§82X2370000L / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/07/2023 15:29 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (24/07/2023 15:29 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/07/2023 15:29 (SGT)
Actual Driver

23/07/2023 12:30 (SGT)
North Bridge Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 S§2X2370000L

SLV5103X

Yes

GRAN TORNIO PTELTD
202026383C
REPORTING.GT@GMAIL.COM
(Phone) +65-87517875

Toyota
C-hr

Private hire

No - Claiming third party
Private car

Auto

1800

Allianz Insurance Singapore Pte. Ltd.
SP2005049156

LEE CHONG MENG RANDY
S75303761

13/10/1975

Outdoor
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Date Of Driving Pass 23/04/1996

Driving experience 27 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-87517875

Alt. Phone Number -

Email Address LEERANDY75@YAHOO.COM.SG
Address 195 KIM KEAT AVE #11-360
Address complement -

Postcode 310195

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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 Bishan Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005529999

Alt. Police Station Phone No (Fax) +65-65561905

Police Station Address 20 Bishan Street 23 Singapore 579757
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20230723/245.

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 SLP7550G
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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 LEE CHONG MENG RANDY
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLV5103X
Were seat belts worn? Yes

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

SKEYCH PLAN
IMPORTANT NOTICE
1. Plegse report comeclly the details of the accident 16 speed up the clalms process

2. Tnis Form must be completed by the Policynalder andior the Actual | Driver

3. Informztion provided must be as tuthfyl and accurste as possible. Any willu! misrepresentation or withhelding of material facts may afow

INSUFANCE cormpanies 1o repudiale posoy liabiity.

4. The issue and acceptance of this Form by insurance companies is not an adnvssion of policy labilty on the part of the msurance companies.

5. Any false reporting may be referred to the Traffic Palice Department for investigation.

6. This repert will be forwasded by the insurers 1o the GIA Records Management Centre established by the General insurance Association of

Singapore {GIA) for archiving and that copies of this repan will fer 2 fee be made availabie upsa application by interested parties
7. By the lodgement of this teport 1o the insuters, you hereby consent to the archaang of this teport at the centre and to copies of the
report being made available aforesan.
& Consent under the Personal Data Protection Act {PDPA)
! understang, acknowledge, sgree and consent that:
(a) My insurer, my workshop and the General insurance Association of S qay [(GIA™) may/are permited 1o colles!. use, disclase
andior process my personal catalpersong! information set o in this |torm} and any other personal infonmation provided by me of
possessed by my insurer (coliectively the “Personal Information’) and disalose a0 transter such Persoaal Information to all insured(s)
wha have insured vehicle(s) involved in this accident (afl insurer(s) who have insured vetixle(s) invalved in this accident shak be
collectively referred 1o as the “Insurers™), the Insurers’ lawyarsfaw firms, the Monetary Authonty of Singapore and any reigvan)
gevesnmens agencylauthuily (such as the police), for the purpase(s) ol
(1) pecessing, handling anaiee dealing with my caims including the setlement of the claims and aniy nECOssany Investeatons relaing to
the claims,;
(i) mvestigating the accdent andfor my claims;
(i) carrying out andlor dealing with my instructions of respanding Lo any enquiries by mie;
(iv} administering my claims fincluding the maling of correspondence, statements, iNvaices, reponts of naties to me. which could involve
disclosure of certain personal data aboul me 10 wring about delivery of the same as well as on the external cover of erwolopesimail
packages); andiee
(v) complying with apglicable law in administering, processing, handling andfor dealing with my chims.
{collectively the "Purposes’)
(0] allinsurer(s) who have insured vehiclefs) involved in this accident and the Ingurers’ lawyersiaw firms, mayiare permitted 16 coled,
use, disclose andlor process my Personal Information for eae o more of the above Purposes; and
(e} iny Personal Infannation may/can be osclosed by any of the Insyrers andfor GIA 10 their third-party serace previders of agents

(incluging their ixwyersiaw firms), which may be sited outsute of Singapore, for one o mare of the above Purpases,

= — — — . N
Poleytreiders Sigoatyro 1 Date & Tune Driver's Signaturo (f cever is nol the pobeyhelées) s Date Witnossnd by Reposting Cerdre Porsonne?
& Tine (Neme 23 in NRICID eaco)
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SKETCH PLAN #2
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Declaration
IWe detiare the foregoing particulass a:¢ frue in every 1espec)

