§82X248J0000 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/08/2024 16:21 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/08/2024 16:21 (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 First Submission
Reported by

Date of Accident

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

19/08/2024 16:21 (SGT)

Both Policyholder and Actual Driver

19/08/2024 11:23 (SGT)

Punggol Rd, Singapore

TWDS HOUGANG AVE 10 BEFORE RIVERVALE DRIVE
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SFG9099Z

No

LIM BOON CHIP

S2046330I
LIMWILSON1@HOTMAIL.COM
(Phone) +65-93392642

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
MzZD03534
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Name of Driver

LIM WEE SIONG WILSON

NRIC No S99236547
Date Of Birth 30/07/1999
Occupation Indoor
Driving Pass Date 13/12/2023
Driving License Pass Class 3

Driving License Validity Valid
Driving experience 8 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-98221629

LIMWILSON1@HOTMAIL.COM

Address BLK 117A RIVERVALE DRIVE #05-76
Address complement -

Postcode 541117

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured GRANDSON

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 - Head to Rear

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
PASSENGER 1
Name UNKNNOWN
Gender Female
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

AS OF ABOVE DATE AND TIME, | WAS DRIVING MY VEHICLE (SFG9099Z) ALONG PUNGGOL ROAD TOWARDS HOUGANG
AVE 10 ON THE MIDDLE LANE OF 3 LANES ROAD BEFORE RIVERVALE DRIVE. THE TRAFFIC LIGHT TURNED RED. AS SUCH,
| SLOWED DOWN MY VEHICLE TO PREPARE TO STOP. OUT OF A SUDDEN, VEHICLE B (SMJ3444B) COLLIDED INTO THE
REAR PORTION OF MY VEHICLE

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ3444B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver JOHARI BIN AHMAD
Contact Number (Phone) +65-91162419
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH

IMPORTANT NOTICE

1. Plaase report correctly the detals of the accident (o spoed up the clims process.
2, This Formmustbo complefed by tha Policyhoider and/o orised Driver.
5 possible. Any wiliui misrepresentation or w thhokding of matarial facts may

3. Ifermation provided must be as (ruthfu, acetr

aliow nsurance companies fo repudiate policy liability,

4. The issue and accepfance of this Form by hsurance companies Is notan adrission of policy fiabilty on the part of the insurance

companies.
5 An aportin refe fo olice for investigation,
6. The report w il be forwarded by the insurers of the GIA Records Management Centro established by the General hsurance Assoclation

of Singapore (GIA) for archiving and that copies of this reportw il for a fea be made avafable upon application by hierested parties,
{tha centre and ie Copies of the

7. By the kedgement of this report {o the insurers, you hereby consent fo the archiving of this report at
report being made available aforesaid.
B. Consent under the Porsonal Data Prefection Act (PDPA)

fundersiand, acknow ladge, agroe and consent that -

(a) My insurer, my workshop and the Ganeral isurance Association of Singapore ("GIA") may/are permitied fo collect, use, disciose
andfor piocess my personal datalperscnal information sef out i this {form) and any clher personal information provided by me or
possessad by my insurer (colizetively the ‘Personal Information”) and disciese and ransfer such Personal Information 4o ali insurer(s)
who have insured vehicle(s) ivelved in this accident (all insurer(s) w ho have insured vehicia(s) invoived in this accident shall ba
collectively referred fo as the ‘Insurers'), tha hsurers’ lav yersfaw firms, the Menetary Authority of Singapore and any relevant
government agency/autherity (such as the polica), for the purpose(s) of :

{) processing, hancing andlor dealing with my clairs inclucing the settlement of the claims and any necessary nvestigations relating to

the clzims;

() investigating the accident and/or my claims;

(i} carrying out andlor dealing w #h my hsiructions or responding to any enquiries by me;

(v) administering my claims (including the maiiing of cerresponceance, stalements, hvoices, reports or notices fo me, which could involve
disciosura of cerfain parsonal data about me ‘o bring about delivery of the same as wall as on the external cover of envelopes/mail

packages), andfor
(v} conplying with applicablz law in 2dministering, precessing, handling and/or dealing w ith my ciaims,

(collectively the "Purposas”)
(b) altinsurer(s) w ho have insured vehicle(s) volved in this accident and the Insurers’ faw yersflaw fims, may/are par

use, ¢isclose and/or process my Personal Information for cne or mora of the above Purposes; and
their third party service providers or agents

(c) my Parsenal Information may/can be disclosed by any of the hsurers andior GIA {o
(including thelr law yersfiaw firms), w hich may be séed ouisige of Singapore, for one or more of the above Purposes.

