S§S82X249G000P / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/09/2024 17:56 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 1 (16/09/2024 17:56 (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

16/09/2024 17:56 (SGT)

Both Policyholder and Actual Driver
15/09/2024 17:04 (SGT)

Sembawang, Singapore

SHELL PETROL STATION (PUMP #5)
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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SMA2314Y

No

ZHENG SUHUA
S$6972450G
SUHUA288@YAHOO.COM
(Phone) +65-93801171

BMW
730l

Private use

No - Claiming third party
Private car

Auto

3000

Income Insurance Limited
5125085266-02
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

AS PER ABOVE DATE AND TIME MY VEHICLE SMA2314Y WAS STATIONARY PARKED AT PUMP #5 AT SHELL SEMBAWANG
PETROL STATION FOR REFUELING WHILE | WAS MAKING PAYMENT VEHICLE B SND7698D GRAZED AGAINST MY VEHICLE
FRONT PORTION AND COLLIDED ONTO VEHICLE C LEFT PORTION. IN BETWEEN VEHICLE B DID HIT VEHICLE D S WELL,
AFTER THE ACCIDENT VEHICLE B DRIVER MENTIONED HE STEP ONTO WRONG PEDAL THAT CAUSES THIS ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment?
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ZHENG SUHUA
S6972450G

20/04/1969

Indoor

20/12/2002

3

Valid

21 YEARS AND 9 MONTHS
Female

(Phone) +65-93801171
SUHUA288@YAHOO.COM
33 BANGKIT RD #16-04

679974
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

HO ZI JING
Male

No
No

Yes
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Was there any video captured by Car Camera?

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

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)

SND7698D

Private car

Vehicle Registration Number
Vehicle Manufacturer

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

GBF6397K

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

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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SLK7158H

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corractiy the defalls of the accident fo speed up the chkns process.

2. This Form must be comoleted by the Policyholder and/or the Authorised Driver,
3. Inforimation provided inust be &s {ruthful and accurata as possible. Any wiful misrogresantation or withholding of maferial facts may

alow hsurance companies fo repudiata policy [iability.

4. The lssue and acceptance of this Form by lasurance companias is notan admisslen of policy fabillly on the partof tha insyrance
companies. A

5. so orii: ) ) co for inv

8. The report w il be forw arded by the insurers of tha GIA Records Management Cenirs establishad by the General hsurance Assoclation
of Singapore (GIA) for archiving and that coples of this report w il for a feo be made avaifable upon appilication by inferested parties.
7. By the lodgemant of this report fo the insurers, you hereby consent {o the archiving of this report at the centre andio copies of the

repert being made availabls aforesald.
& Consentunder the Personal Data Profection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My hsurer, my w orkshop and the General hsurance Association of Sh
and/or precess my personal datalpersonal infermation set out in 4his [form) and any other personal infermation providedby maor |
possessed by my Insurer (coliaciively the *Personal Information®) and disclose and transfer such Personal Information to ay insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicia(s) involved in this accident s hall be
colisctively referred fo as the *Insurers®), the hsurers' law yersflaw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the polca), for the purpese(s) of

() processing, handing and/er dealing w ith my claims including the seftlement of the claims and any necessary investiations relating to

the claims;

(8) hvestigating the accident and/or my claims;

() carrying out and/er dealing w ith my hsfructions or responding to any enquiies by me;

() administering my claims (inciuding the mailing of correspondencs, statemants, nvoices, reports or notices {0 me, which could involve
disclosure of cerlain persenal data about me fo bring about delivery of the same as w el as on the exfernal cover of envelopes/mall

packages); andfor
(v) complying with appicable law In administering, processing, handling andfor dealing w ith my claims.

