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SN09235P0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/05/2023 18:02 (SGT)

SUBMITTED BY: IRFAN

VERSION: 1 (25/05/2023 18:02 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidem 1o speed up the :laims process.

2. This Form must be

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.

s reporting ma aferred to the ce

4, The issue and accemanw of this Form by msuranca compamas is nm an admission of policy liability on the part of the insurance companies.

6. Thns 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 ofAcctdent I | —
Additional Location Information ...
Country/State of Loss

25/05/2023 18:02 (SGT)
Actual Driver
24/05/2023 10:00 (SGT)
Singapore

PHOENIX ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? )

Name Of Registered Owner

NRIC No v

Email Address R G T VAR R R SR R T
Mobile Phong NO ..o
Alternative Phone No

VEHICLE PARTICULARS ;

Manufacturer
Model
Variant

Exact purpose for whlch vehlcle was belng used al nme of
accident W
Are you claiming under your own msurance polacy for repalr lo
your vehicle? S o e W I
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company .
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth o T R
Occupation T 5 SO RS R B s PR S

@Accident report SN09235P0005

SKZ7081C

No

TAY LAY LAY

SXXXX902J

KENNTHTAYKY @GMAIL.COM
(Phone) +65-81653388

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2356

ERGO Insurance Pte. Ltd.
DMPG23001624

TAY KAl Y1 KENNETH
TXXXX859J
27/10/2003

Indoor
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Date Of Driving Pass ............. T —— 10/03/2022

DrVING EXPEHENCE  ....oouiierimrmirmss i st ims st i 1 YEAR AND 2 MONTHS
BERBET s esissismosmemyssny sz s i Male

Mobile Number ... R . (Phone) +65-91381681

Alt. Phone Number T e o o -

Email Address e W e . KENNTHTAYKY@GMAIL.COM
Address ... . sessspesiay s 409A FERNVALE RD #08-38
Addresscomplement s e S ‘

Postcode s s T 791409

Is the driver the pohcyholder" SR — No

If No, Relationship of the Driver with the Insured s Relative

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver : =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... sk R A R SR Collision - Head to Rear
Weather Conditions .........ccoocviniivinnian T ; Clear
Road Surace ..i.saiiasaismasis W e P 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? ... e Yes
Was any injured conveyed to hospital by arnbulance? s 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

Translator's NAME  ...c.corocoessinesvnemenmirasssversnss consmernasaneisessassss -
Translators ID s iiesissarusisissmsisenes s =
Translator's phone NUMDBET ..o <
Translator's email ... R -
Original language used in lhe statement S A S S <

DETAILS OF POLICE ACTION .

Was the accident reported to the police? ... Yes

Police SR NAIME: s asismo e rass imnsssmis e s Traffic Police

Police Station Phone NO  .....ovviviiiiiiiiiiiiiiinss s i (Phone) +65-65470000

Alt. Police Station Phone NO ... (Fax) +65-65474900

Police Station Address ............. s ne AT B RRG 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecutlon gwen‘7 T —— No

If yes, againstwhom? ... S W &

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? .............. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... R PR FG8726D
Vehicle ManUfaclurer ...cssavsavaesasimiiaviomnssisasioss =
VEhiClEMOAB]  wovimnairmmrummmmmasmsm e &
Vehicle Variant ..o _

@& Accident report SN09235P0005 Page 2 of 16



Vehiclo ColoUr .csisssisvisiamens . e | A, B &
Vehicle Categony iy i e s e o sNeateter e Motorcycle
Name of DIVEr e . U -
Contact Number ................ N R R R AP =
Address ......... R e SN . S W~ =
Addresscomplement e R B e R R =
Postcode ........ ; R ST Y—— =
Insurance Company Name — I ST =
Nature Of Damage ................. SRR e e =
Details of property damaged in accndent e | e =
No. Of Passenger (Including Driver) ... =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ........ IR W . TAY KAl YI KENNETH
Gender ........ e . .5 W Male
Phone No ... R L e A A S s -

Address s S A e — =
AddressComplement T B e o .

