MSME19135437 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 12/10/2019 14:13
SUBMITTED BY: Chia Pei Ying

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 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.

ACCIDENT STATEMENT

Date Of Report 12/10/2019 14:13
Date Of Accident 11/10/2019 15:45
Exact Location Of Accident PEREIRA RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJQ1070H
Insured/Policyholder

Name Of Registered Owner NG YEAN KEONG
NRIC No S$8383186C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90126475
Alternative Phone No OFFICE-90126475
Vehicle Particulars

Manufacturer HONDA

Model CIVIC

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AVIVALTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 10919487

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

NG YEAN KEONG
S8383186C
15/08/1983
INDOOR
22/01/2016

3 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90126475

OFFICE-90126475
NOEMAIL



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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: R/20191011/7018.
Attachment(s)

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

Was there any audio recorded?

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

BLK 260C SENGKANG EAST WAY #09-454
543260

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: SU YAN PING
: FEMALE

YES

ALEXANDRA NPP

ROAD: BLK 46 TANGLIN HAIT RD #01-328 , POSTCODE: 140462 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

SJH7965J

VEHICLE B
PRIVATE CAR



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name NG YEAN KEONG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJQ1070H

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name SU YAN PING
Approximate Age

Injuries Sustain
Injured person in which vehicle? SJQ1070H
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IVIPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver,

3. Information provided must be ss truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate nolicy liabilitv,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an tha part of the insurance
companies.

5. Any Talse reporting mav 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 Generzl Insurance
Association of Singapore {GIA) for archiving and that copiss of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report {o the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 Associztion of Singapore (“GIA") may/are permiited to collect, use,
disclose and/or process my personal data/parsonal 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 (allinsurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 25 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 snd/or dealing with my clzims inciuding the settlement of the claims and any necessary
investigations relating o 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 cartain personal date ebout me 1o 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 desling with my claims.{collectively the
“Purposes”)

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

(e} my Personal Information may/czn be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for ane or more of the above Purposes.

(d) my Personal information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and manzgement in present and zll futura claims.

{e) theinformation so collected under (d) sbove may be shared / disclosed:

(i} toall insurers and/or any other third pariies that assist in avaluating, investigating, controlling or managing fraud,
reguletors, law enforcement and government agencies a5 reasonably required for the purposes siated, or

{ii} for complying with requirements under any regulations, [aws or court orders.

Policyholde{sé/jg/zp,{ture Drivar's Signat@ﬁé// Reporting Centre Personnel's Signature

Dzte & Time: (If driver is not the policyholder) . Name:

Date & Timsa: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@i +o Rlce 2t

DECLARATION .
1/We declare the foragoing particulars 2re truein every;espect.

?o[icyhélﬁe/r'ysignature Driver‘s“Sigﬁe/tf e
Dzte & Time: (If driver is not the policyholdear)
Date & Time:

Reporting Centre Personnal’s Signature
Name:
NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

A

1of2

POLICE REPORT (NP299)

Report No. E/20191011/7018
Police Station Of Origin
Tanglin Division HQ
21 Kampong Java Road SINGAPORE

228892
Tel No:1800-3910000
Date/Time Report Made Vide Report No. Station Diary No.
11/10/2019 18:30
Name Of Informant Address
NG YEAN KEONG APT BLK 260C SENGKANG EAST WAY #09-454
SINGAPORE 543260
ID Type / ID No. Contact No.
NRIC NO / $8383186C Home/Office: Mobile:
00126475
Nationality Email Address
MALAYSIAN dominicngyk@gmail.com
Occupation Sex jWAge Date of Birth |Race
BANKER Male 36 15/08/1983 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
11/10/2019 15:45 - 11/10/2019 15:45 PEREIRA ROAD
Brief details.

My Vehicle SJQ1070H was stationary waiting for major road traffic to clear , Suddenly Vehicle SJH7965J
came and hit into my vehicle rear portion .

