§82X247P0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 25/07/2024 15:18 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (25/07/2024 15:18 (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

25/07/2024 15:18 (SGT)
Both Policyholder and Actual Driver
25/07/2024 09:20 (SGT)
Defu Lane 10, 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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X247P0009

GBK5834X

Yes

SHUNKAI FOOD ENTERPRISE
53434191L
SHARONTONG1@HOTMAIL.COM
(Phone) +65-98563360

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Income Insurance Limited
5130837012-01

TAN CHEE SENG
S1686794B
13/12/1965

Indoor
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Driving Pass Date

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

| WAS TRAVELLING ALONG DEFU LANE 10 ON 25/07/2024 AT ABOUT 9.20AM. | WAS TRAVELLING STRAIGHT AND SLOW
DOWN TO STOP AS THERE WERE INCOMING VEHICLES ON MY LEFT. SUDDENLY, | FELT A HUGE IMPACT FROM THE REAR.

06/05/1983

41 YEARS AND 2 MONTHS
Male

(Phone) +65-98563360

SHARONTONG1@HOTMAIL.COM
BLK 652 HOUGANG AVE 8 #10-361

530652
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

WE ALIGHTED, EXCHANGE PARTICULARS AND LEFT THE SCENE.

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS2X247P0009

Yes
No

QX1439J

Government
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Name of Driver KUM KWOK WAH
Contact Number (Phone) +65-97373599
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -
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SKETCH PLAN

o

Sl . SKETCH PLAN
. [MPORTANT NOTICE

1. Please report correctly the detalls of the sceident fo speed up the claims procsss.
2. This Fotm must be completed by the Palkyhoider ang/or the Actual Driver,
3. Information provided must be as tettfyl ang aceurate as possible. Any wilful misrepresentation or wihhelding of material facts may allow
Insurence companies lo reppfigte potoy igbiily.
The issue and acceplance of this Farm by insurance companies is not 3n agmission of policy I2bility on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police De artment for investigation,
6. This report will be forwarded by the insurers fo the GIA Records Management Centre establishad by the General Insurance Assoclation of
Singapere (GIA) for archiving snd that copies of this report will for a fee be made available upon appication by interested parties,
7. By the iodgement of this report %o the Insurers, ¥ou heraby consent (o the archiving of this repor 2 tha centre and to cogies of the
repont being made avallabie eforesaiy,
&. Censent under the Personaf Data Pratection Act (PDPA)
| understand, acknowfedge, agree 2nd consent that:
(a) My insurer, my workshop and the General insurance Association of Singapore ("GIA") mayfare permittad to collett, use, discioss
andlor process my persons! data/personal information sed out in this {form] and any other perseaal information provided by me or
poss'ésséd by my insurer (ccliactively the Personal Infermation”) and disciose &nc iransfer such Passonal infermetion to 2l insurer(s)
who have insured vehiclels) invoived in this sccident (all insurer(s) who have insured vehicle(s) involvad in this accigent shall be
collectively referred to as the ‘Insurers’), the Insurers' lawyersiaw firms, the Monetary Autherity of Sirgapcre and any relevant
government agency/authorty (such as the poiice), for the Qurpose(s) of
(i) processing, handling and/or deafing with my claims including the settlement of the caims and any necassary investigations relating to
the claims;
(i) investigating the accident andlor my claims:
(¥} carrying out ancfer dealing with my instiucticns or responding (0 any enquities By me;
() administening my ¢laims (including the maling of correspandence, statements, invoices, reports or notices to me, which could invoive
disclosure of caniain personal data about 1o 10 bring about delivery of the same as well as on the external cover of envelopes/mai
packages); angior
(v) complying with applicadble lawin adménistering, processing, handling andfor dealng with my claims,
(collectively the "Purposes”)
(b} all insurar{s) who have insucag vehice(s) invalved in this accident and the Insurers’ lavipersfiaw fems, maylare permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and
(¢} my Parsonal Information may/can be disclosed by any of the Insurers andfor GIA (o their third-party servica providers or agents
(including their fawyersiaw firms), which mMay be sited outside of Sirgapore, for one or more of the above Purposes,

Policyho'der's Signature / Date & Tima :gﬁLm Signature (f driver is no thy Witnassed by Reperting Centre Personnel
icyholdor) / Date & Time ' {Neme as in NRIC/D card)