Post Code ........... o PR AR TR -
Approximate Age Years O[d S | . =

Injuries Sustained o A S : SLIGHT
Injured person in which vehnde'? SRR A A A SKZ7081C
Were seat belts worn? ... R Yes

Was this injured conveyed to hospltal by ambulance'? — No

@Accident report SN09235P0005 Page 3 of 16



MPORT

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

2. Thie 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 withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance 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. The report will 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 copies of this report w ill 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lnsurance Association of Singapore (“GIA") may/are permitted to collect, use, 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 disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer({s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

7 257571273

Policyholder's Signature / Date & Driver's Sighature {f-driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan




D’*ribe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect
AP

(/t—/ 5/2 ¢/5(2%

Policyholder's Signature / Date & Time  Actual D

vJun2022

r's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel

| Date ime (Name as in NRIC/ID card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

T/20230524/7

10of3
Report No. T/20230524/7079

Date/Time Report Made:
24/05/2023 20:00

RETELT

Name of Informant:

J/20230524/0045

Vide Report No.: Station Diary No.:

TS: .

TAY KAI YI, KENNETH 338D ANCHORVALE CRESCENT #12-27 SINGAPORE
544338

ID Type / ID No.: Contact No.:

NRIC NO / T0326859J Home/Office: Mobile: 91381681

Nationality: Email:

SINGAPORE CITIZEN kennethtayky @ gmail.com

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

Male 19 27/09/2003 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Student Class: 3A Date of Expiry:

Type of InJ SR Date/Time of M ype of Locati'.
Aookdont Police Vehicle Accident: Straight Road

i 24/05/2023 10:00
Location:
PHOENIX ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

| Motorcycle YMAHA

' iously
Damaged

SNIPER
T150

SKZ7081C | Car




o

SINGAPORE |
N MR

Police Station Of Origin: 20t3
Traffic Police Report No. T/20230524/7079
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

No. of Pdestrians Iurd: IL =1 I Use f Peestrin rossin:

Name

KAI YI, KENNETH IDNo. | T0326859J

Related Vehicle | SKZ7081C (Car) Contact No.| 91381681

Hospital/Clinic JOASH FAMILY CLINIC & SURGERY Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry

Date 24/05/2023 Date NIL

No. of Days granted Medical Leave | 17 Degree of Slight

Brief Details.

1) | have in-car recording exceeding 2MB

2) Traffic Accident Along Choa Chu Kang Road towards Bukit Panjang Road

3) The accident took place on a dual-carriage lane

| was travelling down the inner lane and saw a "L" Plate Car (SMD1355U) ahead so i lane change. Upon
lane changing, | checked my rear view mirror and the motorcycle (FG8726D) was not close at sight and
had a safe distance for lane change. All of a sudden, the "L" plate car (SMD1355U) maneuver to the right
and came to a stop which resulted in me coming close to a stop as well. Unfortunately, the motorcycle
(FG8726D) collided to my left rear side. The rider and pillion was injured and conveyed by ambulance.



POLICE FORCE AR

T/20230524/7079

Police Station Of Origin: daks
Traffic Police Report No. T/20230524/7079
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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 24/05/2023 20:00

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD FARHAN BIN SAIRI

Contact No.: 65476350

NP168



IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT: ) /i / = (2.7,

TIMEOFACCIDENT: |,

VE =
HICLENO : % 3(*1 »55 C

TRANSMISION : AUTO / MANUAL

MAKE & MODEL : L e LOCATION :
A ;'\\ n O 5 /\.j‘ Ph‘;kjh‘* 1L£-'(L
EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT | CLAIM TYPE ;
/ PRIVATEUSE / PRIVATE HIRE 0D/ THIRD ‘ARTYI REPORTING ONLY
INSURANCE COMPANY : i POLICYNO: . § 5
€ rao mP G2 Fo0lb2¢
TYPE OF COVERAGE : VEHICLE TYPE :
) ( SALOON

compn@/msws / THIRD PARTY / THIRD PARTY & THEFT | COUPE/[MPV/VAN/LORRY/MOTORCYCLE )
NAME OF OWNER : \ o, \ v) La \j L\(J\‘ _\j NRIC : 6([_; C.l L!/ -’;;: 1 ¢ :l 5
ADDRESS: |, ..C) K 14 ; CONTACTNO: ) , —~~ < » [

