S§S82X24BJ0O00K / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/11/2024 17:23 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 1 (19/11/2024 17:23 (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

19/11/2024 17:23 (SGT)

Both Policyholder and Actual Driver
18/11/2024 09:30 (SGT)

12 Changi N Way, Singapore 498791

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 SS2X24BJ000K

GBE3882B

Yes

BASIC SUPPLIES AND SERVICES
5XXXX399C
HOSOK69@HOTMAIL.COM
(Phone) +65-98583616

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5075647590-09
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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

WHILE WAITING FOR VEHICLES FROM MAIN ROAD TO CLEAR SUDDENLY | FELT AN IMPACT FROM BEHIND. VEHICLE

GBM2176X HAS HIT ONTO THE REAR OF MY VEHICLE

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

Accident report SS2X24BJ000K

TEO KIM CHUAN
SXXXX822H

22/07/1968

Outdoor

21/09/1989

3

Valid

35 YEARS AND 2 MONTHS
Male

(Phone) +65-98583616

HOSOKG69@HOTMAIL.COM
3 ST GEORGE'S RD #10-77

320003
No

DIRECTOR OF COMPANY
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

GBM2176X
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MOHD ISMAIL EMAN BIN ABDULLAH
Contact Number (Phone) +65-83211413

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
’Mm uwpad W Vehoels. GBM 217X e LI ks
Hav- a‘f rw:}, vd«ob- .
DECLARATION

If'We dec\?re the foregoing particulars are true in every respect.

R A Q.4

Policyhof84IBgnature
Date & Time:

X -1 sk
Driver's Signature
{If driver is not the policyholder)
Date & Time

@’Accident report SS2X24BJ000K

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.
2. This Form must be cempleted by the Policyholder and/or the Autherised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate palicy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anyfalsg reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties. .
7. By the lodgment 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 avallable aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)

Iunderstand, acknowledge, agree and consent that:

(a) Myinsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehlcle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapere and 2ny relevant government agency/authority (such as the pelice), for the purpose(s)

of ;

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

(if) investigating the accident and/or my claims;

(ili) carrying cut and/or dealing with my instructions or respon&lng to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reperts or natices to me,
which could involve disclosure of certain personal data about me to bring 2bout delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
(v} complying with applicable taw in administering, processing; handling and/or dealing with my claims.{ccllectively the
“Purposes”)
[b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal Infermation for one or more of the above Purposes; and

[c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management In present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(I} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

W Gy
: ’(, <
* & >
. -~

Euas
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

. -(gINncome

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 : 5075647590-09 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBE38828
Chassis Number : KDH2010178162
2. Name of Policyholder :  BASIC SUPPLIES AND SERVICES
3. Effective Date of Insurance ;16 Nov 2024
4, Expiry Date of Insurance : 15 Nov 2025
5. Persons or Classes of Persons entitled to driveff

(a) The Policyholder.

{(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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment er regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes 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 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

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

EXCESS (SECTION 1) : $$600

EXCESS (SECTION 2) : N/A

WINDSCREEN EXCESS : 55100

INSURE WITH COE : YES

HIRE PURCHASE COMPANY ¢ THINK ONE CREDIT PTE LTD

SUM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 : THINK ONE AUTOMOBILE & TRADING PTE. LTD. (00000571089}
Date of Issue ¢ 15 Nov 2024 16:52 hrs

For INCOME INSURANCE LIMITED

ZochiatExecutive
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