$S1Y21B10008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 01/11/2021 14:52 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (05/11/2021 09:26 (SGT))

'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.
. Any false reportin 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 Submission

Date of Accident

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

01/11/2021 14:52 (SGT)
01/11/2021 10:55 (SGT)
Sungei Tengah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFN4808R
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAY MING LAY

NRIC No S7682391Z

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ONGGIMENG@HOTMAIL.COM
(Phone) +65-97657409
+65-97657409

Manufacturer Honda
Model Stream
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CC 1800

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5107045951-02

ONG GIM ENG
S1772290E
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Date Of Birth 08/10/1966

Occupation Indoor

Date Of Driving Pass 23/08/1984

Driving experience 37 YEARS AND 3 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-97657409

ONGGIMENG@HOTMAIL.COM

Address BLK 533 BEDOK NORTH ST 3 #04-750
Address complement -

Postcode 460533

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Change/cross lane

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 vehicle 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? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING STRAIGHT AT SUNGEI TENGAH ROAD TOWARDS BRICKLAND ROAD AT THE EXTREME LEFT LANE OF 3
LANES. SUDDENLY, | FELT AN IMPACT VEHICLE B FROM THE EXTREME RIGHT LANE SUDDENLY LEFT TURNING TO MY
LANE WITHOUT CHECKING THE TRAFFIC AND COLLIDED ONTO THE RIGHT PORTION OF MY VEHICLE AND CAUSED
SERIOUS DAMAGES. AFTER THE ACCIDENT, VEHICLE B ADMITTED HIS FAULT AND APOLOGIZED AND GOT ME TO CLAIM
AGAINST HIS INSURANCE POLICY. WE EXCHANGE THE PARTICULAR AND LEFT THE SCENE.

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 XE4233H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG GIM ENG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SFN4808R
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

IMPO! NOTICE

1. Pzase report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful msrepresentation or w ithhoking of material facts may

allow msurance companes 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 nsurance

companies

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

&. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association

of Singapore (GIA) for archiving and that coples of this report w ill for a fee be made available upon appiication by interested parties.
7. By the lodgemant of this repart fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made avatable af

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

aresaid,

(a) My insurer . my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (coliectively the "Personal Information”) and disclose and fransfer such Personal formation to all nsurer(s)

w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured venicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers’ law yers/law fums, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |
(i) processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigaticns relating to

the claims;

(ii) investigating the accident andior my clairs,;

(ui) carrying cut and/cr dealng w ith my instructions or responding to any enquiries by me;

(v} administering my clams (including the maling of correspendence, statements, invexces, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages), and/or

(v) complying w ith applcable law in administering, processing, handling and/or dealng with my claims.

(coliectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicte(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitied 1o collect,
use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or agents
tsige of Singapore, for one or more of the above Purposes.

{incluging their law yersilaw firms), which may be sit
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was driving straight at Sungei Tengah Road towards Brickland Road at the extreme left lane
of 3 lanes.

Suddenly, | felt an impact. Vehicle "B" from the extreme right lane suddenly left turning to my
lane without checking the traffic and collided onto the left portion of my vehicle and caused
erious damages,

After the accident, Veh "B" admitted his fault and apologized and got me to claim against his
finsurance policy. We exchange the particular and left the scene.

DECLARATION
|/We declare the foregoing particulars are true in every respect.

xx\\ . B\
Policyholder's Si§n.mm> Criver's Signature Reporting Centre Personnel’s Signature

Date & Time: {if driver is not the policyhcider) Name:
Date & Time! NRIC/FIN No.:
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ADDENDUM FORM

Gl

RECORDS MANAGEMENT CENYRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
g ) 2
Original Report No: ¢g ‘\('Z | Bl Cbp g Vehicle Registration No: Q‘ZN ‘J‘&O_Q_R
. - Ll n I
Name (as shown in sricy: () Q_C’u!ﬂ_‘_;_l.\_@i NRIC/FIN/Passport No: % | 1422 f DE