After the collision i felt pain on my neck & hand . My pregnant wife (Su Yan Ping) was in the car with me

& we went to see a doctor afterwards .

| gotten 3 days MC & my wife (Su Yan Ping) gotten 1 day MC but i will bring my wife to the hospital to do
a further check up to be safe .

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: E)atelTime:
Not applicable 11/10/2019 18:30
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Sketch Plan #4 Pg. 1

SINGAPORE A

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. E/20191011/7018
Subjects involved B
Victim
Person Name NG YEAN KEONG
ID Type NRIC NO ID No |S8383186C
Gender Male Age 36
Race Chinese Language English
Occupation BANKER Address Type
Address APT BLK 260C SENGKANG Mobile No 90126475

EAST WAY #00-454
SINGAPORE 543260

Is Informant A Yes
Victim?

Person Name NG YEAN KEONG (Informant J

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
report has been authenticated by

SingPass. No signature is required.

Date/Time:
11/10/2019 18:30

Not applicable

Signature Of Interpreter:
Not applicable

Officer in-Charge Of Case: Classification Of Case:

Authentication Stamp
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Driving License Pg. 1

e: 15 Aug 1983

o

IR

I

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) |

EFFECTIVE DATE
Class 3A  Motor cars without clutch pedals (Auto) with unladen 22 Jan 2016
welght =< 3000kg with =< 7 passengers, exclusive of
driver; and other motor vehicles without clutch pedals
with untaden weight =< 2500kg

Wi

NP 428A

NG YEAN KEONG

# A R
Race

CHINESE

Date of birth Sex

15-08-1983 L
Country of birth
MALAYSIA

. 9027096

I

IR

naic ko. §8383186C

Hationality
MALAYSIAN
Date ot Issue

05-05-2009

PT BLK 2500 SENGKANG EAST WAY #08-454
GINCAPORE 543260

NRIC FiO:_ﬁ_‘&aBS{Sﬁl} Date: 261112015
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Aviva LId., 4 Shenton Way, #01-01 SGX Centra 2, Singadore 68807, Tok (65) 6827 GOBG VWAWV.EVIVE.COM 3G

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
B /OTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA) CERTIFICATE NUMBER. 10919487

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION}
{REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION

(REPUBLIC OF SINGAPORE) OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

1) VEHICLE REGISTRATION NO. $JQ1070H

2) NAME OF INSURED

FAMILY NAME NG

GIVEN NAME YEAN KEONG

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 25-May-2019 00:00hours
PURPOSE OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 24-May-2020 23:58hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE
You and any driver aged 30 or over

provided that the person driving is permitted in accordance with the licensing or other laws of regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by any reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not been
canceled at the time of accident of foss.

Please refer to the policy document for full terms and conditions.

6) LIMITATIONS AS TO USE*
Use only for social, domestic and pleasure purposes and for the Insured's business. The Policy does not cover use for hire or reward, tuition of driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than samples in connection with any trade or business or use for
any purpose in connection with the Motor Trade.
+ Limitations rendered inoperative by Section 8 of the Motor Vehicles {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.

NAMED DRIVER

7) FINANCE COMPANY MAYBANK SINGAPORE LIMITED

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), or any amendment,
act or acts passed in substitution thereof.

lssued in Singapore: 24-May-2019 at 13:18hours Aviva Ltd.

IMPORTANT NOTE: >

o If you want to cancel your policy at any time, you will need to return the certificate to us. 0{

« You must report all accidents to Us within 24 hours of the occurrence of by the next working day at our accident A A
reporting centre regardiess of whether you intend to claim on your own policy or not, of whether your car is -
damaged or not. Should you fail to do s0, Your NCD could be affected and your claim may be prejudiced.

For the list of our accident reporting centres, please visit hltsz/www.aviva.comAsg/C arRepairers. Alternatively, Nishit Majmudar
you may call us at 6333 2222 for assistance (including assistance on windscreen damage). Chief Executive Officer
ORIGINAL
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Accident Photo
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Accident Photo

Page 11 of 16



Accident Photo
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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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