Lo N veguale- (L4 = A | 3 4

. a (L4 5093 Lj ($ 3388

EMAIL ADDRESS : (- 2nNE4h H\ i MW” VIDEO RECORDING : féj/ NO
NAME OF DRIVER : AS ABOVE / IFNO : (o~ | NRIC:To 2D ¢ 42 Sa3 CONTACTNO: 212 ¢ (Y|
Tc-\ka) }.{‘(-\'\ \f f 'V\-’dlf\l'\, Jr']n
DRIVER OWNER RELATIONSHIOP : /At PASSENGER : MALE( /)  FEMALE ()

DATEOFBIRTH: ) 7 / o [/ oo

DRIVING PASSINGDATE: [0 / 3 [/ 0.0

OCCUPATION : |N|{90R / OUTDOOR

An ChoMya| €

. NP toe 7 BN
ADDRESS: (2 [/, 4 38D

ccesScend & |12-

ANY INJURIES : NO, IF YES :

POLICE REPORT : NO/ IF YES WHERE ?
weto TP
I

=
WEATHER CONDITION : C@R / RAINING / OTHERS

ROAD SURFACE <DRY / WET / OTHERS

VEHICLEBREGNO: ( (~Q 7 /()

DRIVER NAME :

NRIC :

CONTACT:

VEHICLEC REGNO :

DRIVER NAME :

NRIC :

CONTACT :

VEHICLE D REG NO:

DRIVER NAME :

NRIC :

ICONTACT :

ANY WITNESS ? NO, IF YES :

NAME :

CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES / NO)
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ?: @s /NO

WERE INJURY CONVEYED BY AMBULANCE : YES / @ﬂ)




ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number . DMPG23001624
Vehicle Registration Number . SKZ7081C "'F l t! SH

Cover Type . Superior Comprehensive Fast-Response Accident Reporting Hotline ™
Policy Type 1 Private Car
24-Hour Helpline: 6100 1620

Name of Policyholder/Insured :  TAY LAY LAY

Commencement Date of Insurance 1 29/01/2023

Expiry Date of Insurance :  28/01/2024

Excess 1 EXCESS: (SECTION 1)....ocovrvrrmresenseeacnns S$ 700.00
ADD'L EXCESS: UNNAMED DRIVERS (SECTION I)... S$ 500.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION 1) S$ 300.00
EXCESS: WINDSCREEN S$ 100.00
YOUNG & INEXP DRIVERS (SECTION 1) S$ 3,000.00

Finance Company/Hire Purchase Owner :
*Persons or Classes of Persons entitled to drive:

1. The Policyholder
2. TAY KIAN HUI
3. Any Person who is driving on the Policyholder's order or 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 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 Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

* Limitations as to Use:

1) Use only for social domestic andgpleasure purposes
2) Use for Policyholder's business

This Policy does not cover

1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing and on race track
2) Use for the carriage of goods other than samples in connection with any trade or business

3) Use for any purpose in connection with the Motor Trade

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia) are not to be included under these headings (*).

WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 189), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act, 1987
(Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia).

For and on behalf of ERGO Insurance Pte. Ltd.
Approved Insurer

Rarl-Heing Jung

Authorized Signature

A000499 TAN LAY PING Contact Number: 6590681065
Vehicle Chassis Number : RC11107304, Vehicle Engine/Motor Number : K24W1407429 PC1, 13/01/2023 21:02

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6829 9199 Fax: +65 6829 9248 www.ergo.com.sg



