§82X237A000J / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/07/2023 14:52 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (10/07/2023 14:52 (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

10/07/2023 14:52 (SGT)

Both Policyholder and Actual Driver
10/07/2023 07:10 (SGT)

624A Tampines Ave 12, Singapore 521624
CARPARK

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 SS2X237A000J

SMX7237H

No

SAMUEL TAY RONG YAO
S$9215866G
SAMTRY1992@GMAIL.COM
(Phone) +65-92298682

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5132706163

SAMUEL TAY RONG YAO
S9215866G

13/05/1992

Indoor
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Date Of Driving Pass 20/03/2012
Driving experience 11 YEARS AND 4 MONTHS
Gender Male

Mobile Number
Alt. Phone Number

(Phone) +65-92298682

SAMTRY1992@GMAIL.COM

Email Address

Address BLK 624A TAMPINES AVE 12 #13-109
Address complement -

Postcode 521624

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd

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? No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 2

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 -

PASSENGER 1

Name UNKNOWN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER ABOVE DATE AND TIME, | WAS DRIVING SMX7237H ALONG CARPARK AT 624A TAMPINES AVE 12.. SOMEWHERE
ALONG THE CARPARK, VEHICLE B (SML9323S) ON MY LEFT DID NTO STOP WITHIN THE STOP LINE AND COLLIDED ONTO
MY VEHICLE LEFT SIDE PORTION. | ALIGHTED FROM MY VEHICLE AND VEHICLE B DRIVER APOLOGISED TO ME AS HE DID
NOT STOP AND CHECK BEFORE PROCEEDING THAT CAUSED THE ACCIDENT. VIDEO FOOTAGE ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML9323S
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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)

Accident report SS2X237A000J

Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the delalls of the acciden! to speed up the caims procoess.
2. This Form must be gompleted by the Policyhalder andlor tha Actual Driver,
3. Information provided mst be as inghiul and accurate as possible. Any witful misrepresentation or withholding of material facts may allow
insurance companies (o repxdiate pofoy Eability,
4, Treissue and aoceptanca of this Form by insurance companies is not an admission of policy liabily on tha part of the insurance companies,
. Any false reporting may be referred to the Traiffic Police Department for investigation,
6. This report wi'l be forwarded ky the insurers to the GIA Records Management Cenlre established by the General Insurance Association of
Singspore (GIA) for archiving and thal copies of this ropart will for a fee be mede avaitable upon application by inferestad parties.
7. By the lodgement of this reporl 1o the insurers, you hereby consent to the archiving of this report at the centre and to coplas of the
repott being made avallable aforesald.
8. Consent under the Persenal Data Protection Act (PDPA)
| undessland, acknowledge, agree and consent that:
(a) My insurer, my workshop and he General Insurance Association of Singapore ('GIA") may/are permitied to collect, use, disciose
andlor process my personal dataipersonal information set ol in this {form) and any other personal information provided by me or
possessod by my insurer (collectively the ‘Persenal Information®) and disclose and fransfer such Personal Information 1o a3 insurer(s)
who have insured vehicla(s) invelved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be
coliectively referred {0 as tha “Insurers”), the insurers' lawyers/law firms, the Monetary Authority of Singapora and any relevart
govemment agency/authority (such as the police), for the purpose(s) of.
(i) precessing, hangling andior dealing vith my caims including the settiement of the claims and any necesssry Investigations relating to
the claims;
{ii) investigating the acdident andior my claims;
(iif) carrying w1 andfor dealing with my instructions or responding o any enguities by me;
{iv) administering my claims (Including the maiing of correspondence, stalements, invoices, reparts or notices to me, which could involve
disclosure of carlain personal data about me to bring about delivery of the same as well 2s on the external cover of eavelopesimati
packages); andlor
{v) complying with applicable law in administering, precessing, handéng andior dealing with my claims,
(collectively the “Purposes”)
(b} all insurer(s) who have insured vehiclz(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitied to coliect,
use, Gsclese andlor process my Personel information for one or more of the above Purpeses: and
(¢} vy Parsonal Information may/can be disclosed by any of the Insuress andior GIA (o thelr third-party service providers or agents
(including thair lawyersiaw firms), wiich may be sited outsido of Singapora, for one or mora of the above Purposes.

