S$S81Y213H0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 17/03/2021 16:17 (SGT)
SUBMITTED BY: Chia Pel Ying

VERSION: 1 (17/03/2021 16:17 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Pall : :

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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 repart 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/03/2021 16:17 (SGT)

16/03/2021 06:55 (SGT)

Clementi Ave 6, Singapore

SLIP RD TWDS AYE (PANDAN FLYOVER)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

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

QOccupation

@ Accident report $51Y213H0008

SMW3623H

No

TAY PUEY SENG
SXXXX087E
rontayps@gmail.com
(Phone) +65-82334075
+65-82334075

Honda
Freed

Private use

No - Claiming third party
Private car

Sampo
Comprehensive

No
D20MTPV01015574

TAY PUEY SENG
SXXXX087E
26/05/1961

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

24/05/1980

40 YEARS AND 10 MONTHS

Male

(Phone) +65-82334075

+65-82334075

rontayps@gmail.com

BLK 84B LORONG 2 TOA PAYOH #22-303

312084
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
No

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

ON 16/03/2021, | WAS TRAVELLING ALONG CLEMENTI AVE 6 TOWARDS AYE. WHEN | APPROACHED THE SLIP ROAD, |
SLOWED DOWN AND STOPPED TO WAIT FOR THE TRAFFIC TO CLEAR. 5-10 SECONDS LATER, SUDDENLY | FELT AN
IMPACT ON MY REAR AND REALISED THAT VEHICLE B HAD COLLIDED ONTO MY VEHICLE. AS A RESULT, MY CAR
SUSTAINED DAMAGES TO THE REAR PORTION. DUE TO THE IMPACT OF COLLISION, | FELT NECK PAIN AND BACK PAIN.

ATTACHMENT(S)

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

Yes
No
No

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Address
Address Complement

7 Accident report SS1Y213H0008
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Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report S81Y213H0008

SMW3623H
Yes
No
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SKETCH PLAN
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SKETCH PLAN #2
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BOLICE FOGEE AN AU

210317/7007

Police Station Of Origin: 1of3
Traffic Police Report No. T/20210317/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/03/2021 11:11

informant's Particulars T

Name of Informant: Address:

TAY PUEY SENG 84B LORONG 2 TOA PAYOH #22-303 SINGAPORE 312084
ID Type / ID No.: Contact No.:

NRIC NO / S1506087E Home/Office: Mobile: 82334075
Nationality: Email:

SINGAPORE CITIZEN RONTAYPS@GMAIL.COM

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

Male 59 26/05/1961 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Supervisor/General foreman (building | Class: Date of Expiry:

and related trades)

General Information of the Accident

Injury Drink Date/Time of Type of Location:

;yp.ezjo;t. Others Drive: Accident:; Flyover
Rreons No 16/03/2021 06:55
Location:

CLEMENTI AVENUE 6

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved === = IVERAIE iy
Vehicle No. | Type | Make _|Model | Color Conditio | No of
SMW3623H | Car HONDA FREED 1.5B| Blue 0
CVT
SMY8896T | Car SUBARU ORESTER 1
2.0XT

| Details of Vehicle Insurance



POLICE FORCE AR

T/20210317/7007
Police Station Of Origin: 203
Traffic Police Report No. T/20210317/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance é g, L L Loy T
Vehicle No. | Insurance Company = | Insurance No Effective | Expiry Date
SMW3623H | TENET SOMPO |NSURANCE F’TE D20MTPV0101557 | 16/11/2020 | 15/11/2021
LTD, 4
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians lnjured NIL | Use of Pedestrian Crossing: NA
Dilver= 2 s s R At T * gt
Name TAY PUEY SENG ID No. S1506087E
Related Vehicle | SMW3623H (Car) Contact No.| 82334075
Hospital/Clinic FAMILY CARE CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 16/03/2021 Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On 16/3/2021, | was travelling along Clementi Ave 6 towards AYE.

When | approached the slip road, | slowed down and stopped to wait for the traffic to clear.

5-10secs later, suddenly | felt a huge impact on my rear and realised that vehicle B has collided on my
vehicle.

As a result, my car sustained damages on the rear portion.

Due to the impact of collision, | felt neck pain and back pain.



SINGAPORE
AR

Police Station Of Origin: Jof3

Traffic Police Report No. T/20210317/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 17/03/2021 11:11

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp



