S§82X227F000E / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/07/2022 17:03 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/07/2022 17:03 (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 ri ing m referr he 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

Reported by

Date of Accident

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

15/07/2022 17:03 (SGT)
Both

14/07/2022 14:50 (SGT)
Clementi Rd, Singapore
IN FRONT NGEE ANN
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X227F000E

SMR5993C

No

TAY ZI YANG
S$9230205I
tayziyang92@gmail.com
(Phone) +65-98630058

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1600

Sompo Insurance Singapore Pte. Ltd.
D2MTPV01010084

TAY ZI YANG
S$9230205I
20/08/1992
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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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?

Accident report SS2X227F000E

04/02/2020

2 YEARS AND 5 MONTHS

Male

(Phone) +65-98630058
tayziyang92@gmail.com

BLK 621 CHOA CHU KANG STREET 62 #10-10

680621
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

TEY JIAJIONG
Male

BENJAMIN LOH
Male

NIGEL TOH
Male

WEE ZENJING
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220715/7017.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident NOT AVAILABLE. WITH TP WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF441E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver TEH LEONG CHIN
Contact Number (Phone) +65-90602233
Address -

Address complement -

Postcode -

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

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?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

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?

INJURED 3

Name of injured person
Gender

Phone No

Address

Address Complement
Post Code

Accident report SS2X227F000E

TAY ZI YANG
Male

SMR5993C
Yes
No

TEY JIAJIONG
Male

SMR5993C
Yes
No

BENJAMIN LOH
Male
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Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

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?

INJURED 5

Name of injured person

Gender

Phone No

Address

Address Complement

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 SS2X227F000E

SMR5993C
Yes
No

NIGEL TOH
Male

SMR5993C
Yes
No

WEE ZENJING
Male

SMR5993C
Yes
No
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

Ny

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

57017

1of3
Report No. T/20220715/7017

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/07/2022 12:1¢
Informant’s Particulars
Name of Informant: - Address:
TAY ZI YANG | 621 CHOA CHU KANG STREET 62 #10-10 SINGAPORE
) ) 680621 o =_soierman st
ID Type / ID No.: | Contact No.:
NRIC NO / 592302051 i | Home/Office: - Mobile: 98630058
Nationality: Email:
SINGAPORE CITIZEN tayziyang92@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 29 20/08/1982 Driver S
Race: Language: Institution / School Name:
_Chinese - English - B
Occupation: Driving Licence Information:
Class: 3A Date of Expiry:
General Information of the Accident
I Injury Drink Date/Time of Type of Location:
A)(’:g ident: Attended by Police Drive: Accident: Straight Road
' No 14/07/2022 14:50
Location: |
CLEMENTI ROAD ‘
Weather: : Road Surface: - Road Speed' Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color ] Conditio | No of
GBF441E | Van OTHERS 'Not too sure | White | Slightly | 1
; ‘. Damaged
| |
SMRS5993C | Car KIA |CERATO+K | Blue 0
3+1.6A
Details of Vehicle Insurance
Vehicle No, ] Insurance Company | Insurance No I Effective | Expiry Date

@Accident report SS2X227F000E
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POLICE REPORT #2

@Accident report SS2X227F000E

SINAPORE LA R
& s POLICE FORCE T/20220715/7017
Police Station Of Origin: il
Traffic Police Report No. T/20220715/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company v 7 Insurance No Effective Expiry Date
SMRS5993C | TENET SOMPQO INSURANCE PTE. D22MTPV0101008 | 21/06/2022 | 20/06/2023
LTD. 4
Details of Person Involved
Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver i |
Name TAY ZI YANG ID No. | §8230205!
Related Vehicle | SMR5983C (Car) ‘ | Contact No.| 98630058
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3A '
Driving Date of Expiry: NIL
Licence &
Expiry
Date 15/07/2022 Date 15/07/2022
No. of Days granted Medical Leave | 02 Degree of Slight
Brief Details.

