§82X247P000L / SME MOTOR PTE LTD
ENTRY DATE & TIME: 25/07/2024 17:51 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (25/07/2024 17:51 (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

25/07/2024 17:51 (SGT)

Both Policyholder and Actual Driver
25/07/2024 15:06 (SGT)

Bedok North Ave 3, 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
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SMX8494A

No

MA MINGGUO
S$8155284C
357335630@QQ.COM
(Phone) +65-90099931

Mercedes
E300

Private use

Yes
Private car
Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00133342301

ZHANG XIAOJUAN
S8469421E
30/10/1984

Indoor
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Driving Pass Date

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG BEDOK NORTH AVE 3. AT THE JUNCTION, | LOOK OUT FOR TRAFFIC CLEAR AND SIGNAL AND
FILTER TO MY RIGHT. SUDDENLY, VEHICLE B FROM MY RIGHT LANE DROVE IN A FAST SPEED AND DID NOT GIVE WAY

AND COLLIDED ONTO MY RIGHT REAR PORTION.
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
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02/10/2020

3 YEARS AND 9 MONTHS
Female

(Phone) +65-82698885

357335630@QQ.COM
61 LIMAU GARDEN

467925
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

MA RUI ZE
Male

No
No

Yes
No

GBE1010P
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Vehicle Model

Vehicle Variant

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)
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Commercial vehicle
SULAIMAN BIN SALIM

VEHICLE B
1

Page 3 of 19



SKETCH PLAN

SKETCH PLAN

IIPORTANT NOTICE

1. Please report corregtly the detads of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andior the Actual Driver

3. Information provided must be as truthfid and accurale as possible. Any witlul misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy kabality

4. Theissue and acceplance of this Form by insurance companies is not an admission of policy hability on the part of the insurance companies.

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

€. This report will be forwarded by the insurers to the GIA Records Management Centre eslablished by the General Insurance Asseciation of
Singapore {GIA} for archiving andd thal copies of this report wall for a fee be made available upon application by interested parties

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this repor 2t the cenlre and 10 copies of the
repaort being made available aforesaid

8 Censent under the Personal Data Protection Act (PDPA)

| undersiand, acknovdedge. agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAT) maylare permitted Lo collect, use, disclese

andlor precess my personal datalpersonal information set cut in this [form] and any cther personal informaticn provided by me or

possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shal be

collectively referred 1o as Ihe “Insurers’). the Insurers’ lawyersiiaw firms, the Monetary Authority of Singapere and any relevant

govemment agencylavthority (such as the police), for the purpose(s) of:

(i) processing, handling andfor dealing with my claims ingiuding the settlement of the claims and any necessary investinations relating to

the claims;

{4) investigating the accident and/or my claims;

(i) carrying cut andlor dealing with my instruclions or responding to any enquires by me;

(iv) adminsstenng my ¢lams (including the mailing of correspendence, statements, invosces, reperts or nolices to me, which 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), andior

(v} compilying with appficable law in administering, processing, handling and/or dealing with my claims

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfTaw firms, may/are permitted to collect,

use, gisclose andlor process my Personal Information for one of more of the above Purposes; and

(¢} my Perscnal Informaticn mayican be disclosed by any of the Insurers andior GIA to their third-party seqvice providers or agenls

(Including their lawyersitaw fioms), which may be sited outside of Singapore, for one or more of the above Purposes.

s -

Podcyholder’s Signature / Date & Time Drver's Signature (if diiver is not e polcyhelder) / Date Witnessed by Reporting Centre Personael
& Time {Name as in NRICD carg)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

v aempdic clear and Signal  avel

| WNas teave lh_vtcs alonsg, Beddle Novda
fhe 2 . ad the Sunckion | Lok Bud

kel fo ey Right, Quddenly Velele
& fom Wy Pl lane ohove wn e

st sped avol i wet galie way
awnd  Collioled  owto Wiy nqut Ay

povhon -

Declaration
IMVe declare the foregeing particulars are true in every resgect

/gv

Policyhelgors Signature / Date & Time Drrver's Signature (iIf & s not (e }4‘\ cyholder) f Date Witnessed by Reposting Cenre Personnel
& Timw (Name as in NRICAD card)
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IMAGES

| Za_.nm%m.wmﬁ

775 MY2019
TYP: 212

> 10% ]

