§52X236Q000B / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/06/2023 14:54 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (26/06/2023 14:54 (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 Actual 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

26/06/2023 14:54 (SGT)

Both Policyholder and Actual Driver
23/06/2023 13:05 (SGT)

Seletar West Link, Singapore

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 S§2X236Q000B

SLX6165A

No

GOH YAW JYE
S8770903E
YAWJYE@GMAIL.COM
(Phone) +65-94570379

Mazda

Private use

No - Claiming third party
Private car

Auto

1500

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01005460

GOH YAW JYE
S8770903E
20/01/1987
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

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

REFER TO POLICE REPORT: G/20230624/7009.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report S§2X236Q000B

23/11/2017

5 YEARS AND 7 MONTHS
Male

(Phone) +65-94570379

YAWJYE@GMAIL.COM
BLK 82 BEDOK NORTH ROAD #12-310

460082
Yes

No

Hit by fallen tree / Other objects
Raining
Wet

No
No

Yes

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
No

XE1927J
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SS2X236Q000B

Commercial vehicle

VEHICLE B
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SKETCH PLAN #2
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POLICE REPORT

G/20230624/7009

10f2
POLICE REPORT (NP299) Report No. G/20230624/7009
Police Station Of Origin
Bedok Division HQ
30 Bedek North Road SINGAPORE 469676
Tel No:1800-2440000
Date/Time Report Made Vide Report No, Station Diary No.
24/06/2023 08:54
Name Of Informant Address
GOH YAW JYE 82 BEDOK NORTH ROAD #12-310 SINGAPORE 460082
ID Type / 1D No. Contact No.
NRIC NO / 88770903E Home/Office: Mobile:

94570379
Nationality Email Address
MALAYSIAN _lyawjye @gmail.com
Occupation Sex Age Date of Birth  [Race
Private tutor {(academic) Male 36 20/01/1987 Chinese
institution/School Name Language
English

Date/Time Of Incident Location Of Incident
23/06/2023 13:05 - 23/06/2023 14:05 82 BEDOK NORTH ROAD #12-310 SINGAPORE 460082
Brief details.

The vehicle did not secure the loose goods or product on the back of their vehicles.. causing one large
box about the size of a 40-50 inch TV flew out of their container and hit my side front left corner of my
car.. | fry to drive forward to horn the vehicle but they did not respond and they drove on as if nothing

happens..

Subjects Involved

Suspect

Person Name __|Unknown

Signature Of Officer Recording The Reporf:— 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 24/06/2023 08:54

Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #2

SINGAPORE
SINGAPORE A

30
20i2

POLICE REPORT (NP299)

CONTINUATION OF REPORT Report No. G/20230624/7009
Gender |Unknown |
Victim i
Person Name GOH YAW JYE
ID Type NRIC NO ID No S8770903E
Gender Male Age 36
Race Chinese Languaqe English
Occupation Private tutor (academic) Address 82 BEDOK NORTH ROAD #12-
310 SINGAPORE 460082
Mobile No 94570379 Is Informant A Yes
Victim?
Person Name |GOH YAW JYE (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
24/06/2023 08:54

Officer In-Charge Of Case:

Classification Of Case:
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OTHER DOCUMENTS

& s

Sompo Insurance Singapore Pte, Ltd.
50 Rathes Placo, 303.03

Srgapora Land Tower, Sopapore 048623

Tol 6461 6555 | www sompo com <0

Co. eg. No - 153905490E | GST Reg.  M200603108

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 1958 {MALAYSIA)

Certificate/Policy No.
Insured

Vehicle Registration No.
Coverage

Pelicy Commencement Date
Policy Expiry Date
Maximum Liability (Section )
Hire Purchase Owner
Excess*

Voluntary Excess*

Waiver of Excess
Windscreen Excess®

D23MTPV01005450

GOH YAW JYE

SLX6185A

COMPREHENSIVE - PREFERRED WORKSHOP PLAN
07 APRIL 2023 00:00

05 APRIL 2024 23:59

: MARKET VALUE AT TIME OF LOSS
¢ HL BANK

58500 - SECTION |

! N.A
. NOT COVERED

$§100 FOR EACH AND EVERY APPLICABLE CLAIM

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive
1. The Insured
2. Any other person 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 Insured's family, or a pald driver who has been driving the Motor Vehicie during the iife of the Insured and
permissicn 10 dave had not been withdrawn prior to the death of the Insured; and
b. any other person whe has been given permission to drive the Motor Vehicle pricr to the death and such permission had not been
withdrawn by the Insured
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle of
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 behall from
driving the Motor Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage

Limitaticns As To Use

Use enly for social, domestic and pleasure purpose and for the Insured’s business, The Policy does not cover use for hire or reward,
racing, pace-making, speed testing, reliabilty tial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade

Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company’s Accident Reporting Centre with the Moter Venicle within
24 hours of the accident or by the next working day thereof

For the list of Accident Reporting Centres, please visit our website at waww.sompo.com.sg or call cur Emergency Hetline: (65) 6226 3323

AWo HEREBY CERTIFY that tho policy to which this Cartifioate refates Is ksuod in acccedance with (1) the provisions of the Motor Vieticles (Thied-Party Risks and Compansation)
Act (Cragtar 189) and Past IV of the Road Transport A<t 1937 (Mataysia): ard (2} the Policy terms, conddons and axcoptians of tha Privabs Cas Policy cof MTP 314

Sompo Insurance Singapore Pte. Ltd.

A

Authorised Signatory

Date/Time of Issue - 31 MARCH 2023 09:58

SOMPO ASSIST HOTLINE : (65) 6226 3323

In the event of road accidont, ploaws call our Sompo Assest Motk | Sately. Our MARS § Wik arrive ot the accident site within 20 ménutes anyabere o Skegepore
Altoreativoly, you mery sppeoach any of our Accident Re ing Conlres for ased in Efiing your acodent report with yout vebiclo within 24 hoers of on tho nest working days aftor
tho accidert. Piaasa noto that this s compulsory regardioss of whather thete ks any damage 1 your velicle o ¥ you aro mking a clalm under your own palcy.

Imermediary Nome / Code © 1-N-S MANAGEMENT /11104805  ClCode: 22A X_WODSHJAF21 TMKRA
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