§82X24B8000B-01/ SME MOTOR PTE LTD
ENTRY DATE & TIME: 08/11/2024 15:02 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 2 (12/11/2024 11:24 (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

08/11/2024 15:02 (SGT)
Both Policyholder and Actual Driver
07/11/2024 09:00 (SGT)
374 Tampines Street 34, 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 S§2X24B8000B

SME5215J

Yes

KA LEASING PTE LTD
2024377772
ALVINLOO@KALEASING.COM
(Phone) +65-82224488

Kia
Cerato

Private hire

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00019172400
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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

TEO WAI MING
S1669461D

08/01/1964

Outdoor

03/03/2000

3

Valid

24 YEARS AND 8 MONTHS
Male

(Phone) +65-96394542

ALVINLOO@KALEASING.COM
126 SIMEI ST 1 #06-282

520126
No

Hirer
No

Side Swipe
Clear

Dry

No
No

Yes

No
No

| WAS MOVING OFF MY VEHICLE SME5215J AT POINT 2 AS ILLUSTRATED, THEN VEHICLE SLM3112E AT POINT 1 REVERSED

HIS VEHICLE AND HIT MY VEHICLE ON THE LEFT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report S§2X24B8000B

SLM3112E
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

Accident report SS2X24B8000B Page 3 of 19



SKETCH PLAN

’ SKETCH PLAN
IMPORTANT NOTICE

Please repont correctly the details of the accident to speed up the claims process.

1.
2, This Form must be completed by the Policyholder andjor the Actual Driver.
3. Information provided must be as Mlﬂm_mmgm Any wilful misrepresentation or withbolding of material facts may allow

insurance companies to repudiate pokcy liability.
The issue ang acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any false reportin may be referred to the Traffic Police Depart ent for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre establishad by the General Insurance Association of

o

report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
Funderstand, acknowledge, agree and consent thay:
(@) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") mayiare permitled to collect, use, disclose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (oolleaive(y the "Personal lnformation') and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (a insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers' lawyers/lay firms, he Monetary Authority of Singapore and any relavant
government agencyfauthority (such as the police), for the purpose(s) of:

(i) processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

() investigating the accident andfor my claims;
(iil} carrying out andg/or dealing with my instructions or responding to any enquiries by me:

| nal Information Mmayjcan be disclosed by any of the Insurers and/or GJA to their third-party service providers or agents
‘ law firms), which may be sited oulside of Singapore, for one ar more of the above Purposes.
N

o

.

e ARr Wiheoran &
e & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnet
& Time g’] Il '[/)0 (Name a5 in NRIC/ID carg)

ol
S OO {
s.me}l.LQ_g

T
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SKETCH PLAN #2

be Circumstance of the Accident
l \
A _bwing off wmy velrtle swesuisT
. ‘ ot pom{’ 2 ac (l/u.ﬂrtdcc{
_’ﬂtu!\;%. SNZTNLE a& plant 4 voipeced  kis veh'c(e and  het 4#
vy vehde ga Hy lebt .

(Name as in NRIC/ID card)

Omm's 5 (I
lgnature W the policyhoider) / Date Witnessed by Reporting Cantre Personnel
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>

PRIVATE HIRE

IME 55153

@’Accident report SS2X24B8000B Page 9 of 19



IMAGES #5

@’Accident report SS2X24B8000B Page 10 of 19



IMAGES #6

@(’Accident report SS2X24B8000B Page 11 of 19



IMAGES #7

@Accident report SS2X24B8000B Page 12 of 19



IMAGES #8

@Accident report SS2X24B8000B Page 13 of 19



IMAGES #9

@Accident report SS2X24B8000B Page 14 of 19



IMAGES #10

@Accident report SS2X24B8000B Page 15 of 19



ADDENDUM FORM

IMPORTANT NOTE:

(A)

(8)

GENERAL
INSURANCE

ASSOCIATION

whom you submitted the Original Report.
ADDE;‘JDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: Vehicle Registration N