On 14 Jul at around 2.50pm, | was traveling along Clementi road, while | was coming to a stop because of
red light, outside Ngee Ann polytechnic, before | can come to a full stop, someone bang my vehicle from
the back. | have front camera video captured.
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POLICE REPORT #3

SINGAPORE T T
. |
. o) POLICE FORCE T120220715/7017
Police Station Of Origin: S0k
Traffic Police Report No. T/20220715/7017
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: o
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 15/07/2022 12:19
TPI/TPIB/

YAN MINGSHENG DANIEL

t
Officer In Charge Of Case: —i Classification Of Case:
Contact No.: 65476252 I

NP163
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.
£0 Bathes Paco, #03.03

o~
., SOMPO Sngapcee Landt Towor, Singaparo 0485623
INSURANGE Tol: A6 6555 | Fax: 6221 302 | www.S0Mpo.com.sg

= Co, Rog. No.© 1982054508 | GST Reg. No.: M200903195

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. : DZ22MTPV01010084

Insured ¢ TAY ZI YANG

Motor Vehicle (Registration No.) - SMRE893C

Coverage : Comprehensive - ExcelDrive GOLD

Policy Commencement Date : 21 JUNE 2022 00:00

Policy Expiry Date : 20 JUNE 2023 23:59

Maximum Liability (Section 1) © Market value at time of loss

Excess® : $500 - Section |

Voluntary Excess” :NA

Windscreen Excess” : $$100.00 for each and every applicable claim

* Subject to GST wherever applicable

Parsens or Classes of Perscas entitled 1o drive*
1. The insured
2. Any other persen who is driving on the Insured's crder or with his permission
3. Inthe event of the death of the Insured,
a. any member of the Insurec’s family, or 2 paic driver who has been driving the Moter Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior to the death of the Insured; and
b. any other person who has been given permission to drive the Motor Vehicle prior to the death and such permission had not been
withdrawn by the Insured.
Provided that the persen 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 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle. And provided further that the Moter Vehicle is registered under the Read Traffic Act (Chapter 276) and its
registration uncer the Road Traffic Act {Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Pelicy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of gocds other than samples in connection with any trade or business or
use for any purposes in connaction with the Motor Trade

ExcelDnve Woerkshops and Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Motor Vehicle vithin
24 hours of the accident or by the next working day therec!,

Al accident repairs to the Moter Vehicle must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy,
For ExcelDrive Prestige Plan, accident repairs 1o the Metor Vehicle can be carried out at any workshop other than ExcelDrive Workshops.,

Far the list of Accident Reporting Centres and ExcelDrive Workshops, please visit cur website at www.sompo.com.sg or call our
Emergency Hotline: (65) 6226 3323.

IA\We HEREBY CERTIFY that the palicy 1o which this Certificale refates is issused In nccordance with (1) the pravizicns of e Mator Vehicles ( Third-Porty Rises and Coergensaton) Act
(Cruagesr 189) ans Pan IV of tho Road Transpon At 1987 (Malaysial and (2) ®= Pobity oes, (ondtions and cucepticos of the Private Cae Palicy ref MATR 30

Sempe Insurance Singapore Pte. Ltd.

0&u’ 0

Autherised Signatory

Date/Time of Issue : 13 JUNE 2022 17:13

IMPORTANT NOTICE

o Foep the Certidcalo in your Motor Vehiclo;
o Under the Molor Vehidies (Third-Party Risas and Compensation) Act (Chapies $89), it shall be unixadis S0 any person 10 USe OF CaUSe 10 permt any other person 1o use a

Motoe Vericio without 3 vald potcy of insurance undor the Ad.

o Cnthe saie of the Motor Vehide of if for acy reasen the Insurance & terminated during its carrency, the Inswred must sarrender the Certificate of insurance and the Policy %o
e insance company. If the Centscato of Insurants Pas Loon st o Cosoyed, 3 statuntdry dedarason 1o 1ha effect must bo Made, Failure 10 comgly with this cbiigascen
I5 a0 offence under the Motor Vebides (Third-Party Risks and Compansston) Act (Chapler 189);

©  This Policy will ceaso 10 be valid once the Mator Vehicle has been s0'd to another person. Tre Palicy is not ransferatie to the new owner of the Motor Viehicie,

Inteemediary Code & Name : 11009106 & D&S AUTO AGENCY  Cl Code: 22A RADHST4K411TVRAD
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