§52X246J0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/06/2024 14:30 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 1 (19/06/2024 14:30 (SGT))

Your NCD will be affected due to late reporting

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

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.

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

19/06/2024 14:30 (SGT)

Both Policyholder and Actual Driver
14/06/2024 15:30 (SGT)

PIE, Singapore

TOWARDS ADAM ROAD
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 $52X246J0005

SNH520H

No

YIN ZHI

S8779258G
YINZHI@LIVE.COM.SG
(Phone) +65-85712789

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1596

China Taiping Insurance (Singapore) Pte. Lid.
DMPCSNA00017352402

YIN ZHI
S8779258G
14/11/1987
Outdoor
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Driving Pass Date

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 POLICE REPORT - T/20240615/7037

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 $S2X246J0005

20/05/2016

8 YEARS AND 1 MONTH
Male

(Phone) +65-85712789

YINZHI@LIVE.COM.SG
66 POTONG PASIR AVE #07-26 THE TREVER

358394
Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

YQ1373G
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Commercial vehicle

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

SJU3296P

Private car

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)

SJP3485

Private car

INJURED PERSONS DETAILS

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?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report $S2X246J0005

YIN ZHI
Male

SNH520H
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SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

Wila declare the foregoing parbiculars are frus n every respect,

pY

Pelcyhoidars Signalure / Date & Driver's Signalure (F driver & not the palicyhalder) | Cate Witnessed by Reporiing Centre

Tiersr {{51?1”"‘ .[{I ]W iy &Tims Prsoniel
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1, Fiease reporl sorractly the details of the accklent lo speed up the claims process
Z This Formmust be cted by the Policyholder andlar uthorised Driver,

3, Wformabion providad must be 28 fruthiul and accurate as possible, Any willul misrapresentation er withhalding of material facts may
allow ingurance companies to repudiate polley liability.

4. The ssue and acceptance of Inls Formby nsurance colmpanies i nel an admission of policy fiabdity gn the part of the insurance
cormpanias.

S oAny false reporting may be referred to the Police for investiaation

8. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by lhe General Insurance Assosiation
of Singapore {GIA) for archiving and that copies of this report w ll Tor & fes be made avaitatie upon application by nleresied parles.

7. By the lbdgement.of Ihis report fo the ingrers, you liereby consent to tie arckiving of this report @l the centre and 1o coples of e
report being rade available aforesaid, _

& Consentunder the Personal Data Protection Act (PDPA)

lurderstand, acknow ledge, agres and cansen? hal -

(a) My Insurer , my workshop and the Ganeral Insurance Association of Sngapere (“GIA™) may/sre permilled to collect, use, disclose
andier process my personal dataipersonal information sat out i this [form] and any other persenal infermation pravided by e oF
passessed by my insurer (colzciively the "Persanal Information”) and disclase and fransfer sich Persons iormation 1o all maurer(s)
who have msured vehicks(s) mvolved in this accident (all insurer(s) who have insured vehicle(s) invaheed in this aceldent shall be
colleciively referred to-as the “Insurers’), the kisurers” law yersflaw fitms, the Monatary Authority of Singapore and any ralevant
government agency/aulhorily (such as 1be police), for the purpose(s) of

(i} processing, randing andior dealing wih my claims including the selilement of the claims and any necessary nvestigations retating to
live clamns.

(8} nvesbgaling the accident andlor my clains

(i) pamyng cut andier dealing with my instruclions o responding to any enquires by ma,

{iw}-admenistaring iy claims (including the mailing of cormespondence; statemants, invoices, reporle or hotices 1o re, which could involve
disclosure of cerlain personal data aboul me Lo bring about delivery of the same as well 55 on the external cover of envelipesimal
packages), andier

() complying with applicable Bw in administering, processing, handing andlar dedlng with my claims,

(collectvaly the "Purposes”)

(i} all msurer(s) who haveinsured vehiclels) invalved in this accident and the lsurers' law yersilaw firms, ey are parmitled to collecl
use, disciose andlor process my Personal nfermation for ane or more of the above Purposes: and

{e) my Parsanal kfarmatian mayican be disclosed by any of the nsurers andlor GIA 1o their third party service providers or BAgents
{inchiding thair law yersiaw firms), w hich may be sited aulside of Singagore. lor ane ar mare of he above Purposes.

