHUA1972@GMAIL.COM
14 UPPER SERANGOON CRESCENT #16-36

534029
Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SGW6420C
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Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-91803188
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA CHIANG HUAT
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMK2491R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
T NOTIC

1. Please report correctly the detalls of the accident to speed up the claims prozess.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. hfgrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow nsurance companies to repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy 1ability 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 1nhe insurers of the GWA Records Management Centre established by the General nsurance Asscciation
of Singapore (GIA) fer archiving and that copies of this report w il for a fee be made avalable 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 o copies of the
report being made available aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer . my workshop and the General Insurance Asscciation of Singapere {"GIA™) may/are permited to collect, use, disclose
andlor process my personal datalpersonal infaemation set cut in this [form] and any other personal information provided by me or
possessed by my insurer {celiectively the "Personal Information”) and disclose and transfer such Parsonal Information to alt insurer(s)
who have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referrad to as the “Insurers”), the hsurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handling andior dealng with my claims including the settiement ¢f the claims and any necessary investigations relatng to
the claims,;

() investigating the accident andior my claims;

(#) carrying out andior dealing with my instructions or respondng to any enquires by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me, w hich could inveive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), and/or

{v) complying w ith appicable law in administering, processing, handling and/or dealing with my claims.

(collectvely the "Purposes”)

(o) allinsurer(s) who have insured vehicle(s} invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose andlor precess my Personal Information for one or more of the above Purposes; and

{c) my Perscnal nformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersflaw firms), which may be sited oulside of Singapore, {or ene or more of the above Purposes.

— e

Policyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date Wilnassed by Reporting Cantre
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 28 ¢l o005 of _abgul /- .SV, T wac Traveliin
J

glgne Tease kb A\/Q i‘mfx_r‘;{s Suntec Céh,a Jower | - qv\aé(on(/\n

Vehide B ( @w 6430C) cuF o W\;/ lane, and hi sy Vohiclp

| (SMEMAR) of the frwaf nght porfon

Plpact  Feter The pof«'aL FQ'IW"’I" - T /202306 30 [ Forq .

Declaration

Whe declare the foregoing particulars are true in every respect.

\S—‘

T
Um/{ s Zajellm}?
—a——’_*\ —
Policyholder's Signature ! Date & Driver's Signature (¥ driver is not the pelicyholder) / Date Winessed by Reporting Centre
Time & Time s Personnel
| 715 P
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SKETCH PLAN #3

Insurance
INTERVIEW FORM
Nome e Chua _Chiang _puaf
Policy No M 0053 127 -
Vehicle No SMI o ap
Place of Aceident _Temacck  Ave Afowords Sunfec Ce/t; dower |

Insured Driver's relationship yith sured : U W1

Drink Driving of irsured sodlor Insued Driver: 1/ U

No of passencer(s) in fnsured vehicle ; I Dergon [ ‘9{”.\/ )
1

Injury to insured and/or Insured driver, plesse indicate which haspefal:

%UE f‘“’“((\.‘ C,{l'h (c i ‘r"p Z“f@( \IIQ (%
=5 _ ‘
Third Pacty Vehicle No (ifsny) - Shw bUy>0C ,,_
No of passmaet(s) in Third Party Vehicle : 3 :

Injury fo Third Parly driver andfoc passenger(s), pleace Indicate which hospital:

Type of collision and the exwnsiveness of the damages 1o a)) vehicles/ Third Parly properfy involved:
Seels < W‘{[) Z

Any wilness tothe eccidert (if yes, pleate indicate Name, Contact Noend # copy of the dlatement):
NG

Traffic Police report {enclozad) (\:cs I No

Please obtain a capy of the dyiving liconce of Insured driver andior work permit {where forcign
workeris involved) :
cleaiiond |
VAV I

\

Driver (Nomd & Sigaature) / Date Auténded by (¥an & Signafuce) f Dare

1, alficmed the above ivformution is given (o
my best knowledge Waorkshop Nawe:

fliga Insurence Pre 114
Lot Eallics Quay
€22:0: North Touwser
Singzpote 84,9583

Vb b3zoaayy
F 465 63392100

i Soes sy
Dagaie brr B, B0y gl T,
Ctomas GO PABYDINK cuw
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HOND AUTQMOBILE(THAILAND)CO LTD.
GM6660KT000629

_|_1 5716206866 (@

K zr6 BO22M

@Accident report SS2X236U000F
Page 7 of 18



IMAGES #2

@Accident report SS2X236U000F Page 8 of 18



IMAGES #3

@Accident report SS2X236U000F Page 9 of 18



IMAGES #4

@(’Accident report SS2X236U000F Page 10 of 18



IMAGES #5

@ Accident report SS2X236U000F Page 11 of 18



IMAGES #6

@’Accident report SS2X236U000F Page 12 of 18



IMAGES #7

@Accident report SS2X236U000F Page 13 of 18



IMAGES #8

@Accident report SS2X236U000F Page 14 of 18



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

T

1of3
Report No, T/20230630/7018

Date/Time Report Made:
30/06/2023 13:09

Vide Report No.:

 Station Diary No.:
!

