§82X237K0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 20/07/2023 14:37 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(20/07/2023 14:37 (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

20/07/2023 14:37 (SGT)

Both Policyholder and Actual Driver
19/07/2023 08:44 (SGT)

Singapore

CARPARK IN SENTOSA (VIP B1)
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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SNH3204B

No

TAN CHU CHOON
S16491201
TCC.ROBIN@GMAIL.COM
(Phone) +65-96777070

Byd
E6h

Private use

No - Claiming third party
Private car

Auto

0

Singapore Life Ltd
11398005

TAN CHU CHOON
S16491201
26/03/1964

Indoor
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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/20230720/7023.

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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02/11/1981

41 YEARS AND 8 MONTHS
Male

(Phone) +65-96777070

TCC.ROBIN@GMAIL.COM
25 FERNVALE ROAD #03-19

797639
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

SMR3833U
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Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

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 TAN CHU CHOON
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNH3204B
Were seat belts worn? Yes

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

IMPORTANT NOTICE

1. Flease report correctly the details of the aceident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Autharised Criver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhelkiing of material facts may
alow insurance corrpanies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy kability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

B. The report will be forw arded by the misurers of the GIA Records Managemant Centre established by the General hsurance Association
of Singapore (GlA) 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 Lo the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the
reporl beng made available aforesaid.

8. Consent under the Porsonal Data Protection Act (PDPA)

Tunderstand, acknow ledge, agree and consent that :

{a) My nsurer , my workshop and the General Insurance Assccialion of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my perscnal data/persenal information set oul in this [formy and any other persenal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and fransfer such Personal infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accigent (all msurer(s) who have insured vehicle{s) involved in this accident shall be
colectively referred to as the “Insurers”), the hisurers’ lawyersilaw fiems, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the police}, for the purpose(s) of :

(1) processing, handling andior dealing with my claims icluding the setliement of the ciaims and any necessary investigations relating to
the clams,

(1) investigaling ihe accident and/or ny claims;

(1) carrying out andfor dealing with my instructions or responding to any enquiries by me,

(iv) administermng my claims (including the maiing of correspondence, statements, inveices, reperts or notices to me, which could nvolve
disclosure of certain perscnal data abeut me to bring about delivery of 1he same as w el as on the external cover of envelepes/mail
packages). andior

(v} complying with appicable law in administering, processing, hamdling and/or dealing w #h my claims

{collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersfiaw firms, may/are permitted to coliect,
use, disclese andlor process my Perscnal Information for one or more of the above Purposes; and

{c) my Personal hiormation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{(including their lawyersilaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

///

7 47
/@{/ xvf.,//'{(l.ét./"'
7.2
7
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporling Centre
Time & Tame Perscnnel

Sketch Plan
_.I
_.|

A= SNH 22040
B = SMR 2833 U

Caeﬁov'( in Sentose
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SKETCH PLAN #2

Describe Circumstances of the Accident

-

Viease  Fo Qe L the foliw /‘(},ﬁrm»{’ no

T/[2230%F20 (G627

Declaration

IWe declare the foregoing particulars are true in every respect.

Pl

Polcyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tove Parsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/07/2023 12:41

| Vide Report No.:

T

230

10f3
Report No. T/20230720/7023

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

TAN CHU CHOON 25 FERNVALE ROAD #03-19 SINGAPORE 797639
ID Type /1D No.: Contact No.:

NRIC NO / $16491201 Home/Office: Mobile: 96777070
Naticnality: Email:

SINGAPORE CITIZEN tec.robin@gmail.com

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

Male 59 | 26/03/1964 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

SALON HELPER Class: 2B,3 Date of Expiry:

eneral Information of the Accident

Type of Injury Drgnk Datg/Time of Type of Location:

Nocldent: Others Drive:; ; Accident: Car Park
i L No 1 19/07/2023 20:45 ]

Locaticn:

CAR PARK SENTOSA (VIP B1)

Weather: Read Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way

| Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Invoived
| Vehicle No. | Type Make Model  |Color | Conditio |No of
SMR3833U | Car 3
|
SNH3204B | Car BYD E6 (ME-2) | White | 1
Details of Vehicle Insurance
Vehicle No. | Insurance Company ' Insurance No Effective Expiry Date
SNH3204B | AVIVALTD 11398005 17/10/2022 | 16/10/2023 |
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POLICE REPORT #2

SINGAPORE A

Police Station Of Crigin: 20f3

Traffic Police Report No, T/20230720/7023
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved D ; |
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : |
Name TAN CHU CHOON 1D No. 816491201 ‘
Related Vehicle | SNH3204B (Car) Contact No.| 96777070
Hospital/Clinic | OUR FAMILY CLINIC & SURGERY PTE Class of Class: 2B,3 1
LTD Driving Date of Expiry: NIL
Licence &
Expiry .
Date 20/07/2023 Dale 20/07/2023
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