Policyholiers Sianature / Date & Crivers Swgnature {F driver & nal the policyholder) / Gale Wilnessed by Reporting Centre
Timne .:"{.;! o (§ TML?- & Tern Fersonnl
Sketch Plan
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POLICE REPORT

{3)) snowore e
Police Station OF Grigin: 1ol 3
Traffic Police Repart Mo, T/202406 157057

10 Ubi Avenue 3 SINGAPORE £0BBBS
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

DatelTime Report Made: Vide Reporl Ma.: | Btation Diary Ma.:
1062024 1421
Informant's Particulars
MName of Informant: Address:
yin zhi 66 Polong Pasir Avanue 1 #07-28 The Tre Ver SINGAPORE 358394
1D Type /1D No.: Contact Mo -
MRIC NO / SBT79258G Home/Office; Mobile; 5712789
Matianality: Email; .
SINGAPORE CITIZEN yinzhi@live.com,sg
Sex; | Age: Dale of Birth; Type of Informant:
Male 36 14111987 Driver
“Race: ' Language: o
Chinese Englizh
Occupation: Diriving Licence Information:
Real estate agant Class: Date of Expiry:
Genaral Information of the Accident
) | Injury Drrink Dirive: | DatedTime of Accidenl: | Type of Localion:
Type of Accident. | Ayanded by Police Ma 14/06/2024 15:30
Location:
JALAN SEJARAH
Weather: [Road Surface:
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by
| ambulance;
No

| Details of Vehicle Involved

Mehicle o, [Type | Make Model |Golor  |Condition |Noof Passenger
SJP3485 Muator car [}
SJU3ZOER  |Motor car [}
SNH520H  |Motar car MERCEDES  |C180 Silver 0
BENZ AVANTGARD

la E (R17 LED)
TO1373G Larry 0
(Mot
Accurate) | o
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POLICE REPORT #2

SINGAPORE ' i

T
Police Station Of Crigin: Zefd
Traffic Police Report Mo, TI20240615/7037

10 Ui Avenue 3 SINGAPORE 408866

Tel No: 65470000
CONTINUATION OF REPORT

Datails of Vehicle Insurance
Vehicle Mo. | Insurance Company I Insurance Mo Effective Date | Expiry Date
SNH520H CHINA TAIPING INSURANCE | DMPCSNACDD 7352 | 31/01/2024 | 31/01/2025
(SINGAPORE) PTE, LTD, | 402
Detalls of Persan Involved
Any Pedesfrian _Imrohred: Mo
| MNo. of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA
Diriver
Mame ZHIYIM ID Mo, SBT792580G
Related Vehicle | SNH520H (Matar car) Contact No. | 85712763
“Haspital/Glinic NIL Class of Class. 34
Driving Drate of Expiny: NIL
Licence &
! Expiry Date
| Dale Treatment | MIL = Date Discharge | MIL
Mo, of Days granted Medical Leave (MC) | NIL Degree of Injury | Slight
Diriver
Mame yin zhi ID Nao, SBTT9258G
‘Relaled Vehicle | SNHE20H (Motor car) Contact Mo. | B5712788
Hespilal/Clinic MIL Class of Class: NIL -
Driving Date of Expiny: ML
Licance &
Expiry Date
Date Trealment | NIL Date Discharge | MIL
Mo. of Days granted Medical Leave (MC) [ NIL Degree of Injury | MIL
Brief Details,

330pmpieGi0Adam rd
3

Loy

ABCD

A TG13736 Wing Teck Express G2405527 Rajendiran Prabakaran 84166851 93214584
B SNH520H

C SJU3296P 87658821

D SJP3485 87643554

330pm
Dairy FarmSTH AUTO SPTE LTD435pm
Spmidount E A&E 5
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POLICE REPORT #3

SINGAPORE Il (AT

SINGAEORE NIRRT b
Palice Station Of Origin: Jof3
Traffic Police ? Report Mo, TR202406157037

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REFORT

Signature Of Officer Recording The Report: Signature COf Informant;
Mot applicable The identily of the person making this report has been
authenlicaled by Singpass. No signature is required.

