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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ¢Drr\e¢l|! the details of the accident to speed up the claims process.

2. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3, Informaticen providad must be as truthful and accurate as possible. Any wiliul misrepresentation or withakding of materal facts may allow insurance companies to
repudiate policy liability,

4, The issue and accaptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies,

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

fi. This report will be forwarded by the insurers of the GlA 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 (o the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 071072020 11:18

Date Of Accident 05/10/2020 00:50

Exact Location Of Accident SLE BEFCRE Y10 CHU KANG RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SCX1881E

Insured/Policyholder

Name Of Registered Owner PRUDENT PICKERS PTE LTD

Co Reg No 2HHHIHTOZR

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-96993318
Alternative Phone Mo OFFICE-96993318
Vehicle Particulars

Manufacturer HOMNDA

Model PRELUDE M EX

E:::f:: f:crzﬁjs:n:ur which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please state action o be taken THIRD PARTY
WVehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Mame of Driver
MREIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

THIRD PARTY
NO
8-V0008379-MVA-RODE

NIGEL TAY CHYE NGUANG
SHXKXZE1A

28/12/1995

OUTDOOR

21112014

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96993319

OFFICE-96993319
NOEMAIL
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Addrass

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 Cempany of Driver's Own Vehicle

General Information of the Accident

Type OFf 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
ambulanca?

Was any other material or property damaged?

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

Mumber 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

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201006/2003.
Attachment(s)

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

Was there any audio recorded?

1 GAMBIR WALK
538968

YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
MO
YES
NO
2

NAME:
GENDER:

: DARRYL PEH YONG JIE
: MALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4830999 - FAX NO: 63128989
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
MRIC/Passport Number
Contact Number

Address

SGY27274

PRIVATE CAR
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Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame NIGEL TAY CHYE NGUANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SCX1881E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name DARRYL PEH YONG JIE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SCX1881E

VWere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Py

. Please report correctly tha details of tha 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 withhald ing of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insuranca
companies.

&

Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties

o

b |

By the lodgment of this report to the insurers, you hereby consant 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)

| understand, acknowladge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out In this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s} who have insured vehicle{s) invalved 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 relavant govarnment agency/authority (such as the police), for the purposals)
of

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

[1i} investigating the accident and/or my claims;
(iii} careying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, stataments, invoices, reports ar 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
auternal 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 Insurars’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} 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, far 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 detectian,
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/er any other third parties that assist in evaluating, investigating, cantrolling 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.

i W

Policyholder's Signature Driver's Signature Reporting Centre Personnd's Signature
Date & Time: {If driver is not the palicyholder) MName: z
Date & Time: MNRIC/FIN No




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every raspect.

Driver's Signature Reporting Centre Personngfls Si

{If driver Is not the policyholder) Mame: -

Date & Time: MRIC/FIN No_:



ACCIDENT STATEMENT

ACCIDENTDATE:( 5/ U/ 3% (oD /MM/YYYY), TIME Q50 j(HH:MM)]
: = =
LOCATION: SLg Refore w0 (v e T T e L
1. DETAILS OF VEHICLE
o VEHICLE NUMBER,__ SCX ' 881 €

bJINSURANCE COMPANY.__ (%%
c]POLCY NUMBER:B -V 0008339 - MVA- Ros b

djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

o)MAKE & MODEL:_ toedla Provude
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VERICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]}
A)PURPOSE OF USING AT ACCIDENT nm&%
| ARE YOU CLAIMING UNDER YOLP OWN INSURANCE (YES/
IF NO, PLEASE STATE (THIRD Pﬁﬁﬁ CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME. Reudent Wickers o |id (MALE / FEMALE|
b)NRIC/FIN/PASSPORT:_J0i |\ F0R cwmcmﬁiﬂﬂﬂf_

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

2 he of pacconad DRIVER -

L'**t‘h.dllqkfjé} ajNAME: Nigel oy (lve Hguong (METE / FEMALE]
n'”i" ) BINRIC/FINFASSPORT. S5 LB LG TR ConTACT: 9 694 3319
(9%) C)ADDRESS._\ Gavmhr e (5)53896 8 -

VDol geby Yorq Tic
@ 3 3 “d)DATE OFBIRTH: (% /_(2 /15 j(DD/MM/YYYY)

8)OCCUPATION: (INDOOR / QYTDOOR) _
f)YEARS OF DRIVING EXPRERIENCE:_____

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? Q’,@f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_—

5. Q)WEATHER CONDIMION: [CIEAR / RAINING / OTHERS
b)ROAD SURFACE: (Y / WET / OTHERS

4. WAS ANYBODY INJURED g I No)Delner k- pusseny~

7. o)REPORTED TO POLICE (YRS / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: P’"Uﬁ#’ﬂ? 140 e AR

8. THIRD PARTY VEHICLE

G0 of pssryer o) VEHICLENUMBER:_SGY 1333 T MODEL;

{ Aocludine doiver b)) DRIVER'S NAME:
{ \} B =] | _{\JR_IFZIFFN.-"F'ASSPDET: COMTACT:
~—— 7/ 9. THIRD PARTY VEHICLE

S fs ob paceanay. G VEHICLE NUMBER: MODEL:

S0 TR 6 DRIVER'S NAME:

L indudnn S0 ) NRIC/FIN/P ASSPORT: CONTACT: .
L. )

Umail = rjeob0autsoservicerd omn,y foriy

.fax- = £2F€ 7o€o



SINGAPORE O

POLICE FORCE TI20201006/2003

Pelice Station Of Origin: 1 of4

Hougang N.P.C Report No. T/20201006/2003
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4880990

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Na.:
B 43

Name of Informant:

NIGEL TAY CHYE NGUANG 1 GAMBIR WALK SINGAPORE 538968

ID Type !/ ID No.: Contact Na.:

NRIC NO / S8548251A Home/Office: Mobile: 98983318

Nationality: Email:

SINGAPQRE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Male 24 28/M12/1995 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information
Student Class: 3 Date of Expiry:

. ytiun.' .

liﬁﬁdg:n' Others Accident: Straight Road
' 05/10/2020 00:50
Location:

SELETAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
il
Type of Collision; ﬁ n HOUGANG NPC Anyone conveyed by
Between Moving Vehicles - w G0 HOUGANG AVE ¢ ambulance:
g i?ﬁE e - e ﬁnfﬁm ?!N?APGRE 53a:r?~. No

L

SCX1881E | Car

Seriously
Damaged
SGY2727J | Car MERCEDES Silver Slightly |2
BENZ Damaged

| HONDA Black

 Details of Persor
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
s (T
Palice Station Of Origin:

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-488

0298

CONTINUATION OF REPORT

DARRYL PEH YONG JIE

= LA

Report No. T/20201006/2003

T

$9541922D

Related Vehicle | SCX1881E (Car) Contact No.| 87873683
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge

MNo. of D s granted Medl Leave

TNIC

T e

Degree of Inju

'm
Related Vehicle | SCX1881E (Car) Contact No.i 96993319
| Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 05/10/2020 NIL

u. f a g gran

ted Medical Leave

03

SYED MOHAMED S/O MOHD MYDEEN |

Date Discharge
De Inj

521717938

Name ID No.
Related Vehicle | SGY2727J (Car) Contact No.| NIL
Hespital/Clinic NIL Class of Class. NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 05/10/2020 at about 0050hrs, | was driving along Seletar Expressway (SLE) heading onto Central
Expressway (CTE) with a male passenger onboard in my vehicle SCX1881E. | was on the second lane
when the vehicle on my right (SGY2727J) came into my driving lane and caused a collision. The left
portion of SGY2727J brushed against the right portion of SCX1881E. Both drivers alighted and
exchanged particulars. No police or ambulance were at scene. After which, my vehicle was towed away
due to the damages.

After the accident, my passenger and | did not feel well as such we sought medical treatment at Our
Family Physician Clinic & Surgery. We received 3 days of MC from 05/10/2020 - 07/10/2020. There s an
in-car camera installed inside my vehicle and | have a footage of the accident.
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Palice Station Of Origin: sat4
Hougang N.P.C Report Mo T/20201006/2002
60 Hougang Avenue 9 SINGAPCORE 538775

Tel No: 1800-489089% CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4820998

Sketch Plan
Informant is not able to provide sketch plan

Tr20201006/2003

40f4
Report No. T/20201008/2003

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report:

F! A

Sgt 3 ASHLEY TOH

Signature Of Interpreter:;
Not applicable

Signature Of Informant:

1
L

Date/Time:
06/10/2020 01:36

Officer In Charge Of Case:

Classification Of Case:

TP/ GlA / ;

Staff Sgt WONG SIEU LUI s

Contact No.: 65476151 £
Authentication Stamp X.? 1

NP168 ol




QBE Insurance (Singapore) Pte Ltd
A mmminer o the workdwide QBE Insurancs Group - Unigue Entity fa. 188401 31630

1 RafMles Quay, #2910 Sauth Tower, Singapors 048583
Tel: 65-6224 BB33 Fax: §5-6533 3270
GET Registraticn Na_. M200644018

Certificate of Insurance

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Mg, Account Mame KWG INSURANCE AGENCY PTE MCI Type MZ9
8-VOOOB3ITI-MVA-RO0G LTD
1 Index Mark and Registration Number of Vehicle or Chassis No: MOTORTRADE

2 HName of Policyholder PRUDENT PICKERS PTE LTD

3 Effective date of Commencement of Insurance for the purpose of  1405/2020
the Regulations

4 Date of Expiry 13/05/2021

5 Person or Classes of Person entitled 1o drive*

As specified in the Policy Scedule
Froviged that the person driving is permitied in accordance with the llcensing or other laws or regulations
o drive the Motar Vehicle or has been so permitted and is not disgualified by order of & Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Mator Vehicle

And provided further that the Maotor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has nol been cancelled at the time of the accident loss or damage
& Limitations as fo use®

Use only for motor trade purpose.
The policy does not cover use for hire or reward, racing, peace-making

reliability trial or speed-testing.

M.B. Use solely for "BREAKDOWN" purposes is not deemed to be used for
hire or reward.

The Policy does not caver:-

(1}Use for hire or reward or racing pace-making reliability trial or

speed testing.
{2}Use whilst drawing a trailer except the towing of any one disabled

mechanically propelled vehicle.

7 Limitations rendered inoperative by Section B of the Mator Vehicles (Third Party Risk and Compensation} Act
(Chapter 189) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under these

headings

/WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part

IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance (Singapore) Pte Ltd

bl

Date of Issue: 2B/05/2020 Authorized Signature
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QBE Insurance (Singapore) Pte Lid @

1 Raffiea Quary, 826:10 Soumh Tower, Singapons 48583
Te G5-0234 6833 Faa 056053 3270

GET Regeirabon Mo, M200644018

T L RHE T L [F

Page 1ol 2 Date of msus 20052020

MOTOR TRADE (ROAD RISK)
POLICY SCHEDULE Renewal

PRUDENT PICKERS PTE LTD
JUB AVENUE 3

#05-03A CROCODILE HOUSE
BINGAPORE 4085

Policy Mumbs: Period of Insurance Account Numbser
B-WOO0B3 TH-MYA-ROCE TADS 020 1o 1 M0 200 1B00T18

(Betn Dabes Inclusive) KWG INSURANCE AGENCY PTE LTD

This policy is issLsdrenewed lrom nkrmaton you have dacossd I hare e any material changes dwing U penod of s
cover, please infom us.

Tha Insured : PRUDENT PICKERS PTE LTD

Risk Details Commercial Vehicle Risk No 0001

Business/Occupation AS DESCRIBED Cover Third Party Oniy
Registration No. MOTORTRADE

Maky L Model MOTOR TRADE

Trpe of Body Miotor Trade

Year of Manulacture 204

Saaling Capscity o0 Ho Claims Discount 10.00

Other Information

BUSINESS - CAR DEALER

1) TAY SO BAH WILLIE (1907/1949)
2} TAY CHYE NGUANG NIGEL (28/12/1005)
JpANG SIEW LIAN (208154 T)

EXCESS ALL CLABIS
53200000 OM NAMED DRIVERS

M1 EXCESS ALL CLAIMS
MIP THIRD PARTY ONLY

EXCESS: 553,50000 FOR DRIVER 23 YEARS OLD AND BELOW WITH LESS THAM 2 YEARS OF DRIVING
EXPERIENCE

GEOGRAPHICAL AREA : SINGAPDRE OMLY

DEMONSTRATION EXTENSION

THIS POLICY 1S EXTENDED TO COVER DRIVING FOR PURPOSES DEMONSTRATION BY PERSONS NOT IN THE
EMPLOY OF THE INSURED WHILE ACCOMPANIED BY THE INSURED OR MAMED DRVERS SPECIFIED N THE