ON 19.07.2023 ABOUT 2044 HRS. | WAS TRAVELLING STRAIGHT IN CAR PARK SENTOSA.
SUDDENLY, THE VEHICLE SMR 3833U COME OUT FROM RIGHT SIDE AND COLLIDED ONTC MY
VEHICLE SNH 3204B. SHE WAS NOT STOP IN THE STOP LANE.

| FELT AN PAIN ON MY NECK AND MY BACK AFTER THE ACCIDENT. | WAS GIVEN 5 DAY MC
FROM OUR FAMILY PHYSICIAN CLINIC & SURGERY.
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POLICE REPORT #3

AINGAPORE AENERIVE e
POLICE FORCE T/202307207023

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230720/7023

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

_Sigrwaiﬂre 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 20/07/2023 12:41

~ Officer In Charge Of Case: | Classification Of Case:

TP/ TPIB/ ‘

LEE GUANG HUI {

Contact No.: 65476204

NP168
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OTHER DOCUMENTS
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CERTIFICATE OF INSURANCE

ROAD TRANSIORT ACT 1937 (MALAYSIAY
THEMOTOR VEIICLES (THIRD PARTY RISKSIRULES, 1959 (rFDERATION OF MALAYSIA)
TIHMOTOR VERICTES{TUHIRISPARTY RISKS AND COMPENSATION) ACT 1960

CERTIFICATE NUMBER. 113930035

TREFUIIC OF SINGARORE) OR ANY AMENDMENT. ACTOR ACTS PASSED IN SUBSTITUTION TIRReGe

) VEHICLE REGISTRATION NO.
CHASSIS NO.
| ENGINE/MOTOR NO.

2) NAME OF INSURED

FAMILY NaME
GIVEN NAME

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE
PURPOSE OF THE ACT

4) DATE OF EXPIRY OF INSURANCE

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

You sd | mamed ériver

the Mowr Velck,

canceled &t the i of socident or koss.
Please refer %o the policy docament for full 1eans sad conditicns.

61 LIMITATIONS AS TO USE*
S0y pUIpess 1 connestion with the Motor Trade
Foad Tramspon Act, |97 {Malsysia), dre o to be mcbaded weder thoae yu_m
NAMED DRIVER

FAMILY NAME
GIVEN NAME

7) FINANCE COMPANY

SNH32048
LOOCEADCSNO267092
BYDISIATZXSF3220401 70

TAN
Chut Choom

17-0¢t-2022 00:00kours

16-0¢1-2023 23:39hours

Pronided that the person driving is permitied in sccondence with the Biemsing or other Siws of regulations % drive ihe Mokr Vehicle or has
boce s0 permitted and s not divgealitied by ceder of 3 Court of Law or by any 1¢asom of any cnactanent o regulation in that behall fzom deving

And provided Father that the Motor Vehicle is registeced under the Road Trafllc Act and its registratda under 3¢ Road Traffic Act bas mot been

Use oaly foe social, domeitse and pheasre purposes and for the Insurad's business. The Policy does nat cover e for hiee or cewaed, tition or driving
tests, racing, pacc-making. rehahility trials, speoditesting or the carriage of goods ether than samples m caracction with any trady or Susiness or wse for

 Linnstwsonts remvdered incpetative by Secton X of the Motor Vebbolos (Third-Party Risks and Comgorasson) Act 1960 and Section 75 of the

KONG
MELE ING

TOKYO CENTURY LEASING SINGAPORE
PTELTD

1/ We hereby Cenity that the policy to which this Certificate relates is issued in accondance with the provisions of the Mozor Viehicles
(Third-Party Risks and Compensation) Act 1960 ard Part IV of the Road Transport Act, 1987 (Malaysia), or any amendment,

26t o acts passed 1 substitulion thereof.

Issued in Singapore: 16-0c¢t-2022 at 11:42hours

IMPORTANT NOTE
= 16 yue want 1o cancel your policy 3t any time, you will need 10 retum the certificate 5 ux

* You must ceport all accidents 24 Mours of the ovcurtence o by the next working day 2t oer accident
reporting centre regardiess of v £ 1o claim ca your own policy o not, of whether your car &s dasaged
or not. Should you fail 10 8o s, Your NCD cosld be affocted and your cluim may be prejudiced

o Us withun

Foe e list of vur accidont roporting cosurcs, please visit hagn Uyinglif com/CarRepairers. Altematively, you may
call us a8 6333 22T for sssistance (including asntance co windscroen damago).

Singapore Life Lid.

NLNW

Pearlyn Phau
Cheel Executive Officer

| In casc of vehicle breakdown, accident or windscreen damage, please call 6333 2222 (24 hours) immediately.

ORKIINAL

Singapore Life Lid, & Shenton Way #0101 SGX Certre 2 Singapore 068807 singhfe com

Company Reg. No. 196800445 GST Reg. No. MR-8500166-3
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