S§S82X249E0002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/09/2024 11:33 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (14/09/2024 11:33 (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

14/09/2024 11:33 (SGT)

Actual Driver

13/09/2024 19:30 (SGT)

Singapore

ALONG SUNGEI ROAD TOWARDS OPHIR ROAD.
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SS2X249E0002

SLG9001J

Yes

EASY DRIVE CAR RENTAL
53375868L
FRANCIS4436@GMAIL.COM
(Phone) +65-83825855

Honda
Vezel

Private hire

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5119161326-03
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Name of Driver JAMIL BIN AJALIL

NRIC No S7048170G

Date Of Birth 03/09/1970

Occupation Outdoor

Driving Pass Date 09/05/2003

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 21 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-88870575

Alt. Phone Number -

Email Address FRANCIS4436@GMAIL.COM
Address BLK 90 REDHILL CLOSE #07-444
Address complement -

Postcode 150090

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Change/cross lane
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) 1
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 -

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

ON THE STATED DATE AND TIME, | WAS DRIVING ON A STRAIGHT ROAD AT THE STATED VENUE. SUDDENLY VEHICLE B,
SLS970H ON MY RIGHT LANE CUT INTO MY LANE AND COLLIDED WITH MY VEHICLE, SLG9001J.

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 SLS970H
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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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Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repert gomectly the details of the accident to speed up the cizims process.

2. This Form must be compieted by the Folicyheider and/or the Aclual Driver

3. Infoermation provided must be as jnuthul and accurare as possitie. Any walful misrepresentation or withhelding of matenal facts may allow
fAsurance companies to repudiale policy labity.

4. The issue ang acceptance of this Form by insurance comganies is ot an avmission of peiicy Sablility on the part of the insurance companies,

5. Any faise reporting may be referred to the Traffic Police Denartment for investigation.

8. This report wiil be forwarded Dy the insurers 1o the GIA Records Management Centre established by the General Inswance Assocation of
Singapore (GIA) for archiving and that coples of this report will for 3 fee bo mace avaiiable upen application by interested partes.

7. By the lodgement of this repert 1o the insurers, you hereby consent to the arehiving of this reper at the cenlre and to copies of the
report being made available aferesaid,

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

| understand, acknowiedge, agree any consan that

(a) My insurer, my workshop and the General Insurence Assogiation of Singapore ("GIA") mayfare permitted 1o collecl. use. disclose

anafer process my personal data/persenal information set cut In this {formj and any cther personal information provided by me or

pessessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)

who have insured vehigie(s) involved in this acciaent (ail insurer(s) who have insured vehicle(s) inveived in this accigent shall be

collectively referred {o as the ‘Insurers”), the Insurers’ lawyersiaw fims. the Monetary Authority of Singapere and any relevant

gdvemment agency/autherity (such as the police), for the PUIpCSE(s) of:

{1} processing, handling andic: deaiing wath my claims inciuding the settiement of the claims and any necessary investigalions relating to

the claims,

(i) investigating the accident andior My ciaims;

(iif) cammying out andfor desling with my instructicns or fesponding to any enquiries by me,

(iv) administening my claims {inchuding the maiing of corresponcence, statements. invoices, reports of nolices to me, which could invalye

Gisclosure of certaln persanal data 2bout me fo bring about deiivery of the same as well as on the extemal cover of envelopesimail

packages). andior

(v) complying weh agplicatle faw in administenng, processing, handling andlor deging with my claims.

(sollectively the "Purposes”)

(0) all insurer{s} who have insured vehicig(s) invoived in this accident and the Insurers’ lawyers/lzw firms, maylare pérmated 10 collest,

use, disclese andior procass my Personal information for one of mare of the above Purpeses; and

(c) my Personal information maylcan be disclosed by any of the Insurers andlor GIA 10 their third-party service providers or agents

(including their lawyersiaw firms), wHith may be site¢ outside of Singapore, for one or more of the above Pyrposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

Op the ¢ated date 8 Tune \ lwch?é c‘eh‘u;nf%r

o G g'h'd \.[-’n’\'l QG()C t (»d '”1.(’ S’Tﬁ,’f?(.( Vel S’U( l’ieﬂ‘\}

vehicle (%!SL.‘?CI%O\-\ on_my right lane cut  wte my
1 !

lave 3 colled voith  my whicle , St qo0) T,
) )

Velicdle A QrLadee 1 3

Velele 5 C1L89 10 W .

Declaration

b s /

Pcncyhom's:gnature(ij & Timg/” Actual Driver's Signature (if driver is not ')ne peligynoiden)  Witnessed by Reponing Centre Personnel

/ Date & Time (Name as in NRIC/D card)
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OTHER DOCUMENTS

{7 Income

made yours
Certificate of Insurance

MOTOR VEHICLES (THIRD PARYY RISKS AND COMPENSATION) ACT (CHAPTER 18Y9)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULLS, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD ERANSPORT (AMENDMENT) ACT, 20149 {MATAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate Number: 511916132603

Cover ; drive CLASSIC
. SLGIoo1)
i RU11205098
. EASYDRIVE CAR RENTAL
: 18 0ct 2023

17001 2024

1. Index mark and Registration Number of Vehicle
Chassis Number
2 Name of Policyholder
3 Effective Date of Insurance
4. Dxpuy Date of Insurance
5 Persons or Classes of Persons entitied to driven
{a) The Policybolder
() Any other person who s driving on the Policyholder’s order or with bus/her permission
Provided that the persen doving i permitied in accordance with the icensing or other laws or regulations (o drve
the Motor Vehicle or has been so permitted and is aot disquahfied by order of o Court of Law or by reason of any
enactment or regulation in that bekalf from drving the Motor Vehicle
6 Limtations as 1o Used
(a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's husiness

This Policy does not cover
{a) Use for racing, pace-makiog, relabibity thal or speed-testing
(b} Use tar the carroge of goods {other than samples) in connecton with any teade ot business
(c) Use tor any purpose i connection wath the Motor Trade
H Limitations rendered ineperative by Section 8 of the Motor Vebicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Read Transport Act, 1987 {Malaysia), are not to be mcluded under these
headings.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are 1o be read together as one document

HIRE PURCHASE COMPANY
SUM INSURED

Agency

Date of Issue 11 0ct 2023 1324 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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EXCESS [SECTION 1) 62,000
EXCESS {SECTION 2} $51.500
WINDSCRELN EXCESS $5100
ADDITIONAL EXCESS 551,500
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE - YES
NCD PROTECTION . NO
ROADSIDE ASSISTANCE AND WELLNESS COVER L NO
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER : NO
PRIMARY DRIVE R N/A
NARED DRIVIR (1) N/A
NAMED DRIVER {2) NIA

KENSO LEASING PTE LTD

¢ MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

We hereby Certify that the Policy to which this Certilicate relates s 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)

o GALAXY PRIVATE LIMITED [000006G2814)
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