(colaciively the “Purposos®)

(b) allinsurer(s) w ho have ihsured vehicle(s) involvad in this accident and the Insurers’ lew yersfiaw firms, may/are permifed. i colisct,

use, disciose and/or process my Porsonal information for one or more of tha abeve Purposes; and

(c) my Personal Information may/can be cisclosed by any of the hsurers andlor GIA fo their third party service providers or agents————

(including their law yersflaw firms), w hich may be sited cutside of Singapore, for ona or more of the above Purpeses.

\ % :

gapere ("GIA") may/are permitied to coffect, Use, disclose

Pofcyhokier's Slgnafu.re/ Date & Driver's Signatiire (F driver is not the policyholder) / Date Witnessed by Reporting Centre
&Tima Personnal
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SKETCH PLAN #2

Describe Clreumstances of the Accident
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Declaration
UWe deciare the foregoing particulars ara frue in every respect,

v P
Folicy holder's Signature / Date & Driver's Slgnature (I driver Is net the pelicyholder) / Date Witnessed by Reporing Centre
Tire &Tma Parsonnel
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IMAGES #7

Shell Sembawang

SHELL ID: 10000025
595 Sembawang Rd S758454 Tel :64811925
GST Reg No : 201820230R

>>535u5055>25> [gx [NVOice <<<<<<<<<<<<<

8.27 litre Pump # 05

VPower S$ 30.00 A
3.630 S$ / litre
DISC Canopy 5% S$ 1.50-
% ;'”* 1.50-
Totall s S$ 27.00
Paid - VISA/MAST S$ 27.00
GST 9% incl A S$ 2.23
Total incl GST A S$ 27.00
Total savings: S$ 3.00
SHELL SEMBAWANG

595 SEMBAWANG ROAD
SINGAPORE 758454

DATE/TIME:15/09/24 17:04:32
MID:000001050596279
T1D:87003016 INV:067467
BATCH: 001363 TRACE : 102696
CR NO:2076

: W 2318.00.8;.1

APPR CODE:2858

CONTACTLESS SALE

MASTERCARD OFFUS

KKK KKXK KEXK

T:PAYPASS
SEF NUM: 000021102696
BASE : S$ 27.00
TOTAL : S$ 200 R

SIGN:== NO SIGNATURE REQUIRED ==

T AGREE TO PAY THE ABOVE TOTAL AMOUNT

ACCORDING TO THE CARD ISSUER AGREEMENT,

€ Accident report SS2X249G000P
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Shell
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GBFE
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ABS BUS PTE LTD
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OTHER DOCUMENTS

(s Income

made yours
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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

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

{a) The Policyholder.

6. Limitations as to Use#

This Policy does not cover
{a) Use for hire or reward.

Certificate Number: 512508526602 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SMA2314Y

Chassis Number : WBAZE02060G913430
2. Name of Policyholder : ZHENG SURHUA
3. Effective Date of Insurance : 23 Dec 2023
4, Expiry Date of Insurance : 22 Dec 2024
5. Persons or Classes of Persons entitled to drivest

{o} Any other person whe is driving on the Policyhelder's order or with his/her 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 se permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulatien in that behalf from driving the Mator Vehicle.

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

(B) Use for racing, pace-making, reliability trial or speed-testing.
(¢) Use for the carriage of goods (other than samples) in connection with any trade or business,
(d) Use for any purpose in connection with the Motor Trade.
K Limitations rendered inoperative by Section 8 of the Moter Vehicle (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.
This Poflcy. the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) tN/A
EXCESS [SECTION 2) ¢ NJA
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
ROADSIDE ASSISTANCE AND WELLNESS COVER : YES
TRANSPORT ALLOWANCE : NC
EXCESS WAIVER : YES
PRIMARY DRIVER ¢ ZHENG SUHUA
NAMED DRIVER (1) : NA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : HUIHUA CREDIT PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

For INCOME INSURANCE LIMITED

Chief Executive

I/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) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : HUIHUA CREDIT PTE LTD (00000571762}
Date of Issue : 28Nov202317:24 hrs
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