Informant's Particulars

Name of Informant:
CHUA CHIANG HUAT

Address:

14 UPPER SERANGOON CRESCENT #16-36 SINGAPORE

534029 sr T =
ID Type /1D No.: Contact No.:
NRIC NO / §7240370C Home/Office: Mobile: 86189278
Nationality: _ Email:
SINGAPORE CITIZEN patrickchua1972@gmail.com
Sex: Age: Date of Birth: } Type of Informant: o
Male 50 31/10/1972 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of | Injury ' Drink Date/Time of Type of Location:
Accidant: Others Drive: Accident: Roundabout
No 29/06/2023 12:00
Location:
TEMASEK BOULEVARD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Light
Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Mode! Color Conditio | No of
SGW6420C | Car TOYOTA 0
SMK2491R | Car HONDA CITY 1.5 8V | Blue Seriously | 1
CVT Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company I Insurance No J Effective I Expiry Date

@Accident report SS2X236U000F
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POLICE REPORT #2

SINGAPORE
TR Y
Police Station Of Origin: 20f3
Traffic Police Report No. T/20230630/7018

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company l Insurance No Effective Expiry Date
SMK2491R | ETIQA INSURANCE BERHAD M0022127 01/04/2023 | 31/03/2024
Details of Person Involved
Any Pedestrian Involved: No ) _|
No. of Pedeslrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
| Name CHUA CHIANG HUAT 1D No. S$7240370C
Related Vehicle | SMK2491R (Car) Contact No.| 96189278
Hospital/Clinic | BOK FAMILY CLINIC PTE LTD Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
- 7 Expiry
Date 30/06/2023 Date 30/06/2023
No. of Days granted Medical Leave | 05 | Degree of Serious
Brief Details.

On 28.06.2023 at about 12.05PM. | was travelling along Temasek Ave towards Suntec City Tower 1 .
Suddenly, vehicle (SGW 6420C) cut inte my lane and hit my vehicle (SMK 2491R) of the front right
portion,

| felt pain on my neck, back and numbness on my right hand. | visited to BOK FAMILY CLINIC PTE LTD
after the accident. The doctor gave me 5 days MC.
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POLICE REPORT #3

SiNeAPORE T
AL
POLICE FORCE T/20230630/7018

Police Station Of Origin: d0f 3

Traffic Police Report No. T/20230630/7018

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 30/06/2023 13:09

Officer In Charge Of Case: Classification Of Case: N

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP8
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OTHER DOCUMENTS

LI RITY

etiga

Insurance

CERTIFICATE OF INSURANCE

.

RULTS 10 * ROAD TRANSHORT ACT
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Asproved e

RIS Auresaa sgnaive

IMPORTANT NOTICE

"t OF 1PALIANCE 4 PO LAa%aletalie 10 3 rem Sarer oF IR w0fxle 1430 2oy 10ILON e NLIINCE & TR MANED Sl e 15 (ur
€W D8 IPAINCE AL DR RUATAS T The Asurer O o the CRTAKHte O ALrarcd 8 @it or Ran Been deutroped. » 40
Daxlaraton 1o the etfedt ™t D Male. Faiuwe 10 Comity Witk tha cOAEan 3 a5 UMerde wnder the Rond 11 Reguations o Cers
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Thus is to notdy you that t have 10ld my vehicle No. i an
Please effect the necessary anceliation

Name
NRIC No
Date

ature

ACCIDENT REPORT PROCEDURES

I Mepdel the Motor sOeTent athin M Nods ot 2y of (LGRS teparbag (orlies | authoried acriP o aed A Ihe Wit Aated TG the
Condaate of wwane.
D AN mINe 3 0OICO report £ LOTHCOR & T ed

PREMIUM PAYMENT FRAMEWORK

1 et indidual Pokcyhoidiers
10 20002ane with the Gener sl Mo bl A dton of Sngapre | Code of Practie For Preman Pagrers ahah (orves 10 efedd 13t
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o B e —————

+ For Carporate Pelrdelden
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