MSME19094687 / SME Motor Pte Ltd - Kaki Bukit

ENTRY DATE & TIME: 19/07/2019 16:03
SUBMITTED BY: Wen Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Authorised 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.

5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/07/2019 16:03
18/07/2019 21:40
PIE TOWARDS BKE.
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJZ556H

TEY CHYE YONG
S7145288C

LANYTAN78@HOTMAIL.COM

(LOCAL) +65-82013752
OFFICE-82013752

HONDA
SHUTTLE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5107678049

TAN BOON TEONG
S1789857D

15/04/1967

INDOOR

18/08/1989

29 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81680998

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 450 BUKIT PANJANG RING RD #10-593

NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

NO

NO

ON 18/07/2019 @ BOUT 2142 HRS, | WAS DRIVING MY CAR (SJZ556H) ALONG PIE TOWARD BKE IN THE 4th LANE FROM
THE RIGHT. VEHICLES INFRONT OF ME SLOW DOWN AND STOPPED SO | SLOW DOWN AND ALMOST COMPLETE

STOP. SUDDNELY | FELT AN IMPACT FROM BEHIND AND THENI REALIZED THAT | WAS INVOLVING 4 VEHICLES CHAIN
COLLISION AND WHEN | WENT TO CHECK MY CAR CAMERA RECORDER'S VIDEO FOOTAGE | SAW THAT A WHITE CAR

(SLV2460J) BEHIND OF THE RED CAR (SLM6332) COLLIDED AND THEN MY CAR BEEN COLLIDED BY VEHICLE B

(SLM6332S). | THEN WENT TO DO CHECK UP WITH MY FAMILY DOCTOR AND THE DOCTOR DID REFER ME TO OTHER
HOSPITALL TO FOLLOW UP MY MEDICAL TREATMENT. THERE TO LODGE THIS REPORT TO CLAIMING AGAINST
VEHICLE B (SLM6332S)'S INSURANCE FOR MY ACCIDENT DAMAGES.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLM6332S

VEH B

PRIVATE CAR

WONG REN JIE

97855085
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLV2460J
Vehicle Make/Model/Colour

Details Of Properties VEH C
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number 93236087
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLR4313J
Vehicle Make/Model/Colour

Details Of Properties VEH D
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name TAN BOON TEONG
Approximate Age

Injuries Sustain
Injured person in which vehicle? SJZ556H
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan Pg. 1

SKETCH PLAN

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 pohcy liability on the part of the insurance
companies.

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

6. The 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 lodgment 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.

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c})  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

AW
AN
/\ a0
Policyholder's Signature Driver's Slgn ur \ L7 v Reporting Centre Personnel’s Signature
Date & Time: (If driver is no\tt pollcyholder\ Name:

Date & Time: NRIC/FIN No.:

[
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Accident Sketch Plan Pg. 1

SKETCH PLAN

‘47[@0090_
|
|
|
l
:

; 332 QSQ"\
ll' Ong 6&;1&
i
o © sl 2440
oA SLp 43|
| t; O LJL4 33

S
DESCRIBE CIRCUMSTANCES OF %E/RCC/BEN@ 64
(On 18-°F ~o014 @ about Iohex, | was driving my cov— (832 550H)
Olona PIE Towesk BKE  the  4th lowe_ &/w\w Halt . \ehiclo g
M‘%‘\W’L 8‘0»6%«3'\0“0( Repped <0 8{0‘3 5")”\ GJ\Ol O‘fMD’X’f)
CDM,W% stp . ey 7 Jet o |mm(+ i behind and then
T @lized At 7 was | Ny 4 Cas  chan cdiiston ond
wheh 7 wert o cheel my cﬁ@-—)( omere  cecorder \s e fostage
1 g0 thet _q whike co~t (LY 244T)  ehind "Jﬁ the. ved oyt
(S 33>8)  collidd  and then vy cor been  cllidd by \ehicle
BLOLM 83328) | fon went b cb chediup Win wy Hanly docho—
ond e docin— A\ e~ moy f ot Vssprial td b wpmyg
medicel it pent _therets (33l s o fe to_Clirogqdt !
hidde. BLEIM 63520 'c [nlince vt cucoiont deds

DECLARATION

I/We declare the foregoing partic trug in gvery respect.

%/ - «\\“\3\/ N

Policyholder's Signature o Driver's S|gn &r Reporting Centre Personnel’s Signature
Date & Time: (If driver is no policyholder) \'\‘/7 Name:
Date & Time: NRIC/FIN No.:

Page 5 of 13



{7 Incor

Accident Sketch Plan Pg. 1

made different

Certificate of Iinsurance

—

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5107678049 Cover : drivo CLASSIC
" 1. Index mark and Registration Number of Vehicle : SJZ556H ’
Chassis Number : GP82000931
2. Name of Policyholder : TEY CHYE YONG
3. Effective Date of Insurance 1 21 Feb 2019
4. Expiry Date of Insurance 1 20 Feb 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.

(b) Any other person who is driving on the Policyholder'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 Use# _

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover

(a) Use for 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 Motor 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 to be included under these
headings.

EXCESS (SECTION 1) : $$600

EXCESS (SECTION 2) : N/A

WINDSCREEN EXCESS : $$100

ADDITIONAL EXCESS : N/A

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : TEY CHYE YONG

NAMED DRIVER (1) : N/A

NAMED DRIVER (2) : N/A

HIRE PURCHASE COMPANY : KENSO LEASING PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate reiates is issued in accordance with thé'provisior:s of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1937 (Malaysia)

Agency : THONG LEE TRADING PTE LTD (00000613251}
- Date of Issue 1 20 Feb 2019 16:22 hrs

For NTUC INCOME INSURANCE CO-OPERATI\l/E LIMITED
Py
) NV A

Authorised Officer Chief Executive

Countersigned By:
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Accident Sketch Plan Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S7145288C

Name

TEY CHYE YONG
(ZHENG CAIRONG)

-
LA  —Qwney -
CHINESE :

Date of Buth Sex
22-12-1971 F
Counlry of Birth

SINGAPORE

R 2 e e

Blood Group  Date of issue

“Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 18 Aug 19389
. of the driver; and other motor vehicles =< 2500kg

Licence No: $17389857D

LT

NP 428A
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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