8§82X24A40007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 04/10/2024 15:03 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/10/2024 15:03 (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

04/10/2024 15:03 (SGT)

Both Policyholder and Actual Driver
03/10/2024 19:15 (SGT)

Woodlands Square, Singapore

BESIDE CAUSEWAY POINT PARKING
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 SS2X24A40007

GBES8737E

Yes

EMBRACE FUNERAL SERVICES PTE LT
201608867E
JEFFREY@EMBRACEFUNERALSERVICES.COM.SG
(Phone) +65-96921100

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2500

Income Insurance Limited
5130007578-01
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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

JASMINE LUA GUAN YING
S9709960Z2

22/03/1997

Indoor

06/07/2021

3

Valid

3 YEARS AND 3 MONTHS
Female

(Phone) +65-83395163

JEFFREY@EMBRACEFUNERALSERVICES.COM.SG
BLK 226 PENDING ROAD #10-177

670226
No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

WENG CHEE KEONG
Male

No
No

AS OF ABOVE DATE AND TIME, | WAS DRIVING MY VEHICLE (GBE8737E) ALONG WOODLANDS SQUARE ON THE LEFT LANE
OF A 3 LANE ROAD BESIDE CAUSEWAY POINT PARKING.I WAS DRIVING STRAIGHT ON THE LEFT LANE WHEN SUDDENLY,
VEHICE B (GBK6629R) EXITED FROM CAUSEWAY POIINT PARKING FROM MY RIGHT. AS A RESULT, VEHICLE B FRONT LEFT
PORTION COLLIDED INTO THE RIGHT FRONT PORTION OF MY VEHICLE.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK6629R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MOHAMED FARREKH BIN HUSSEIN
Contact Number (Phone) +65-88836496

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHILE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCHPLAN

MPORT. TiC.
1. Flease report gorroctly the detals of the acoldent fo spaed up the chims process.
2. This Form must be _ge_mﬂgqu_bﬁbgfgwm&br {he Authorised Driver.
3, Infenration providod must ba &s {rtthful and accurate as possibla. Any wifulimfsrepresentation or wkhholdhg of nwaferial facts may

allow ihsurance companies fo repudiata policy liabilify.
4. Tha issue and acceptance of this Form by insurance companies fs notan admission of policy fablify ca the partof the insyrance

companias,
5, Any false report referre the Polico for investiaation.
8. The report will be forw arded by the insurers of tha GIA Racerds Managemant Centre estabished by the General hsurance Assoclation

of Singapere (GIA) for archiving and thaf coples of this report w il for a fao be made avaiiabla upon application by inferssted parties,
7. By the lodgemont of this report to the insurers, you hereby consent io fhe archiving of this repart at the centre ando copies of tha

repert belng made avaiable aforesald.
8. Consentundar the Porsonal Data Profection Act (PDPA)

lunderstand, acknow fedge, agree end consant that ;

(a) My isurer , mmy workshop and the General insuranca Association of Singapore ("GIA”) may/are permitied to coliect, use, disclese
andfor precess my perscoal datafpersenal information sat outin this [form] and any other persenal information provided by ma or ;
possessed by my insurer (collectively the "Personal Informaticn”) and disclsse and transfer such Persenal information to af insurar
who have insured vehicle(s) invelved i this accident (all instrer(s) who kave insured vehiclo(s) Invelvad in this accident Shall be
colisctvaly referrad io as the ‘Insurers™), the insurers’ law yers/law finms, the Menetary Authorily &f Singapore and any relevant

government agency/authorily (such as the police), for the purposa(s) of :

(i} processing, hancling and/er dealing with my claims inciuding the seltlement of the clains and any necessary investigetions refating o
{ha clzims;

(i) nvestigating the 2ccident and/er my claims;

() careying out andior dealing with my hsfructions or respending to any enquiries by me;
{Iv) administering my claims (including the maiing of correspondance, statemants, involces, reparis or notices (o ma, which couid rvolve

disciosurs of certain parsenal data about me fo bring about dativery of the sama 25 wel as on the external cover of envelopes/imad

(s}

packages); andlor
(v} complying w ith applicable law in admnistering, processing, handing andfor deaing w ith my claims,

(coflectively the "Purposes”)
(8} al Insurer(s) w ho have insured vehicle(s) involved in this accident and the Instrers' law yers/iaw firms, may/are permited (o colect,

use, disclese andfor process my Personal Information for one or mere of tho abova Furposes; and
(e} my Fersonal Information rray/can be disclosed by any of the lhsurers andlor GIA {o heir third party service providers or agents——

{inciuding their law yersfiaw firms), w hich may be sited cutside of Singapore, for ene or more of the above Purposes,

Winessed by Repotthg Centra

7's Signéture / Daie & Oriver's Signature (¥ driver is nothe pelicyholder) / Dafe
Personnet

x
Policyho
Time &Tmn
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SKETCH PLAN #2

Describe Circumsfancas of the Accident
lAe of sbove da¥ § ¢, I  uas dovmg __pay  yencle (GBE 8327 E

Ueng _ Lavpdlardy  Soudg op e fS  s3me of @ 2 kIR Rodd

rﬁ%gﬁ&__ _Caafewdy poist  porkwmg, 1 WAL dovwe Sfeoighd o T

ha.ﬁ ok Sugkdenl webvoe  RCEGRKLLZD R D> evitteg  frpen  Cowseway peint
7

Lpaking from _owg  avqd A A Cpaub ,  vehide B frent ledt peion

Caledegd iy He  Rold _ Port _then of _aw vehide

Decléraﬂon

YWe declare the foregoing particulars are frue in every respect.

Polieyroder's Signature { Date & Driver’s Signaiure (If driver is not the policyheider) / Date Witnessed by Reporing Centre
Time & e rsonnel
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IMAGES #11
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OTHER DOCUMENTS

(7 \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)

Certificate Number : 5130007578-01

Chassis Number

Name of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

Vs W

(a) The Policyholder,

6. Llimitations as to Use#

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

—

headings.

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle . GBEB737E

KDH2010189568

EMBRACE FUNERAL SERVICES PTE, LTD.
07 Apr 2024

06 Apr 2025

Persons or Classes of Persons entitled to drive#

(b} Any other person who 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 Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

{a) Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.

Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# 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

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as ene document.

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

$5600

NfA

$5100

YES

N/A

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 ¢ ABWIN PYE LTD (00000614234)
Date of Issue ¢ 01 Mar 2024 15:56 hrs
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