Name (as shown in NRIC): i NRIC/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: = i —

Contact (Tel): Mobile No.:

” QW\E AR W

Singapore (

Email Address:

Date of Accident: Time of Accident:

Please submit the completed Addendum form to the same Accident Reporting Centre with

Place of Accident:

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

AO(\MM eW&\\ p a/(,\/;\/\ LGO @ bl(,ﬂ-ﬁc'll\h] . LONA

KA lHX(N‘G PTE | T
3 ‘l‘ A \
NN
\ﬁ'&\

w\ll\%t :

08’
Policyholder /\c!ual Driver's Signature

Reporting Centre Personnel's Signature

Date: Name (as in NRIC/ID card):

Date:

@Accident report SS2X24B8000B
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OTHER DOCUMENTS

KA LEASING PTE LTD
UEN2024377777
TKAKIBUKIT ROAD 1, #02-44 Singapore 415934

[, Alvin Loo director of KA Leasing Pte Ltd authorize Hirer Mr Teo Wai Ming of Nric
report.

Alvin Loo ™

8222 4488
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3

X PDEAXIE thE A TR (Hio0ig) WA

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Hee Car MZ4oéLB
CERTIFICATE OF INSURANCE N SN
Mator Vetecles (Thed-Pacty Rsds ang Compensaton) At (Chagter 189
Motor Vehscies (Thed-Party Risks and Compensation) Rudes, 1960 ANOBETA
Rowd Trampoet Act. 1987 (Makaysia)
Mator Vetuches (Third-Party Raks ) fides, 1059 (Mataysia) Cov. Type C
Engine No - G4FGJHT08000 \
CERTIFICATE No OMHCSNADOO 19172400 Cha No. KNAF 1416MK5016483
! Index Mark and Rogestration SMES2185) AUTOSAFE
Numder of Vehicle Assnsnsen
2. Name of Pobicy Holdor KA LEASING PTE LTD
3 Effectve date of the Commencement of 250W2024 Excess Soct | $$2.000.00
Insurance for the purposes of the Regulatons, (00.00.00) Excess Sect. | (Outside Singapore) $$4.000.00
Ordrance or Enactment
Excoss Sect 1l $$2,000.00
4 Date of Expiry of Insurance 240072025 Excoss Sect |l (Outside Sngapore) §$4,000.00

EX ON WINDSCREEN $$100.00

5. Porsons or Classes of Porsons ortied to drive®
As per Named Driver(s) statod below.
Pfomdodmdlmp«sondnwvnoonmmmn:co:dan:omnmomnqofo(mumov
regulations 1o deive e Motor Vehicle o has boon 50 permitied and is not disqualifed by order of
a Court of Law or by resson of any enactment or regulaton in that behalf from driving the Motor
Vehicie

6. LUmaabons as to use *

(I)leumounlmdwwnorqmncmnmmPamlm
(2) Use for sockal domestic pleasure purposes and businoss purposes of any person 1o whom the vehicle Is hired

Tha Polcy does not cover
(1) Use for racng, pace-making, reliabilty trial o spoed-tlestng
(2) Use wivist drawing a trader oxcopd the lowing (other than for reward) of any one disabloed mechanically propolied vehicle

HIRE PURCHASE CO. | TRILLIUM AUTOMOBILE PTE LTD,
‘L rondened Noper by Section 8 of the Motor Vehicles (Third-Pavty Risks and Compensation) Act (Chapter 189)
L and Section 95 of the Road Transpovt Act 1987 (Malaysia), are ol 10 be included under these headngs =2

1/We hefeby Cemfy that the policy 1o which this Certificate retates is issued in accordance with the
provisions of the Motor Vehicles (Thied-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act. 1987 (Malaysia)

Please seo roverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

IssuedBy: fa e L e A A
Authodised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384€)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©638961M 62221033 @ wwwsgentaiping.com
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