S§82X249K000D / SME MOTOR PTE LTD
ENTRY DATE & TIME: 20/09/2024 15:22 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (20/09/2024 15:22 (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

20/09/2024 15:22 (SGT)

Both Policyholder and Actual Driver
19/09/2024 12:00 (SGT)

Kaki Bukit Ave 3, Singapore

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 SS2X249K000D

GBG6335J

Yes

SOURCE WATERPROOFING PTE LTD
A200507290N
JAREDCONTO@GMAIL.COM

(Phone) +65-67444693

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1600

QBE Insurance (Singapore) Pte Ltd
8-V0019254-MVA+R005
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 19/09/2024 AT 12PM, WHILE WAITING FOR THE TRAFFIC LIGHT. SUDDENLY, VEHICLE B (GBB8785G) HIT BEHIND MY

VEHICLE.

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

Accident report SS2X249K000D

JARED SOH BOON MENG
S95304152

22/08/1995

Indoor

13/10/2015

3

Valid

8 YEARS AND 11 MONTHS
Male

(Phone) +65-97335112

JAREDCONTO@GMAIL.COM
BLK 407 BEDOK NORTH AVE 3 #02-179

460407
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No
No

Yes
Yes

GBB8785G
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Vehicle Manufacturer R

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode _

Insurance Company Name -

Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JARED SOH BOON MENG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBG6335J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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OTHER DOCUMENTS

' QBE Insurance (Singapore) Pte Ltd

Pan of QBE Insurance Group - Unique Enlity No, 198401363C

1 Wallich Street, #35-01 Guote Tower, Singagore 078881

Tel: 856224 5633 Fax: 656533 3270
GST Registration No.: M200644018

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1260
ROAD TRANSPORT ACT, 18987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate No. Account Name TEO XING MEI HEATHER MCI Type MZ300
§-V0019254-MVA-RD05
1 Index Mark and Registration Number of Vehicle or Chassis No: GBGE335)

2 Name of Policyhclder SOURCE WATERPROOFING PTE LTD

3 Effective date of Commencement of Insurance for the purpose of 221092023
the Regulations

4 Date of Expiry 24109/2024

5 Person or Classes of Person entitled to drive*

(a) Any person who is driving on the Policyholder's order or

with their 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 so permitied and is not disqualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle 1s registered under the Read Traffic Act and its registration
under the Road Traflic Act has nol been cancelled at the time of the accident loss or damage
6 Limitations as to use®

(a) Use in connection with the Pelicyholder's business,

{b) Use for the carriage of passengers (other than for hire or reward)

{c) Use for sccial, domestic and pleasure purgoses.

The Policy does not cover:-

(1) Use for hire or reward or for racing, pace-making, reliability

trial or speed testing.

(2) Use whilst drawing a trailer except the towing of any one disabled

mechanically propefled vehicle.

7 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act
(Chapter 188) and Section 35 of the Road Transport Act 1987 (Malaysia) are not to be included under these
Teadings

I/WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189) and Part

IV of the Road Transport Act, 1987 (Malaysia)

ire Purchase ' UNITED OVERSEAS BANK LIMITED QBE Insurance (Singapore) Pte Lid
Gt
Date of Issue: 06/09/2023 Authorized Signature
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