A ”*

Pollcyhoider's Slgmb.:ve 1Date & Time Driver's Signature {if driver is nol tho poficybwlder) { Date Wanessed by Reporing Centr Persoanes!
& Yime (Nama 38 in NRICAD cord)
SEMCIEENER o e e e e B P e
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SKETCH PLAN #2

Describe Circumstance of the Aecident

e _gpor_ohot _dete _andd _ckiny, T e o(qh_g%}_.__
SvwdDIFH ol Car et A bowd Towpines
M\ ek alom  flie  cofrrk, Vel (85SmL 9325 3¢
00 hay W dd  pl gy wthin  the  §f.p

o _and 0l _ots oy bl et st
i[ar{fm.l alghded o L Veliele  a/ \RL(BS
i apslgicd b py  as bo A vt
| op st Clcol btdore. Ipmwaﬂ'c, ol

Video  Posflese  adtosbee

codled e oo

Declaration

1/We deciare the foregoing particuiars are true in every respect.

2

.

Po(k:yholdc({ Slgnatxo { Date & Timo
& Time
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Driver's Signatwee {if drivar s not the pelicyho'do:) / Date

\Wanesses by Reporting Centre Persorae!
{Nama as in NRICAD card)

Page 5 of 17



IMAGES

Page 6 of 17

@’Accident report SS2X237A000J



IMAGES #2

@’Accident report SS2X237A000J Page 7 of 17



IMAGES #3

@Accident report SS2X237A000J Page 8 of 17



< l- J
&zﬁmm&mmw!.\
e

J
o
o
S
<
~
I
N
x
o
()]
(/)]
€
<)
a
)
f .
-
[
)
o
o
Q
<




IMAGES #5

TRU

>

SR

@Accident report SS2X237A000J Page 10 of 17



IMAGES #6

Page 11 of 17

@Accident report SS2X237A000J



IMAGES #7

Accident report SS2X237A000J Page 12 of 17



IMAGES #8

Accident report SS2X237A000J Page 13 of 17




IMAGES #9

|“A“‘

‘ “““y‘\'v“/'l‘;"!
NI N
| vm”’mily,/

@fAccident report SS2X237A000J Page 14 of 17




IMAGES #10

@’Accident report SS2X237A000J Page 15 of 17




IMAGES #11

Accident report SS2X237A000J Page 16 of 17



OTHER DOCUMENTS

(11Income

made yours

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 [MALAYSIA)

oS W

6.

Certificate Number: 5132706163
1.

Index mark and Registraticn Number of Vehicle
Chassis Number

. Name of Policyholder

. Effective Date of Insurance

. Expiry Date of Insurance

. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.

Cover : drivo CLASSIC

: SMX7237H

: NSP1707205532

: SAMUEL TAY RONG YAQ
: 16 Dec 2022

: 15 Dec 2023

(b) Any other person who is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Usew

{a) Use for social domestic and pleasure purpases and in connection with the Policyholder’s business or profession.

This Policy does not cover

{a) Use fer hire or reward,

{b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods [other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Moter Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not te be included under these

headings.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: SS600

:N/A

: S5100

: NfA

: PLEASE REFER OVERLEAF

1 NO

© YES

: NO

: YES

: NO

; NO

: SAMUEL TAY RONG YAQ

: NJA

: NJA

; UNITED OVERSEAS BANK LIMITED
1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency

Date of Issue

¢ 16 0ec 2022 16:20 hrs

For INCOME INSURANCE LIMITED

Chief Executive

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

: THONG LEE TRARING PRIVATE LIMITED (00000613251)
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