Sketch Pizn

T H ! T

{

wunZie2
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SKETCH PLAN #2

L;scribe Circumstance of the Accigont
T i A
was AaveNing a\nngr P lane 10 on 2502034 at dloout
4-20am. T as Wovelwngy — Straagit anel flow  down fo sfp as
—-fhbﬂ\m Nere  intom; ‘Clef ; y
ere._incomingl Vehicles on my_lest. J’M{de/}/g; I f# 4 huge
im?ocl- fom the rear. wWe a\(c‘[med ; exChanqg ‘parffcu/akf Mgl gt
He Jtene. )
e —
]
=2
Declaration

Ve declare the foregoing particulars zre true in avary /i ct.

LI f5 1re
WU AT Y

Policyholder's Signature / Ozte & Time  Actual Driver's Signature (if driver is notthe policyholdar) Witnessed by Reporting Centre Parsennel
X N
[ D#to & Time {Name as in NRIC/ID ¢ard) :

vJun2022
2
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OTHER DOCUMENTS

-
Certificate of Insurance

MOTOR VEHICLES (THIRD p

ARTY RISKS AND COMPENSATIO
MOTOR v HICLES {THIRD p

N ACT (CHAPTER 1849)
ARTY RISKS AND COMPENSATIO
ROAD TRANSPORT ACT, 19

NYRULES, 1960
B7 [MALAYSIA)
ROAD TRANSPORT (AME NDMENT} AC T,2019 (MALAYS|A)
%/IvOTOR VEHIELES (jt_ﬂﬂﬁ»l’i\lﬂY RISKS) RULES, 1959 (MALAYSIA)
o\nlﬂ t : bt TSN PSR T BT o Pt S s L S
cate Number 513083701201 Cover & Comprohensive
Lo Index mark and Reglstration Number of Vehlcle GBKSBI4X
Chassis Numbier JTEHT02P000400252
2. Nome'of Policyholider [OSHUNKATFGOD ENTERPRISE
3 Eftective Date of Insurance 100 2023
A Expiry Date of surance 17 Sep 2024
5. Persons or Classes of Persons entitled 10 drven
(2) ' The Policyholder
(b} Any other personwha is deiving on tie Poll yhalder's order or with his/her permission
Pravided that the person driving bs purmitted in accordbnee with the licensing or other Laws or regulations to drive
the Motor Vehicle or his been <o permitted and i not disquallfied by order of 3 Court of Law o by reason of any
snactment or regulation in than behalt from drving the Motor Vehicle
6. Limitations as 1o Uselt

(@) Use for social domestic and PIEASUIE purpases

andin connection with the Policybolder's buslness or profession
(b) Uk for the ¢ Argage ol passengers or goous In connection with the Pelicyholder's business
This Policy does not cover

{8) Use tor hire or reward
(b) Use for cacing, pace - making, rellability tial or sperdiesting

{€)  Use whilst drawing a trailer px ept the towing of any one disabled mechanic ally progelied vehicle

#Limitations rendercd Inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)

Act {Chapter 189) and Section 95 of the Road Transport Act, 1982 (Malaysing, are not to be Included under these
headings.

This Policy, the Scheduls, Endorsement and the Certificate of Insurande sre 1o be read together as one document

EXCESS (SECTION 1)

SS600
EXCESS (SECTION 2) N{,{A‘ )
WINDSCREEN EXCESS SS10x
| <
INSURE WITH COL : Yes

HIRE PURCHASE COMPANY
SUM INSURED

YES MOTORING & CREDIT PTE LTD
MARKET VALUE OF INSURLD VEHICLE AT TIME OF 10SS

o e rolates bs bsued in accordance with the provisions of the Motor
'\ oty 1o which this Ceruficate re
et ("",‘”l ‘::uk‘-h:.ml“(:uvu-pl-ln.lﬂnnl AL ICHhapter 189) and Part IV of i Road Transport Act, 1987 (Malaysia)
Vehicles (Third Pacty Risks d

! KM HOLDINGS PTE LTD, [OG06 T 1934)
Aa”"v‘ Isue LO7Sep 2023 3844 hrs
Date of Isue

For INCOME INSURANCE LIMITED
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