4

Dxiver's ‘§ignafure (I driver is not ihe policyhoider) f Date
&Time

mitted {o colect,

R

Polcyholder's Stgnaiure‘l Dato &
Tme

Witnessed by Reporting Cantre
Parsonnel
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SKETCH PLAN #2

Describa Circumstancas of the Accident

As of above doit J pwe, 3 whs dowry g el ( SFET979 7 5
Aeng Puomael  Rood  desidtds  Hewgang  Ave (0 D4 dre  ovddle _fane  of
3 Lo ol Before  Pwrvle  pne ,  The A0 l2!  Evred  ced , pe Socio)
}__ 1 Slowtd  Jowa my w0 peepors ke Shp-  Oud _of a
Sudden, \tince  B(SMI3HAB ) Colided _wdo__dhe  ac poten of y
Ve & -
Declaration

VWe daciare the foregoing particuars are frus In every respect.

Pelicy holder's Signature / Date & Deiver’s Signature (¥ driver is not the policyholder) / Date Witnessed by Repatting Cantre
Time &Tme Parsonnel
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OTHER DOCUMENTS

Tokio Marine Insurance

ingapore Ltd . -
Company Kog No: 1923000140 (ST No: M2 KG0023-) g.,\ \g
20 McCasum Sticet #00-01 Tokio Matne Contre Sngopore 069045 \\\%

165 G221 6111 7 (65) 6221 4355 / (65; 6224 0805 L i 10Kionmanie comag WV wvaw.tosamanmno.com

o TOKIO MARINE
i INSURANCE GROUP
Certificate of Insurance FORM- MX1
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: M2003534 (Private Car)
1. Index Mark and Registration Number of SFGE0a9Z Chassis No,: KNAF2L16MK5031211
Vohicle
2. Name of Pelicyholder LIM BOON CHIP
3. EMeclive date of the Commencement of 07/082024 100:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 08/06/2025
5. Persons or Class of Persons entitled to drive”
{a) The Policyholdar

{0) Any other person who is driving on the Palicyholder's arder or with his permission.

* Provided Dl the Pecson diviny s permiiod in accredance with e Loaesing or ofher Laws o 1gubiions 10 04ve Be Motor Velico of has Been 36 permitted and it not daqualifing by crdes of 3 Cour of
Lire Of Ly (e9c of any etuchmad, o togalation in thal betalt froen deivieg the Molor Viehidie. And provided furiher 1hat the Motr Vishichs s rogisiened cnde the Rowd Traffc A2t and s reglsration
wndef e Rosd Trathe Act bas ok beon canceled &t 10 Smo of the accidont koss or damage.

6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Pelicynolder’s business.
The polcy does not cover use or hire of reward, racng, pace- making, reliabilty trial, speed-testing or the carriage of goods (cther than samples) in
cennection with any lrade or business or use for any purpose in connection with the Motor Trade.
¢ Limaatons condered nozecstive by Section 8 of 1o Motor Viahicles (Thing Pavty Risks ad Compansation) Act (Chapter 139) and Section 95 of Bhe Ras Transpert Azt 1Y (Malyysa) 200 not 43t
nduted et thase headings
We hacoby cerfy thal the Polcy % which this Cortfcate rolaios 45 I5508d I B0COMIN0E Wil T DOOvRn of 180 Melor Vehusies (Thind-Party lisks asd Componsaton) At {Chagter 129) ana Part IV of the
Rioms Teanspod Act, 1087 (Mabeywa)
Fro334 10701 9 110 Poley Schadube for WA denals, torms and conditons of the nswrance.
IMPORTANT NOTICE

This Conficate & net vansicratie, Durng 1 curency, If 16 lnautence i cancolied for Whattoower 103800, YOuU Must 1e0urn the CertSieate b Tekio Manne Mswance Skgapero Lid witin 7 days Soncol
Of, ¥ 1 Corficans has Leen kat deatreyod, you must maks 3 statulory doctaaton 10 that affect. Fakure 10 COMply with IN4 Cuty i B CGACE vt Motee Nehicle [Thies Party ks and Compensaton)

At (Thagder 129}
—
ADDITIONAL INFORMATION Azcoun; No: 1300004
Insuranceo Plan: Compeenarane Cther Wonshag Pan
Limit for total $o5s OF tratt Provateg Macket Visue
Policy Excess: Own Darmage Claima 5GD 62000 (Crignal Excess - SCD 60 .00)
Agancasd Extoss foe Unaamad Criveejs) SGD %0000
Adazonal Excoss ke Yourg or lnaxparianced
Dxiver(s) SGD 3,500.00
WindScrean Excasy
SGD 10000
Financisl iterest: COS AN LTD
AddEonal Torms: Notwidatanding aeything 13 the conteary i the potcy, MC10 Wahwr of Excess Is NOT applicabie,
TOKIO MARINE INSURANCE SINGAPORE LTD.
P
éwdé -
Authorised Signature
User 1D: 4350004 Page § Priotod: 3004-2024 171506
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