MSME19168739 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 23/12/2019 17:46
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

23/12/2019 17:46
22/12/2019 18:15
RAFFLES CITY SHOPPING CENTRE CARPARK B2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC960X

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

ZHOU ZHIYAO BENJAMIN
$9230597Z

NOEMAIL

(LOCAL) +65-92392017
OFFICE-92392017

MAZDA
2

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D19MTPV01013304

ZHOU ZHIYAO BENJAMIN
$9230597Z

22/08/1992

INDOOR

19/01/2012

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92392017

OFFICE-92392017
NOEMAIL

Page 1 of 15



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

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: A/20191223/7031.
Attachment(s)

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

Was there any audio recorded?

BLK 298D COMPASSVALE STREET #10-54
544298

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877
NO

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

Nature Of Damage

SKR3329H

VEHICLE B

PRIVATE CAR

CHEN XI GUANG

98113799
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No. Of Passenger (Including Driver)

Name ZHOU ZHIYAO BENJAMIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLC960X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 15



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.

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 policy 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. Bythelodgment 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)

l 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)  all insurer(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) to all 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.

Policyholder’s Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Toly pu©
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Sketch Plan #2 Pg. 1
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

KEFER To Follice REFRT

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder’s Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (!f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

N SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Central Division HQ
A 391 New Bridge Road #03-112 Police

Cantonment Complex SINGAPORE 088762

Tel No:1800-2240000

A/20191

22

3/7031

10of2

Report No. A/20191223/7031

Date/Time Report Made
23/12/2019 16:58

Vide Report No. Station Diary No.

Name Of Informant
ZHOU ZHIYAO, BENJAMIN

Address
APT BLK 298D COMPASSVALE STREET #10-54
SINGAPORE 544298

ID Type / ID No. Contact No.
NRIC NO / S9230597Z Home/Office: Mobile:
92392017

Nationality Email Address
SINGAPORE CITIZEN benjamin.zzy@gmail.com
Occupation Sex Age Date of Birth  |Race
Financial Consultant Male 27 22/08/1992 Chinese
Institution/School Name Language

English

Date/Time Of Incident
22/12/2019 18:15 - 22/12/2019 19:00

Location Of Incident
252 NORTH BRIDGE ROAD #B2 RAFFLES CITY

Shopping Centre SINGAPORE 179103

Brief details.

On 22/12/19, 6:13pm, | drove my car SLC960X to Raffles City Shopping Centre looking for a parking lot. |
was driving behind vehicle SKR3329H and stopped as SKR3329H stopped too. Then SKR3329H
proceeded to reverse without checking and collided into the left front end of my vehicle with substantial
impact. After the accident, | felt pain and was awarded 3 days MC after seeking medical attention. Video

evidence is available.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
23/12/2019 16:58

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Sketch Plan #4 Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

A

20f2
CONTINUATION OF REPORT

<

1

Report No. A/20191223/7031

Person Name

ZHOU ZHIYAQ, BENJAMIN

Victim?

ID Type NRIC NO ID No S9230597Z
Gender Male Age 27
Race Chinese Language English
Occupation Financial Consultant Address Type
Address APT BLK 298D Mobile No 92392017
COMPASSVALE STREET #10-
54 SINGAPORE 544298
Is Informant A Yes

Person Name IZHOU ZHIYAO, BENJAMIN (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
23/12/2019 16:58

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Driving License Pg. 1

"REPUBLIC OF WGAPQRE
IDENTITY CARD NO. §S92305977

- Name

 ZHOU ZHIYAO;: BENJAMIN

Race

CHINESE

Date ‘of birth Sex
22-08-1992 M
Country of birth.
SINGAPORE

T4098024

[T T

- MECH. 592305977 :

Date of fesue
08-09-2007

Address

APTBLK 298D 'COMPASSVAL

#10-54 L SVALE STREET
\PORE ‘544298

Class 3. Motor Cars=< 3000kg with =<7 passengers, exclusive 19 .Jan 2012
- - of th ( and hicles =< 2500kg

4 ther motor =<
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o Sompo Insurance Singapore Pte. Ltd.