Made in Germany

171020
7834464 A0078

DAIMLER AG

WDD2 1305324670139
2625 kg

80 kg
470 kg

Page 6 of 19

Accident report SS2X247P000L



IMAGES #2
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B

ASSURE
MEDICAL DISPOSABLES
\supplies.com.sg

WWw.medica
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IMAGES #1

ASSY

MEDICAL DISPOSARLES
.med\co\sunn\ies,com.so
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OTHER DOCUMENTS

COEAZR sPEIA TR (30 FIRAE) :

CHINA TAIPING CHINA TAPING INSURANCE [SINGAPORE) PTE LTD

Maotoe Peivate Car MXIE
CERTIFICATE OF INSURANCE R SN
Metor Vehvctes (Trerd-Party Risks and Compensaton) Act (Chaptee 169) -
Mabie Veiwaios [Thind Pacty Fosks 200 Compessaton] Rulss, 1960 ANODOGA
Road Teaapoil Azs 1987 (Maloysia) n
Aot Vereckes (Thed: Pasty Resks) Rutes, 1959 (Malsysa) Cov. Type C
‘ R
Engine No.: 27432031843053
l CERTIFICATE No. DMPCSNAGD 133342301 Cha. Na WOD2120532A670139
| 1, Indox Mark and Regisirason SMXBAIA
\ Number of Yohiclo
2. Name of Policy Holger MAMINGGUO
3 EMective date of the Cormmencement of O8I10/2023 Named Drvers Ex Seaa | $§750.00
Insurance 1o ™10 purposes of the Regulations, (00.00:00) Additional Ex Othet @an Namod Otivers:

Ordnance or Enatiment
Ex Sect |- Ago <= 25 S83,000.00

4 Dale ¢f Expry of Insurance Orneiz024 Ex Sect 1+ Age >r 26 S8500.00
* Ae a5 ot date of acodent
EX ON VANDSCREEN $8100.00
% Persons or Classes of Porsons antitied to drve®
(@} The Poicyholdor
(b} Arvy other parson wha s diiving on the Policyhalder's cecar of wath his parmission.

Provded that the person driving is penmettod in 9cooEanos with the Sconsing of othor kaws of

reguistions to drive the Motor Vehide or has been so d and &5 not dsquakised by order of
a Cout of Law 0 by reason of any enactment o regulition in that behat! from driving the Motor
Vehide

o

Lmitations as to use:™

Use for 50681, Jomestic and ploaseo purpeses and for the Policyhoider's business.

Tho policy dOes N0t COVE! USE for o Of roward tuiton diving test racing pace-making, reliabiity trial, speed-teatng, the cariage of
200ds other Shan SaMples In CONNECHoN With any irado of BUSTOss Of use for sy purpose n connection with the Motor Trade
Excess whichever is applcabie for 10505 oonurnng outside Singapoeo (Constructive Total LossTron) will be doublad. One time
Wésiver of Excess for the first S$1,000 will apply to the Insured ang Named Onvers in tho avent of Own Bamoge Clam at our
Aushioised Workshops for esch Pobcy Year

* Limitations rendeved inoperalive by Saction & of the Motar Vehiclos (Thivd-Pamy Risks and r‘mumxvmcn) Act {Chaprer 189)
\_ and Sochen 95 of the Road Transpoe! Act 1987 (Malaysin), ove not to be dedd under these

HIRE PURCHASE CO.: DBS BANKLTD J

IWe hereby Cel'tlfy that the poficy 1o which this Certificate relales is issued in acoordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Paet IV of the
Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIFING INSURANCE (SINGAPORE) PTE, LTD

Issued By: . BN i vy,

Authomed Officer Authorised Signatory

China Taiping Insurance (Singapore} Pre. Ltd. (Co. Reg. No. 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 6222 1033 Bvvawsgantaiping.com
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