SS2X24AL000E / SME MOTOR PTE LTD
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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

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.

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

21/10/2024 13:56 (SGT)

Both Policyholder and Actual Driver
20/10/2024 14:54 (SGT)

PIE, Singapore

TWDS CHANGI BEFORE JALAN EUNOS
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

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 SS2X24AL000E

SLB8890S

No

ROZALIE BIN JAMALUDIN
S$7109648C
ROZALIEJUMALUDIN@GMAIL.COM
(Phone) +65-90600414

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5117251934-04
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Name of Driver ROZALIE BIN JAMALUDIN

NRIC No S$7109648C

Date Of Birth 24/03/1971

Occupation Indoor

Driving Pass Date 21/09/2015

Driving License Pass Class 3A

Driving License Validity Valid

Driving experience 9 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-90600414

Alt. Phone Number -

Email Address ROZALIEJUMALUDIN@GMAIL.COM
Address BLK 143 LORONG 2 TOA PAYOH #03-178
Address complement -

Postcode 310143

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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? 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

AS OF ABOVE DATE AND TIME, | WAS DRIVING MY VEHICLE (SLB8890S) ALONG PIE TOWARDS CHANGI ON THE EXTREME
RIGHT LANE OF A 4 LANES ROAD BEFORE JALAN EUNOS. | SLOWED DOWN AND STOPPED MY VEHICLE DUE TO VEHICLE
AHEAD STOPPING. OUT OF A SUDDEN, VEHICLE B SNS4628Y COLLIDED ONTO THE REAR PORTION OF MY 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
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)

&7 Accident report SS2X24AL000E

SNS4628Y

Private car
RAMANITHARAN S/O PARANTHAMAN
(Phone) +65-91875079

VEHICLE B
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SKETCH PLAN

IMPORTANT NOTICE

7, Pleasa report corractiy the detalls of tho accldent to speed up the chims process.

2. This Form must be complated by the Policvholder and/or the Authorised Briver.
8, Information provided irust be as fruthful and accurata as possibla, Any wiful misrepresantation or w thiofding of mafarial facts mray

allow hsurance coirpanias o repudiate olicy labilify.

4. Tha lssue and acceptance of this Formby insurance companies is notan admisslen of policy labiity on the part of 8 insurance
comganios. e

5 Anyfalse repo aybare oli [

8. The report will be forw arded by the Insurers of the GIA Records Management Canire esfablshsd by the General bistrance Association
of Singapere (GIA) for archiving and that coples of this repord wil for a fea be mada available upon application by inferasted parties,
7. By ihe joclgement of this report {0 the insurars, you heraby consent fo the archiving of this report at the cenfre and o copies of the

report being rmade availzbls aforesaid.
8. Consent under the Personal Dafa Profecticn Act (PDPA)

fundersiand, acknow ledge, agree and consent that »

(a) My bsurer, my workshop and the General insurance Association of Shgapore (“GIA") may/are parmitiad fo coliect, Use, discioss
andfor process my personal data/personal Infortmation set cutin this [formd and any other perscaal bformation provided by ma or !
pessessed by my insurer (collzetively the 'Fersonal Information’) and disclose and fransfer such Personal Information to af insurar(s)
\w ho have ins ured vehicie(s) invaived i this aceident (all insurer(s) w ho hava insurad vehitie{s) hvelved in this accident shall ba
colisctively referred (o as the ‘Insurers”), the hsurers’ law yers/faw firms, the Menstary Autherily bf Singapers and any relovant

gevernment agency/authority (such as the pelice), for the purpose(s) of :
() processing, handliing andlor dealing w ith my claims including the settlsment of the claims and any necessary nvestigeions refating io

the claims;

(i) nvestigating the accident andfor my claims;

(i) carrying cut andfor deafhg with tmy nstructions or responding to zny enquiries by me;

(i} administaring my claivs (inciuding the mating of correspondence, statemants, hvoices, reports or neficas 4 me, which could nvelve
disclosura of cerfain parsenal data atout me fo bring about delivery of the same as well as on the exfernalcover of enveiopes/mail
packages); and/or

(v) cemplying with appicabls iaw n administering, processing, handfng andior dealing w th my slaims.

(coliectively the "Purposes™)
(&) al insurer(s) w ho have insured vehicla(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permitad.fo coliact,

use, disclose and/er process my Persenal information for one or more of the above Purposas; and )
(c) my Fersonal Information may/can be gisclosed by any of the lisurers andior GIA o thelr thid party service providers or agents———

(including their law yers/law firms), w hich may ba sited cutside of Sihgapore, for ona or more of the above Purposes.

e c"«:f/r/r A (’/43 P -’/(«\___’_’,
. M T : !
/Bok'yhutdar's Signature / Dats & W (If driver s not the policyholder) /Date  Winessed by Repeithg Centre '
Tima Personnal
Skefch Plan o ey
N A .: - - Ve o .! .:-—- .-:. e e ‘:_ -y
HE T 7] SIEE R RRIREE
LT YT i Fisign 2 6 g g
g_:ql _i__ 1 --..i. -...-- % -f—I_ 7-.[-.-..:
- .j..:'_i. I L BN Y11
PR T J T
: 1 T 11 3 i
F o BT
H H . } 1 ? 4% ol e -
i B EP T T T i T
N I 15
; NS VAL 20 R O 0 T O W O 3
feef - LS S W B 1 0 N I R TR T O 4
o -4 L B R B S T SRR T [ A
:'1 ' 2 | T T b ¥ b 7 ; f
50 S L A A R RE D e
PN EEER G S 3'571.:55. Lty rivinit
i H ! :ﬁ Ié N e i e 0 i :
s e o e
Page 4 of 13

@Accident report SS2X24AL000E



SKETCH PLAN #2

Doscribe Circumstancas of the Ascident
| _As of fbow A€ J Tme, D was criymg my vehncle (8B 85%90.3)

{-Bk‘ﬂtL PiE {vwards  Chanoy ca e artrene.  praicd  dene of 4§
g  ;

’!f’g o ed Befowm T Eunus kY Stpwtet  doun y. Jf’t;u}l-}/ My pelve g

c[ W “l') i A ol .,Nt,pv‘_j/u’(l P 0“ 4 P s o _;’l.ltfﬂ"' o veli & B

| SNS 4628 Y ) __ooltded  mhb (s ’purth _of _orny_yehiels

Daclaration

WVe declare the foregoing particuiars are frue In avery respect.

i ‘) " = 2 ",
(9) Cc./ C__\__’ (() ey Gt
__—Polleyholder's Signature / Date & /Qmer'éjSigna(ure (¥ driver s not the policyholder) / Date  Winpssed by Reporing Cantre
. Tima e & Tma Parsonnel
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