SS2X249R0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/09/2024 15:09 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(27/09/2024 15:09 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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 reportin referred to the 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

27/09/2024 15:09 (SGT)

Both Policyholder and Actual Driver
26/09/2024 20:10 (SGT)

E Coast Rd, Singapore

JOO CHIAT ROAD

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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

g

" Accident report SS2X249R0008

SCZ9218H

No

ZHUO PEISHAN ANGELINE
S8320682I
YST_98@HOTMAIL.COM
(Phone) +65-83183108

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1598

Income Insurance Limited
5116571133-04
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Name of Driver YOUNG SHEUNG TSUN

NRIC No S8271720Z

Date Of Birth 05/07/1982

Occupation Indoor

Driving Pass Date 30/10/2007

Driving License Pass Class 3A

Driving License Validity Valid

Driving experience 16 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-83183107
Alt. Phone Number -

Email Address YST_98@HOTMAIL.COM
Address 136L EVERITT ROAD
Address complement -

Postcode 428671

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

| WAS TRAVELLING ALONG EAST COAST ROAD ON THE LEFT LANE OF 2 LANES. WHEN | SIGNAL MY INTENTION TO TURN
LEFT TO JOO CHIAT ROAD, WHILE TURNING LEFT TO JOO CHIAT ROAD, | STOP TO GIVE WAY TO PEDESTRIAN CROSSING
THE ROAD AT JOO CHIAT ROAD. WHEN SUDDENY, ONE M/TAXI (SHD4881G) CAME FROM MY REAR AND COLLIDED ONTO
THE REAR RIGHT PORTION OF MY STATIONARY STOP VEHICLE.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHD4881G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

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 YOUNG SHEUNG TSUN
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SCZ9218H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

g
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims precess.,
2. This Formmust be com pleted by the Poli a
3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies i not an admission ¢f polcy liabity on the part of the insurance
companies.

ay be ref o lice for
6. The report will be forw arded by the insurers of the GIA Recerds Management Cenlre establshed 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 partiss,
7. By the ledgement 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 avaidable aforesakd.
& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ©
{a) My insurer , my workshop and the General hsurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form) and any other personal imformation provided by me or
possessed by my insurer (colectively the "Personal Information”} and disclose and transfer such Personal information 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authorty (such as the police), for the purpose(s) of :
(i) processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clawrs;
(3) investigating the accident andlor my claims;
(#) carrying out andlor dealing with my instructions or responding to any enquiries by me;
() administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could invoive
disclosure ¢f certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesimail
packages), andior
(v) complying with appiicable law n administering, processing, handling and/or dealing with my claims,
(collectively the "Purposes”)
{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to callect,
use, disclose andfor process my Personal Infermation for one or mere of the above Purposes; and
{c) my Personal Information may/can be disclesed by any of the Insurers andior GIA to ther third parly service providers or agents
(including their law yersflaw firms), which may be sited outside of Sngapore, for one or more of the above Purposes,

Polic}hddor‘s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Cenire
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

poscﬁhe Circumsiance of the Accident

L wma TMveusd MonG G CoAR] RoAD on Te perq |
Mg oF D IWER . wokad T Yaan, MY (nTeNjes ™ Tl idey
T Jee Chw Rem  cOhwes  quedus, (Er] 7o Jees Chery poAD | T
»??_-P._;b_‘ciLaq,:n_PLomeﬁQ ClosSws e Rord Al deo Camq
| Perny  amed  RQuedancy ons sl SHb wesG O Frem iy Peone,
| A cpvens o070 The Rsme  Rigk]  PorTn or*-'-'éff 91*7«-#«{’«4
L10f  ertces- "

Declaration
IWe deciare Ihe foregoing paricutars are tue in every respeci,

I you wish fo againsl your own policy, please be advised thal your insurer may have a fourieen (14) days clause whereby the claim

must bp i stipulaled limeframe from the dayef cccurence. Kindly check with your insurer for more detaits.
b S0
%-dm‘s Signawsre / Date & Time Orvar's Signature Y deiver is nol the policyholder) / Date Wilnossed by Reporting Cenlre Personnel
& Yime tName as in NRICAD card)
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OTHER DOCUMENTS

{7 Income

made yours
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

ROAD TRANSPORT (AMENOMENT) ACT, 2019 (MALAYSIA}

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

Certificate Number: 5116571133-04 Cover : drivo CLASSIC
L Index mark and Registration Number of Vehicle | SC29218H

Chassis Number i MROS3REH104521208
2. Name of Policyhotder : ZHUD PEISHAN, ANGELINE
3. Effective Date of Insurance 1 10 Mar 2024
4. Expiry Date of Insurance 09 Mar 2025
5. Parsons or Classes of Persons entitled to drivelt

(a) The Policyholder.
(b) Any other person whe is driving on the Policyholder'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 so permitted and is not disqualificd By order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to UseR
[a} Use for social domestic ang pleasure purposes and in connection with the Policyholder’s business or profession,
This Policy does not cover
{a) Use for hire or reward,
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods {other than samples) in connection with any trade or business.
(d) Use for any purgose in connection with the Motor Trade,
A Limitations rendered inoperative by Section 8 of the Motor 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 Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document,
EXCESS {SECTION 1} : N/A
EXCESS {SECTION 2} : N/A
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS L N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
ROADSIDE ASSISTANCE AND WELLNESS COVER ¢ NQ
TRANSPORT ALLOWANCE ¢ NQ
EXCESS WAIVER : YES
PRIMARY ORIVER . ZHUO PEISHAN ANGELINE
NAMED DRIVER (1) ¢ NG KIM CHOO
NAMED ORIVER (2) ¢ YOUNG SHEUNG TSUN
HIRE FURCHASE COMPANY 1 N/A
SUM INSURED t MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/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 . ENSURE AGEMCY PTE. LTO. {(0000662839)
Date of Issue ¢ 19Feb 2024 11:38 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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