MDAP20098725 / Ding Auto Pte Ltd - HQ
ENTRY DATE & TIME: 09/11/2020 12:31
SUBMITTED BY: Rena Tioh Siok 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 09/11/2020 12:31

Date Of Accident 07/11/2020 11:45

Exact Location Of Accident CTE SLIP ROAD TO PIE/KJE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD6163K
Insured/Policyholder

Name Of Registered Owner YEO SWEE SENG

NRIC No SXXXX532H

Email Address TYE.BROEN@GMAIL.COM
Mobile Phone No (LOCAL) +65-96426580
Alternative Phone No OFFICE-96426580

Vehicle Particulars

Manufacturer NISSAN

Model SERENA-2.0 S-HYBRID 20X A (A)

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN30743419000

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

YEO SWEE SENG
SXXXX532H

12/04/1967

INDOOR

12/09/2003

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96426580

OFFICE-96426580
TYE.BROEN@GMAIL.COM
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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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

459 PASIR RIS DRIVE 4 #05-247
510459

NO

OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
NO
NO
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
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

SMF5164S

PRIVATE CAR

91260329
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
SKEILH FLAN

1. Pleace report correctiy the detalls of the accident to speed up the claims process.

2. This Form must be compisted b
3. information provided must be as trukhful and asey rate as pacsible

facts may allow insurance companies to rapudiate poliey fahility.
4, The issue and acceptance of this Form by insurante companies is not an admission of policy lizbiity on the part of the insurance
cormpanies.

Any wilfisl misrepresentation or withholding of material

shartine may be reforred

mllk =

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for 2 fee be mada avaiiabie upon application by
interested parties.

7. By the lodgment of this report o the insurers, you hereby consent to the archiving of this report gt the centre and to copies of

the report being made available aforesaid,

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

| understand, acknowledge, agree and consent that:
{a} My insurer, my workshop and the General insurance Adsodiation of Singapore (“GIA”} may/are permitted to coliect, use,
A 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 disciose and twransfer such
Personal Information to i insurer{s} who have insured vehicle(s) involved in this accident {all insurerfs} who have insured
vehicle(s] involved in this accident shail be collectively referred to as the “Inswrers”), the Insurers’ lawyersfiawfirms, the
Monetary Authority of Singapore and any relevant govermnment agency/fauthority {such as the police), for the purpeseis}
of: -
A
{i} processing, handiing and/or deaiing with my claims including the sattiement of the claims and any necessary
investigations relating to the claims;
[il} investigating the accident and/or my daims; -
{ili} carrying out and/or dealing with my instructions or respending to any enquiries by me;
{iviadministering my claims {including the matling of correspondencs, statements, invoices, reports or notices to me, ,
which could invoive discesure of cartain personai data about me fo bring about delivery of the same as wellas.on the
" external cover of envelopes/mail packages); and/or
{v) complying with applicabie iaw in administaring, processing, handiing and/or dealing with my dalms.{collectively the
“Purposes”)
{b) ali insureris) who have insured vehicle{s} involved In this accident and the Insuress’ lawyers/law firms, mayfare permitied
o collect, use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

{¢) my Personal infarmation may/can be disciosed by any of the Insurets andjor GlA to their third party service prowisers or

-

agentsiinciuding their lawyers/taw firms), which may be sitad outside of Singapore, for one or more of the sbove 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 futire caims.
{e} theinformationsc coliected under {g) above may be shared / disclosed:
(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or mamg::gﬁwd.
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, o
(i} for complying with requirements under any regulations, l=ws or court orgars.
Poficyhbider's Signatuire Driver's Signature Reporting Gentre Parsonnels Sgaatine.
Date & Time: {if driver is not the policvholder] Nems: m l [A D[
04‘/“ IWW Date & Time: NRIC/FN No.:
{bo O o ( 0y ‘

GIARME SketchPlanForm:_v3 . ( é 0D
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT !
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DECLARATION
I/We declate the foregoing particulars are true in every respect.

= =

policyholder's Signature Driver's Signature
Date & Time: O J,[ it (10147 (if driver is not the pelicyholder}
Date & Time: Z\—i

GIARMC Skezenplanfarm _¥3 Lé 0 O [ , -~

e
Reporting {entre Personnel’s Signature

Name:
NRIC/FIN No.:

AL D,‘Q

EA
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CERTIFICATE OF INSURANCE Pg. 1

MEAZR FEAFRE (B FIRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motcr Private Car MX1F
€ SN
. CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO3BT7A
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Read Transport Act, 1987 (Malaysia) Cov. Type:C
otor Vehictes (Third-Parly Risks) Rules, 1959 {Malaysia) )
f Engine No.: MRZ0707790B

CERTIFICATE No. - DMPCSN30743418000 Cha. No.:HFC28272072
1. index Mark and Registration SLD6163K AUTOSAFE

Number of Vehicle ==zsm===s
2. Name of Policy Holder YEO SWEE SENG
3. Effective date of the Commencement of 05/10/2019 Named Drivers Ex Sect. | $5750.00

insurance for the purposss of the Reguiations, . f

Ordinance or Enaciment Additional Ex Other than Named Drivers:

Ex Sect. | - Age <=25 £$3,000.00

4. Date of Expiry of Insurance 01/02/2021 Ex Sect. | - Age »= 26 $8500.00

* Age as at date of accident
- EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entifled to drive*

p— (2) The Policyholder. ) ]
(b) Any other person who is driving on the Policyholder's order or with his 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 nof disqualifiec by order of
a Court of Law or by reason of any enactment or regutation in that Behalf from driving the Motor
Vehicle. ..

6. Limilations as o use*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward fuition driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Mator Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Autherised Workshops for each Policy Year.