Wy

Pelicyhoider’s Signature / Dale & Yime

Orver's $igaalofe (d eriver is nat the alicyheicer / Date
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IMAGES #5
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

AFEURRTAVEC AT

Ti20230723/2045

10f3
Report No. T/20230723/2045

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

i Vide Report No.: | Station Diary No.:

23/07/2023 15:50 | 28

Informant's Particulars

Name of informant: Address:

LEE CHONG MENG, RANDY APT BLK 195 KIM KEAT AVENUE #11-360 SINGAPORE
St 310195 == o

ID Type / ID No.: Contact No.:

NRIC NO / 87530378l Home/Office: Mobile: 87517875

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 47 | 13/10/1975 Driver -

Race: Language:

Chinese ) English - -

Occupation: Driving Licence Information:

_Front Office Executive | Class: 3 Date of Expiry: -

General Information of the Accident O s et G U SRt

| Type of Injury Drink Date/Time of Typt_e of Location:
Apcident: Others Drive: Accident: Straight Road

Slironin s No___ 1. 23/07/2023 12:30. —
Location:

NORTH BRIDGE RCAD

Weather: Road Surface:
Clear Dry

Traffic Flow: Traffic Control:
Cne Way

Type of Collision:
Between Moving Vehicles - Side Swipe - Same Direction

Traffic Volume:
Moderate

Anyone conveyed by |
ambulance:
| No

Details of Vehicle Involved

]
|

| Details of Person Involved

Vehicle No. | Type Make Model Color Cendition | No of Passenger
SLP7550G | Car Slightly | 0
x _(Damaged
SLV5103X | Car Slightly | 0
= = Damaged |

- Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

@’Accident report S82X2370000L

Use of Pedestrian C}ossing_: NA
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POLICE REPORT #2

SNeATue TR RO
L RIS I Y | i8] |11 i LA 1 |
POLICE FORCE T12023072312045
Police Station Of Origin: 2063
Bishan N.P.C Report No. Ti20230723/12045
20 Bishan Street 23 SINGAPORE 573757
Tel No: 1800-5529999 CONTINUATION OF REPORT
:'_Driver___uwm_ & e i P ‘j
' Name ROY WONG ID No. NIL '
|
| Related Vehicle | SLP7550G (Car) Contact No.| 91556113
Hospital/Clinic | NIL m———— 'Classof | Class: NIL N
| Driving ' Date of Expiry: NIL
Licence & |
e : Expiry Date| -
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Driver : ! S ! =y
Name LEE CHONG MENG, RANDY ID No. | 875303761
Related Vehicle | SLV5103X (Car) o o Contact No.| 87517875 o
Hospital/Clinic | MOUNT ALVERNIAHOSPITAL | Classof | Class: 3 T
Driving | Date of Expiry: NIL
Licence &
! | Expiry Date | .
Date Treatment | 23/07/2023 | Date Discharge | 23/07/2023
| No. of Days granted Medical Leave | 05 | Degree of Injury | Slight

Brief Details.

On 23/07/2023 at about 1230hrs, | was travelling along North Bridge Road towards South Bridge Road.
Suddenly, | felt an impact. After | stopped my vehicle and realized one vehicle had collided with my
vehicle from my right side. | wish to state that | was inside my lane throughout the journey. Subsequently,
| then took a few photos of the accident and exchanged the particulars with the driver. After the accident, |
felt pain in .my neck and shoulder area. After which, | went to Mount Alvernia Hospital to sought for
medical treatment and was given 5 days MC. The right side of my vehicle was damaged due {0 the
collisicn. including both right doors, right front and rear bumper.

I am ledging this repert for insurance claim purposes.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No; 1800-5529999

Signature of Officer ﬁecordir1g} The Report;

e/
SGT 3 ZHU JIANBIN

”Signature Orfvinterpreter:
Not applicable

Officer In Charge Of Case:
TP/ AEIT /

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

NP168

@Accident report S82X2370000L

LR

1/20230723/2045

IELETRR

30f3
Repert No. T/20230723/2045

CONTINUATION OF REPORT

a—

" Signature Of Informant:

| Date/Time:
23/07/2023 15:50

Classification Of Case:
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OTHER DOCUMENTS

Allianz (l)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA}

MOTCR VEHICLES (THIRD PARTY RISXS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.18% OF THE REVISED EDITION) (REFUBLIC OF SINGAPCRE)
MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1940

OR ANY AMENDMENT, ACT CR ACTS PASSED IN SUBSTITUTION THERECF

Certificate Number ¢ SP2005049156

Date of lssue 1 21March 2023

Coverage ¢ COMPREHENSIVE - EXCLUSIVE AUTHORISED WORKSHOP
Policyholder : GRAN TORINO PTE. LTD.

Finance Company : TAITHONG LEE TRADING PTE LTD

Period of Insurance 1 29 March 2023 To 28 March 2024 (both dates inclusive)
Registration Number : SLV5103X

Chassis Number of Vehicle 1 ZYX102071603

Persons or Classes of Persons Entitled to Drive*:

{e) The Policyheclder.

(b} Any other person who is driving on the Policyholder's crder or with his/her permission or to whom the

vehicle is hired.

* Provided that the person driving is permitted in sccordence with the licensing or other lows or regulation to Grive the Mator
Vehicle or hos been permitted and is not disquolified by crder of Court of Low or by reason of any enactment or regulations in
thot behalf from driving the Moter Vehicle. And provided further thot the Moter Vehicle is registered under the Road Traffic
Act(Cap 276) (Republic of Singapore) and such registrotion has not been cancelled at the time of accident less or domage.

Limitation as to Use™:

{a) Use for carriage cf passengers or goods in connection with the Policyholder's business.

(v) Use for scciol, domestic and plecsure purposes and business purposes of any person to whom the vehicle is
hired.

() Use forthe carriage of possengers for hire or reword under Privete Hire Vehicle (PHV) by any parson to
whom the vehicle is hired ond for use within Singapore only.

* Limitation rendered inoperative by Section 8 of Motor Vehicles {Third-Party Risks ond Compensction) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysio), ore no! to be included under these heodings,

Policy does not cover:

{e) Use for racing, pace-making, relicbility trials or speed-testing.

(b) Use whilst drawing a trailer except the towing (other thon for reward) of any one disabled mechanically
propelled vehicle.

I/We hereby certify thot the Policy to which this Certificate relotes is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Reoad Transport Act, 1987 (Malaysia).

21 March 2023

ya
Issuc Date “Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.

Intermediary Code  : 0000156 GENRIVER FINANCIAL PTE LTD

Excess ¢ Section 1: Own Damage S$ 2,000.00
Section 1: Windscreen S$ 100.00
Section 2: Liabilit:es To Third Parties 53 1,500.00

Comprehensive - Exclusive Workshop Per Policy Schedule

Allianz insurance Singapore Pte. Ltd. | UEN 201902913¢

688YY | Tel +65 6714 3369

/9 Robinson Road #09-01 | S

Wensite: wwwv.olbanz sg
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OTHER DOCUMENTS #2

RENTAL AGREEMENT

ROC 202026383C

R Nartié 1EE CHONG MENG RANDY
[ Fitverts Adavess BLK 195 KIM KEAT AVE #11-360 $310195

NRIC 575303761
Date of Birth Sl
Driving License Pass Date 2041996

Contact No. 87517875

Email 'L/:craﬁy 75@ yahoo.com.sg
Purpose of rental PHV DRIVER

. b 8869712
Emergency Contact 88697121

RENTAL DETAILS
License Plate

SLVS103X = ‘Make/ Model TOYOTA CHR HB
Weekly Rental 616 CDW YES
Driving License Type ‘ Class 3/ PDVL /TDVL/LICENSE LESS THAN 2 YEARS

EXCESS $2500/82500 . EXCESS $4000/54000 (LESS THAN 2 YEARS LICENSE)
[2MONTH

Contract Duration

22/01/2024

22/01/22023

Start Date / Time & Return Date / Time

'Start Mileage Return Mileage

GRAN TORINO PTE LTD (“The Company”)

Hirer/Authorized Rider (‘Hirer®) (Relief)

Hirer must produce 2 valid Singapore NRIC and Driving License or a
Driving License and Passport or FIN card. Hirer guarantees that he / she is not under any susy
License.

Terms of Payment / Security Deposit Amount: $500

mandatory amount of sec
period. The Cc il
eriod, All rental ¢l
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