S§S82X24BF0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/11/2024 11:35 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/11/2024 11:35 (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

15/11/2024 11:35 (SGT)

Both Policyholder and Actual Driver
15/11/2024 07:24 (SGT)

Pasir Ris Industrial Drive 1, Singapore
SLIP ROAD TO DRIVE 12

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 SS2X24BF0005

GBL4885A

Yes

ENG HUP SHIPPING PTE LTD
198601007M
RAHIM_RAHMAN@ENGHUP86.COM.SG
(Phone) +65-91767759

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1598

Income Insurance Limited
5147881646
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Name of Driver

ABDUL RAHIM BIN ABDUL RAHMAN

NRIC No S0032717D

Date Of Birth 16/03/1953

Occupation Outdoor

Driving Pass Date 12/12/1974

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 49 YEARS AND 11 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-87992450

RAHIM_RAHMAN@ENGHUP86.COM.SG

Address BLK 719 WOODLANDS AVE 6 #04-624
Address complement -

Postcode 730719

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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

ON SAID DATE AND TIME OF THE ACCIDENT, | WAS DRIVING MY COMPANY VAN (GBL4885A) AND STATIONARY AT THE SLIP
ROAD JUNCTION OF PASIR RIS INDUSTRIAL DRIVE 1 TO CHECK AND GIVE WAY TO THE ONCOMING TRAFFIC BEFORE EXIT
TO PASIR RIS DRIVE 12. SUDDENLY, | FELT AN IMPACT FROM BEHIND AND DUE TO THE HUGE IMPACT, MY VAN BEING
PUSHED AND HAVING A COLLISION WITH A BUS (SG5568J) WHICH WAS DRIVING ALONG PASIR RIS DRIVE 12. AS SUCH, MY
VAN SUSTAINED DAMAGES ON FRONT AND REAR PORTION. ALL PARTIES DRIVER HAD EXCHANGE PARTICULARS. HENCE,
| HERE TO LODGE THIS ACCIDENT REPORT TO CLAIM AGAINST VEHICLE B (SLF2987R)'S INSURANCE FOR MY ACCIDENT
DAMAGES.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLF2987R
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 VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SG5568J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Bus
Name of Driver -

Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
[IfPORTANT NOTICE

1. Please report correcily the defails of the accident 1o speed up the claims process,

2. This Form must be sompleled by the Policynoker andlor he Actpsl Driver.
3. Information provided must be as iyl and acguiate as possible. Any wilful misrepresentation or withholding of material facls may aliow
msurance companies (o Lepudigle policy liability.

The issue end acceptance of this Form by insurance companies is not an admission of policy liabidy on the pan of the insurance companies.
Any false reporting may be referred to th Traffic Police Department for investigation.

This roport wil be forwarded by Ihe insurers to the GIA Records Management Centre estatished by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this repor will for 2 fee be made avallable upon application by interested parties,

By the ledgement of this report to the mswers, you hereby consent 1o the archiving of this report at the
repon being made availalie aleresaid,

& Consantunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Inswrance Asscciation of Singapore {"GIA") I

ylare permitied to colfedt, use, disclose
andlor process my personal dataipersenal information set out in this [form) ang any cther per

senal information provided by me or
pessessed by my Insurer (collectively the *Personal Information”) and disciose and transfer such Personal Informatien o all nsurer(s)
wito have insured vehicle(s) o

olved in this accident (all Insurer(s) who have insured vehicle(s) invelved in this accident shall be

colleclively referred to as the ‘Insurers”), the nsurers' lawyersilaw firms, the Monetary Authority of Singapore and any relevan!
government agency/authority {such as the police), for the purpose(s) of:

() processing, hangling andior dealing with my claims Inciudin
ihe claims;

() westgating the accident anvdfor my claims;

(iliy carrying cut andlor dealing with my instructions or respanding 1o any enquiries by me;
(v) administering oy claims (including the mailing of correspondance,

disclosure of cartain personal data aboul me to bring about delivery of
packages); andlor