“Signature OF Interpreter: DataiTime:
Not applicable 1506/2024 14:21
“Officer In Charge Of Case: Classification Of Case;
TPITFIB !

SITI NORHAFIDAH BINTE HANAF]
Contact No.: 68476202

NP168
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OTHER DOCUMENTS

DEAE hEATFRE (kg FEAS

CHIMNA TAIPING CHIMNA TAIFMNG INSURANCE (SIRGAPORE) BTE. LTD

Mot Privita Car MXIE
CERTIFICATE OF INSURANCE R SN
Wator Viphicies {Trond:Party sk sed Campadraation) Aot {CRapter 159§
Molor Wohichrs (Third-Party Risis and Compensation) Fosbes, 1080 ANDT10A
Reoad Trarsport Ast, 1987 (Maleysia)
Whtor vighiclos (1Rid-Farty Hisks | Fules, 1059 {Maleyala) Cov, TyparG
g ™y
Engsns Mo,: 2T4B1030358558
| CERTIFICATE No. DMPLSMNARIITIS2402 Cha, Mo WDD20SMIZR0T 282
1. badax Mark and Ragislralion SHHS20H
Muminar of Viehide
2, Mame of Poiicy Holder Wi ZHI
3. Effectivo date of the Commencamant of DDA Hamod Drivors Ex Sect, | S5500.00
Insurance for the purposes of the Regulations, (12:00:00) - L i
Oidinancs o6 E i Addtenl Ex Dlm.lhnn PRTuE DHivars
- Ex Spct. | - Age <= 25 S53,000.00
4. Date of Expiry of Irsurancs 001025 Ex Socl | - Age == 26 S3500.00

" Age Bk al 0ate of dosdent
EX ONWINDSCREEM . 55100.00

& Porsons of Classes of Persons antitiod v defve®

[a) Tha Polieyhalder.
b Ay odhes ponsen whao |s driving on the Pedcyholdas's ordar o with his pomission,

Provided Ihat Iha pareon diving Is pormitted in accondance with B licensing or other Laws o
regulatians Lo drivi tha Mates Viticle or hig bean 5o permiled and is not disqunlfied by order of
3 Court of Law ar by reasan of ary snaciment or regulntien i that behall fram drivieg tho Mator
Wihiche,

ol

Limialions as o use:*
Wsa for social, domastic and ploasune purpeses and for Lha Policyhaldor's businss.
Tho pokcy doos nal saver use fr hie oF rwad Buitian criving tesi racing pace-meking, relabibty trinl, spasd-toating, B carnage of
fieods other ihan samplas in canneclion wah 8y irade or business or 50 for o PUTEGEE N SONMREcton with tha Motar Trage,
Excoss whichawver is applicabl for losses coourming culakie Singapons (Genstructive Tota! Losa/The®) will bo doublod, Cne ime
Waiver af Excoss far tho frel $31,000 will apply to the Insued and Mamed Drivers in the ovent of Owa Daicage Glam ot our
Aulhovised Warkshops for each Pafcy Yoar.

HIRE PURCHASE CO. | HL BAMK
* Limitations sancierdd incparative by Secnon 8 of the Mofor Vehizhes (Thind-Party Risks and Componsatian) Act {Chapder 183
\_ and Zactiogn 5 of the Road Transpon Ast 1167 falaysis), are ned o Be ingloded endar asa headngs. L

I/\We hereby Certify iat e paiicy to which this Cenicats retates is issusd In accordance with the
provislona of thix Molor Vehiclas [Third-Parly Risks and Compensation) Al (Chapter 188) and Parl IV of the
Road Transport Act, 1987 (Malaysia),

Please see rpversa For CHINA TAIFING INSURANCE [SINGAPORE) PTE, LTIL

oo

lssued By oo oo oo
Authorised Officer Authorised Signatary

China Taiping Insurance [Singapore] Pte, Ltd, (Co. Reg, Mo, 200208384E)
W 3 Arsen Road #16-00 Springeal Tower Singapore 075909 L6389 6111 L= LVFFRTIEE] Dwnwwsgentaiping.com
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