$S1Y21310007-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 18/03/2021 15:38 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (18/03/2021 16:05 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
/or the Al ri river

2. This Form must be let th licyholder

Your NCD will be affected due to late reporting

WSINGAPORE 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 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 Submission

Date of Accident

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

18/03/2021 15:38 (SGT)
15/03/2021 13:40 (SGT)
Bukit Batok, Singapore
STREET 21

Singapore

DETAILS OF OWN VEHICLE :

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Oceclination

GBE5527P

Yes

YUE LOY TRADING
5XXXX937C
berttay88@yahoo.com
(Phone) +65-90020855
+65-90020855

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

Tokio Marine
Comprehensive
No

MR006371

TAY YEW LEE
SXXXX383J
07/11/1974
Outdoor



Date Of Driving Pass 08/06/1998

Driving experience 22 YEARS AND 9 MONTHS
Gender Male

Mobile Number ; (Phone) +65-90020855

Alt. Phone Number -

Email Address berttay88@yahoo.com
Address BLK 354B ADMIRALTY DRIVE #10-250
Address complement -

Postcode 752354

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Sembawang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005549999

Police Station Address 4 Sembawang Crescent Singapore 757633
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20210317/2122

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT1438S
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-96980500
Address -
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Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAY YEW LEE
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? GBE5527P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

WITNESS 1

Name ALVIN

Phone (Phone) +65-81819654

Email -



SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

SKETUH PLAN

Vewzie & G

ol

esS1IP
1385

7 AN
]
{
i
{
% T
“
} %
DESCRIBE CHRCUMSTBMCLS OF THE ALCIHENT
Hease. ek fo folize £ aped | adpet eol o T FOAUB Y i”’;? 1

i

2\

DECLARATION

e desidne W e

el ane true b vy sospet

() oy

sy 2

ol

mwwamaw»aw
Lratee o Hirmer:

SABAS e Sl iy,

5

Divvers Signators
Y et i oot K ooyt

Dirtes & Timer g%\?” 292,

W yoqen

Hprony:
I 1 P

mmmg lf&mm Wmmmk (3 Wmmm o




POLICE REPORT

W Accident report SS1Y21310007

SINGAPORE I PR

POLICE FORCE TI2021031 712122
Police Station Of Crigin: 13
Sembawang NP.C Report No, T/20210317/2122
4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5548809
REPORT OF A TRAFFIC ACCIDENT

Datel/Time Report Made: Wide Report No.. | Station Diary No.:

17/03/2021 20:84 | 76

Name of Informant: | Address:

TAY YEW LEE APT BLK 3548 ADMIRALTY DRIVE #10-250 SINGAPORE
752354

10 Type /1D No.: Contact No.:

NRIC NO / 87426383 Home/Office: Mobile: $0020855

Nationality. Email:

SINGAPORE CITIZEN

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

Male 48 07/11/1974 Driver

Race: Language: institution / School Name:

Chinese ‘

Occupation: Driving Licence Information:

Lorry driver Class. 3 Date of Expiry.

- Drink Date/Time of | Type of Location:
| Drive: - Accident; Car Park
_No 15/03/2021.13.40 ’
Location:
| BUKIT BATOK STREET 21
Weather: Road Surface: Road Speed Limit;
Sunny Dry 15 Kmih
Traffic Fiow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| No

Gl i i A i b, Bl
GBESS27P | Lorry | ! | f g o

| | Damaged
SLT1438S | Car i, ; | Slightly | 0

| | Damaged

| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL - Use of Pedestrian Crossing: NA
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POLICE REPORT #2

AR

POLICE FORCE A

o
TrR0210317129

Palice Station Of Origin: ki
Sembawang N.P.C Repost No. T/20210317/2122
4 Sembawang Crescent SINGAPORE

767833 CONTINUATION OF REPORT

Tel No: 1800-56549989

il

% TAY YEW LEE | 1D Ne. $7436383)

Related Vehicle | GBES527P (Lorry) Contact No.: 80020855

;* Hospital/iClinic NG TENG FONG GENERAL HOSPITAL Class of  Class 3
f i | Driving Date of Expiry: NIL

 Licence &
. Expiry Date |
Date Treatment 16/03/2021 Date Discharge | 17/03/2021
| Leave | Degree of injury | Sericus

Nay of Days granted Medica

"Name “JEFFREY TAN SOON LEE

| ID No. §7624147C
|
j
Related Vehicle | SLT14388 (Car) ? Contact No.| 96980500
THospialClinic | NIL | “Classof | Class: 3
| | Driving Date of Expiry: Nil.
; ! | Licence &
ﬁ, - Expiry Date
| Date Treatment | NiL Date Discharge  NIL
| No. of Days granted Medical Leave | NIL Degree of injury | NIL
Brief Details,

On 15/03/2021 at 1340hrs, | was proceeding to a delivery at Blk 207 Bukit Batok street 21 . | entered the
carpark and was about to make a right furn to Bik 207 Bukit Batok street 21 and suddeniy felt a hiton the
right side causing my head to hit on the window of the lorry. | saw a car driving off infront very fast. The
car came 1o a stop and the driver walked towards me. We exchange particulars and left the tocation. On
16/03/2021. at 0830hrs, | went to a clinic and was referred to Ng Teng Fong for my head injuries. In Ng
Teng fong, they did a CT Scan and the Dr informed that | had blood ciot in my brain and was given 30
days of MC from 17/03/2021 il 16/04/2021. | also nave a wilness SPasserby) Mr Alvin ; 81819654 who
witnessed the whole incident.



POLICE REPORT #3

SiNGAPORE N

Police Station OFf Origin: dof3
Sembawang N.P.C Report No. T/20210817/2122
4 Sembawang Crescent SINGAPCORE

757833 CONTINUATION OF REPORT

Tel No: 1800-5549898

Sketch Plan
Informant is not able to provide sketch plan

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 88474885 stating the report number as reference.

Signature Of Officer Recording The Report: || Signature Of Informant: 3 ‘\

2 1 : y a L *wiy/ M
Sr Staff Sgt %Nm«:ﬁA E}{g},,,gﬁii’%ﬂmu Dk
Signature Of Interpreter: Date/Time: !
Mot applicable 1710312021 20:54 !
Officer in Charge Of Case: T, Classification Of Case:
TP IAEIT/

S1 MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65478204 = :

Authentication Stamp
NPIEE
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