{v) complying wilh appticable law in administering, processing, handii
{collectvely the “Purposoes”)

(L) all insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers” lawyerss
use, discicse andlor process my Persenal Information for one or more of the above Purposes; and
(€) my Personal Information may/can be disclosed by any of the Insurers andlor G 1o their third-party service providers or agents

(inclisding their iawyersiaw firms), which may be sited outside of Singapare, 5 one or mace of the above Purposes,

& \-QA*%@\%V

Palicyholders Signature / Date & Time

oo

centre and 1o copies of the

g the settlement of the claimg and any necessary nwvestigations relating to

statements, involces, reparts or notices o me, which could involve
he same as well as on the external cover of envelpesimad

ng andior dealing with my claims.

firms, may/are permitted to collest,

Driver's Signature (f diiver is not the policyhaider) f Dato Wilnessod by Reporting Cente Personnel

& Time (Name as in NRICAD card)
Sketch Plan
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SKETCH PLAN #2

IDescribe Clreumstance of the Accident

O_n 3616{ C{f/LC. GM’( '(’iu-Q. "#‘ 'H~<> aCdJEM _T (o&s‘ Jru/ﬂ
f" CO"‘ ven ( GBLA&&Q‘) aM‘ %’&_\omnzvqf +he g\ir rood juncfion
q}:l’am ;s i OF Lt check g quebey o He anw trefiic

lefre. et ©  Psir Ris O DO L

Qdde»h{__ Ooeh‘ an mzpacf o 1241«0( wf 6(‘9.(‘_ fo He h\m\f (’:{j‘(—{
_'«_\d_\tm :So( uslw( 'ond  baving o collision  wHk e bu ( SGSs
T

ld\ WS

along Pt Ris Dr 12, As Sut‘J\ My \en Qelaindd
Aam;,o_s on '@M“}‘\n&; for{_«on Al pcr{'q Arive, - T?xdv;g

Hence, | haets  lode  this o .:éw#-tc o Clot— ,,_,_m
v&Leg ( SLF O % (’\Swr:t:ig ‘M ' Jﬁ

Declaration - «
I/We deciare the foregoing pamwlars are true in evesy respect,

1 you wish lo claim agains! your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim

must be shpulated timeframe from the day of occuren Krlcty check with yuur insurer for more details.
~;
)
o e § WK P~
2,
P % S sg‘f»
‘ Pobc,q;omcrs Signature / Dte & Time Criver's S:gna!ure (4 driver is not the policyholder) / Date ‘Witnessad by Reponing Centre Personned

& Time \b’%\ m- {Name as in NRICAD card)
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IMAGES #3

= CAR GROUP
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OTHER DOCUMENTS
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made yours | et

H SN 117 @ < % L-,.1
Certiticate of Insurance oceided 1>

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISXS 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 : 5147881646 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBLABBSA

Chassis Number ¢ INLIYAAMZO0Z0002075
2. Name of Policyholder : ENG HUP SHIPPING PTELTD
3. Effective Date of Insurance : 30Jul 2024
4. Expiry Date of Insurance ¢ 29Jul 2025
5. Persons or Classes of Persons entitled to drivest

{a) The Policyholder.
(b) Any other person wha is driving on the Policyhclder's arder or with hisfher 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 disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purpeses and In connection with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Policy does not cover
(a) Use for-hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

f# Limitations rendered inoperative by Section £ 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 Polity, the Schedule, Endorsement and the Certificate of Insurance are to be read tagether as one document.

EXCESS (SECTION 1) © 58600

EXCESS (SECTION 2) ©N/A

WINDSCREEN EXCESS : $$100

INSURE WITH COE . YES

HIRE PURCHASE COMPANY L ONJA

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor C)
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) 2nd Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : CAR INSURANCE AGENCY PTE. LTD. {00000573840)
Date of Issue © 29 Jul 2024 16:56 hrs

For INCOME INSURANCE LIMITED
7

Chief Executive
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