%} SOM PO 60 Ratflos Plack, #05-01/00 Bingnpos Laad Towor, Bingopora 040023

. & Tol: G40 BE56 | Fax; 8221 3302 | Website! Www.00mio.com.oy

Ca Feg, Np | 100094008 | QBT Rog. No; MR0ORedyag

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD.-PARTY RISKS AND COMPENSATION) RULES,1060
ROAD TRANSPORT ACT,1987 (MALAYSIA)

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

Cart No./Polley No. : D1OMTPVD1013304

Insutred » ZHOU ZHIYAQ, BENJAMIN

Motor Car (Ragiistration No.) ¢ SLC98OX

Covor ¢ Comprohansgive « ExcolDrive FOCUS
Policy Commancomant Date ! 12 SEPTEMBER 2019 12119

Policy Explry Dato ! 286 OCTOBER 2020 23:59

Maximum Liablity (Soction 1) 1 Market value at time of loss

Excoss” :+ $500 - Section |

(Walved up to 50% or maxiraum S$600 whichovor Is lowar If accldent repalr Is dono at ExcolDrive
Workshaps for tho firat clalm por polley year)

Voluntary Excous” T NA
Windscreen Excess” 1 §8100.00 - Walved if Repolr ot ExcelDrdva Workshop
Loss of Uso t NLAL

* Subjoct to GST whorever applicabla

Persons or Clasgos of Porsons entitied to drive”
1. Tho Insurod,
2. Any othor persen whe Is driving an the Inautad'a arder or with hla permisolon,
3, Inthe event of the doath of the insured,
a. any membar of the [nsured's family, or @ paid driver who has been driving the Motor Car during the life of the Insured and parmlssion
to drlvo had not boen withdrawn prior to tha death of the insured; and
b. any othor person who has baen glvon pormission to drive the Motor Car ptlor to the death and such permission had not been
withdrawn by the Insured,
Pravided that the persan driving 1s permitted In accordance with the licanalng of other laws or regulations to drive the Matar Car or has
been go permitted and Is not disquallfied by order of a Court of Law or by reason of any enactmant or ragulation in that behalf from
driving tha Motor Car. And provided further that the Motor Car s reglstered under the Roud Trafflc Act (Chapter 276) and lts registration
under the Road Traffic Act (Chapter 276) has not beon cancollad at tho time of the accldent, loss or damage.

Limitatlons As To Usa i
Usa only for soclal, domostic and pleasura purpusa and for the Ingured's buslnoss, The Polley deos not cover ugo for hire or rowatrd,

racing, pace-making, speed testing, rellablilty tral, the catriage of goods othar thah samples in cannection with any trade or buginess aor
use for any purpeses In connection with the Motor Trade,

ExcelDrive Workshope and Accldont Roporting
it s @ condition procedent ta llabllity that the (nsured ghall call at tha Company's Accldont Raporting Canter with the Motor Car with(t 24
hours of the accldent or by the next working day thereof,

All accldont ropalrs to the Motor Car must be carrled out at ExcelDriva Workshops, otharwise the claim Is not payabloe under the Policy.
Far ExcolDrive Prostige Plan, ageldent ropalrs to the Motor Car can bo carrlad out ot any workshop other than ExcalDrive Workshops,

For the list of Accldent Reporting Centres and ExcelPrivo Workshops, ploase visit cur website at www.sompo,.cam,sg or call our
Emorgancy Hotline: (65) 6226 3323.

Wo HEREBY CERTIFY that tho peticy ta which thin Cartlfienty ratptos fu ssuad d with (1) tha praviolgna af tho Molar Vohidan (Third-Parly Risks ond Componantian) Act
{Chaptor 189) and 2ot iV of tho Rond Tranaport Act, 1087 (Mnlaysla); and (2) tho Pallcy torma, sonditfona and oxqaptlons of the Private Car Policy mf MTR,27

Sompo Insuranca Singapore Pte, Ltd,
JIN UL PTE L0

2 Ke¥zpgdvenue #08=16A
CT Huly: 5(339407)

Off : 6444 4116

hithdrizad SI§hhiely

Date/Time of lssue | 12 SEPTEMBER 2019 12:19

IMPORTANT NOTICE

o Kaop the Cortllicata in your Motar Car;

6 Undor the Mator Vohialas (Third-Pocty Rinka ang Companaation) Act (Chaptar 108), i shall ho unlnwfut fer any pofnan 1o uno of ¢uuss ta parmil dny other pofios te ute o
rmatar vahlela witheul & valid palley of inturando under Uo Act,

o Ontha rnlo of the Motar Cor or if fof priy reanon tha Insuranea is terminnted during ls cutraney, the Insured must surronder tho Cortificato of inauranae and the Pelicy to
the inautunan sompany. If the Certiflanto af (ngurance han boan foot or doktrayed, b atatutory daclaration (o that affect must ba mude. Fullura tt comply with Ihis abligation
{n an atfonga under (ha Matat Vehlelas {Third-Pary Riaks and Componantion) Act (Chaptor 150}

o Thia Pollcy wiil conno to bo vaild once the Motor Cor hus baan nold to nnbthar pordsn, The Palicy 18 not ranoforoble te the now ownor of thn Molor Car.

Intormadlary.Code 4 Nams :.11J06508 & _JIN LIPTE LTD, = Cf Codo: 22A JODZLGAINMLTOPAM
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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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Accident Photo
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Accident Photo .
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