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: TP>H< 522, ?‘;QQ{O k. HO\"HW Q‘HQQ“ z, i CL{ _“‘—)L Singapore (L#vasjy

Contact (Tel): Mobile No.: (| 7] L5t
Email Address: ONG’ G :f ME A G 6" '*LU"[M f\l l COVV)
Date of Accident: C { l 0 \"ao)'\ Time of Accident: l 0 BL) N"’)

Place of Accident: QW VG .—(‘é' NGa h DO(’AO{ .—[M\—"‘( velg rE)H CF\[V)O{ ’Qg n {

Insurance Company: NMC‘

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Thete wes 4 Tpo -rtdr the Ohmmﬁjé& i on e

Hoht  portin  in¢teoot 08 ledt  partn

JAN

{ A
{1/7 f \./\)
W/
| !
| , Pu /
Y
l \J
. \,
Policyholde'r / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

(s income

Certificate of Insurance

CRULS TR | THIRD PARTY Wela s anL (4 H
AOTOR VEMRLLES CTHIRD PARTY Rrdxs AN COMBLNSE T IONT BU
FGAD TRANSPORY ALT, 1987 IMALAYSA)

POAL TRANSPORY (ANENDIMENT| ALY 2059 IMALAYSA|

FEQIOR VEHM S (THIRD PARYY ﬁ!w.i‘.?': LES, 1999 'RAALAY Sy
Coerttizate Number, 10706244 ; Cover fvo LAY
ndea mate ang Regsieation N P~ A v SENGEOER

Lhansas Nombad PUPRIGLEGLES S 1) 1R

Na=ie of Foloyhoides TAV ARG L8

Hective Date of insarance 15 Jan 2023

Eaanry Date of Insurance 18 jan )02

P yums o Chasy MO Crticd to drivel

fai The Policybaider

D] Any other person wha o deving on the Policyhiolder's oreer o with Bugfhier permisson
Pronded that the person drivieg s pasenitted in Jccordance with the hicensiag or other laiws of tegulations 1o dere
the Motor Vehicle o0 hos Been 3o permitted and 4 not disquabdios & ¢ o & Count of Lawm of by reasan o4 any
enactment of cegulation in that behalf from driving the Motor Vehuzle

5 Limitalons o3 10 Used

fa) Use for 5003 domestic ard sledsute purpates and o conreatar with the Policghoder § or Muer’y Busanecs
This Policy does not cover

(5) Jse for racng, pacemaking relatiity 2ol or specd-testing

£1 dse tor 1he (rniage ol goods [other than semples) s connectivn aith drry trade o Lusnvss

fe] Use for any purpese sn connection with the Mator Yrace

& Limiations rendered moperative iy Section § of the Motor Vehicle {Third Pasty Risks and Compensation)
Azt (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

hegdings
EXCESS (SECTION 1) - $52,000
EXCESS (SECTION 2] $51,500
WINDSCREEN EXCESS $8100
ADDITIONAL EXCESS N/A
UNKAMED DRIVER [XCESS PLEASE REFER OVERLEAS
FEIPAIR AT QWNER'S PREFERREG WORKSHOP NO
INSURE WITH COE YES
HNLD PROTECTION ' YES (FREE)
TRANSPORT ALLOWANCE ND
EXCESS WAIVER L NO
PRINMARY ERIVER TAY NNG LAY
NAMED DRIVER {1) : ONG GIM ENG
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY ¢ MAYSANK SINGAPORE LIMITED
SUS INSURED ALARKET VALLE OF INSURED VEMICIT AT TI0E DF 1 5SS

1/We hereby Cemify 1hat shie Policy 10 which 1his Certificate celates i naued in actordante with the pravisions of the Motor
Vehicies [Third Party Risks and Compensation) Act (Chaptes 189) and Past IV of the Boad Transparnt Act, 1987 [Makaysa)

Agency COWELL INSURANCE [AGENCY) PTE LID (00000610380}
Pate of issue 04 Jan 2021 14:57 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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