HIRE PURCHASE CO. : HUI HUA CREDIT PTE LTD AS HP OWNER .
. * Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 183)
\ and Secticrny 95 of the Road Transport Agt 1987 (Malaysia)}, are not to be inciuded under these headings. 4/

IIWe hereby Certify' that the policy to which this Certificate relates is issued in accordance with the
provigions of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part 1V of the Road
Transport Act, 1987 {Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: Chua Suat Lay Sally

" Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384F)
#3 Anson Road #16-00 Springleaf Tower Singapore 075909 ©63896111 62221033 @ www.sg.cntaiping.com
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POLICE REPORT Pg. 1

SINGAPORE |
POLICE FORCE

Polite Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

i

Report No. T/20201107/2081

CONTINUATION OF REPORT
Tel No: 1800-5852999
Sketch Plan
Informant is not able to provide sketch plan
B
*y
’ -

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 Cfficer Recording The Report:
G/ ., e
Sgt 3 MUHAMMAD FIRDAUS BIN ABDULLA
SHAFI-IE '

/

Signature Of Informant:

-

Signature Of nterpreter;
Not applicable

Date/Time:
07/11/2020 14:33

Officer In Charge Of Case:
TP /GIT/

Sr Staff Sgt SYED MUHAMMAD BIN SYED

FARID ALBAR
Contact No.: 65476200

e BT BT

Classification Of Case:

Authentication Stamp
NP168

Page 7 of 17



POLICE REPORT Pg. 1

POLICE FORCE | IR RN IR

Polide Station Of Origin: 2of4
Pasir Ris N.P.C Report No. T/20201107/2051
1 Pasir Ris Drive 4 #01-01 SINGAPORE ’

519457 CONTINUATION OF REPORT

Tel No: 1800-5852998

SLD6163K { CHINA TAIPING INSURANCE DMPCSN30743419) 05/10/2019 | 01/02/2021
(SINGAPORE) PTE. LTD.

Any Pedestrian Invelved: No
No. of Pedestrians injured: NiL

Use of Pedestrian Crossing:

Name YEO SWEE SENG ID No. S1785532H
Related Vehicle | SLDE163K (Car) . . Contact No.! 96426580
.y ’
Hospital/Clinic | NIL Class of Class: 3
: : Driving Date of Expiry: NIL
" Licence &
: é'xpiry Date
Date Treatment | NIL , Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

i am the vehicle owner of SLD6163K. On 07/11/2020 at about 11.40am, | was driving along Central
Expressway {CTE), heading towards the direction of Pan-island Expressway (PIE). At that point of time,
there was no passenger on board with me and | was on my way to Pasir Ris from Chinatown area. When
my vehicle was entering the slip road of PIE exit, a motorcar with plate registration number SMF5164S,
who was traveling in front of me, entered the slip road of Upper Serangcon exit. However, the said vehicle
suddenly made & sudden lane change to the right, crossing over the chevrons markings and squeezed
itseif abruptly into the slip road of PIE Exit which my vehicle was heading intc. Upon seeing this, |
immediately alerted the driver for his dangerous actions by depressing my vehicle horn. Also, whe:

said vehicle SMF51648 was doing the iane change, a foreign registered motorcycle with plate bea' ng
JJY5691 who was also traveling in front of me, made a sudden swerve to the right to avoid colliding into
the said vehicle. However, the said motorcycie later loss balance and subseguently self-skidded few
meters away at the front.

When the motorcycle self-skidded, the said vehicle SMF5164S immediately jarmmed its brakes fo avoid
running onto the said motorcycle. The actions of the said vehicle also made me to brake my vehicle
abruptly. However, my vehicle did not manage to stop in time and the front bumper of my vehicle collided
onto the rear bumper of the said vehicle. Following which, both drivers from the vehicles went down to
check on the damages and the police was subsequently cailed for assistance. The only collision of the
said accident was only between SMF5164S and SLD6163K.

The pdlice and SCDF ambulance attended {o the scene and the rider of the motorcycle was caonveyed by
the ambulance. | wish to state that ! did not sustain any injury from the accident and my vehicle does not
have an in-car camera. | believe that the said vehicle SMF51648 has an in-car' camera installed on it and
the driver together with its passengers confirmed to me that they were not injured.
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SINGAPORE .
POLICE FORCE

Police Station Of Crigin:
Pasir Ris N.P.C

POLICE REPORT Pg. 1

URERARRAMI HRAAE

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC AGCIDENT

0201107/2051

10f4
Report No. T/20201107/2051

Date/Time Report Made:
07/11/2020 14:33

Vide Report No.:
E/20201107/0098

Station Diary No.:
54 -

Name of Informant: Ad :

YEC SWEE SENG APT BLK 459 PASIR RIS DRIVE 4 #05-247 SINGAPORE
510459

iD Type / ID No.: Contact No.:

NRIC NO / §1785532H Home/Office: Mobile: 96426580

Nationality: -Emait:

SINGAPORE CITIZEN

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

Male 53 12/04/1967 Driver

Race: Language: Institution / School Name:

Chinese v

Occupation: Driving Licence Information:

SHLES Class: 3

Date of Expiry:

Type of Location: .

CENTRAL EXPRESSWAY

Type of Injury . Date/Time of

Accident: Attended by Police Accident: Y-Junction
) 07/11/2020 11:45 :

Location: .

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlied Light
Type of Colfision: i Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

JJY5691 Moctorcycle ightly 0]
s Damaged
SLDB163K | Car NISSAN SERENA White Slightly |0
o 2.0G 8- Damaged
e HYBRID A
SMF5164S8 | Car Slightly |2
Damaged
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Identification Card
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Driving License

S TN Bt T
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Accident Photo )
[
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Accident Photo
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Accident Photo
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Accident Photo
-

s

-
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Accident Photo
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Accident Photo
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