MSME19167003 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 19/12/2019 13:50
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 19/12/2019 13:50

Date Of Accident 18/12/2019 10:00

Exact Location Of Accident AT ALONG ROCHOR FLYOVER BEFORE BEACH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN1876E
Insured/Policyholder

Name Of Registered Owner LEA LE SEY

NRIC No S8631162C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91515505
Alternative Phone No OFFICE-91515505
Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI

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 EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPPHQ19-006312
Cover Note Number

Driver

Name of Driver TEY KAI LON

NRIC No S8770250B

Date Of Birth 30/06/1987
Occupation INDOOR

Date Of Driving Pass 02/09/2010

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

9 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-86861867

NOEMAIL
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Address BLK 817C KEAT HONG LINK #12-123
Postcode 683817

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - -

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 18/12/2019 AT ABOUT 1000HRS AT ALONG ROCHOR FLYOVER BEFORE BEACH ROAD . | WAS TRAVELLING ON THE
LANE 2 AND SUDDENLY, A VEHICLE B ON MY RIGHT VEERED INTO MY LANE WITHOUT CHECKING HIS BLINDSPOT
AND WITHOUT PROPER LOOKOUT HENCE COLLIDED ONTO THE RIGHT PORTION OF MY VEHICLE A CAUSING
DAMAGES TO MY VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SH7749K
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check your policy for more information.
DECLARATION

i/We declare the foras

2zcing o uiarsars trus In ofary respe
Ly
oref /
{ 2
[ A
Policyholder's Signature Driver’s Signzture Reporting Centre Parsonnel’s Signature
=3 3 =3

Date & Time: {If griver is net the policyholder) Name:

MRIC/FN No.:
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Identification Card Pg. 1
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Identification Card Pg. 1

REPUBLIC OF SINGAPDRE
IDENTITY CARD NO. S87702508B

Name

TEY KAl LON

o A
Race

CHINESE

Date of birth Sex
30-06-1987 M
Country of birth
MALAYSIA

cmn (§7EE
V%)'\{/\\f\(),)(‘ '

4277570 |

|

;

L

NRIC N0A3877025OB

&\}\l

W
\

e Date ofissus i

§E FE2E 09-09:2008 ki
APT BLK 817C KEAT HONG LiK #17- |
SINGAPORE 683817 k2123 E
NRICNo:  SB7702508 1ei09/9p17
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Driving License Pg. 1

SWMNIETGE
Diver

Class 3 Motor Cars=< 3000kg with =<7 passengers, excluswe 02 Sep 2010

of the dtiver; and other motor vehicles =< 2500kg

e i
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ClPg.1

E4Y twsurance Company Limited (=
G Wi sl &ET 0 Bhah A C

CERTIFICATE OF INSURANCE
FROAL TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VERICLESITHIRD-PARTY FISKS AND COMPENSATION] ACT (CAP 183 OF THE REVISED EDITION:
[REPUBLIC OF SINGAPORE)
THE MATOR VEHICLES(THIRD-PARTY RISKE AND COMPENSATION) RULES 1886 EDITIONREPUBLIC OF SINGAPORE)
OF ANY AMENTMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ19-006312 Cisasie Plan - O authorized workahop anty
Wz
1. Index Mark and Registration Number of Vehicles Insured8Namad Deiver 58500 00(Section 1 - Own Darmage)
L rrvgd Dirvear 551,000 0 Secton 1 - Own Damags)
SKMNIBTGE YEIDR Additorey $$3.000 00
N WhraSoreen 58100 00
2. Hame of Policyholder
LEALE SEY

3. Eftective Date of the Commencemant of Insurance for the purpose of the Act
23092018

EQ! Motor Accident
4, Date of Expiry of insurance Hotline
20812020 ) ’
5. Person or Classes of persons entitled to drive® 63 1 1 3 2 1 1
ia) Tha Policyholder
iy Any ather person who s doving on the Poboyholden's 0rder of with fsg permission,

* Provided sl the person drving s permitted in acoordancs wal the Heensing of other laws or regulabion 10 drive the
Muotor Vehicle or has been permitted and s not disqualitied by order of Cowrt of Law o by resson of any enaciment
enactment of regulation in that behalf from driving the Motor Vehicle. Ard provided further that the Motor Vehicle (s
registered under the Road Traffic At has not been cancelled af the time of acoxdent loss o damage.

6. Limitation as to uss*

Use for sotal, domeste and pleasure purposes and for the Poboyholders busingess

The policy does not cover

{aj use for tire ar reward

{0} use for racing pace-making rellabuity trals of speed tasting

(eh use for the camage of goods (Oher than SamEs) m connaction with any rade of busness

{d} wse lor any purpese in connection with the Moto Trade

“Limdations rerdored inoperative by Section 8 of the Motor vebeches ( Third-Party Feske [EALEE BeTad
Act (Chapter 189) ang Section 95 of the Foad Transpost Act, 1887 (Malays@l, are not o be incluted under these headings.

BWE HERERY CERTIFY that e Palicy 1o w!
hotor Vehicles {Third-Farty and Compensalion)
[Mataysi) or and Amendment, Aol or Acts passed in substituton thereol

COrgane with thar prossons of the
of the Road Transport Act, 1987

Hire Purchase Maybank Chagsis Mo, | SINFEAJIIUTIS108Z

Engine No. - HRAZDS4IM0A

AT 374 Insusance -
Uate of fssue - 230920191512 Suthonsed Signatory

£0 Insurance Company Limited

Note
Young, Eiderly &lor Inexperience Driver (YEIDR] reters 1o any person authonzed to drive who is below 26 years old or above 70
years old andfor the hoider of & qualified driving bcance of less than 2 years duration

Page 8 of 17



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

Page 13 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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