SS2X24AF000J / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/10/2024 16:50 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/10/2024 16:50 (SGT))

Your NCD will be affected due to late reporting

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

15/10/2024 16:50 (SGT)

Both Policyholder and Actual Driver
12/10/2024 10:35 (SGT)

Hougang Ave 3, 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 SS2X24AF000J

GBK7597S

Yes

INTERNEXUS PTE LTD
200107715E
INTERNEXUS@SINGNET.COM.SG
(Phone) +65-82892137

Kia
K2500

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00088902301
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20241014/2015.

ATTACHMENT(S)

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

@ Accident report SS2X24AF000J

LIM AH TEE

S2199624F

18/07/1966

QOutdoor

05/12/1987

3

Valid

36 YEARS AND 10 MONTHS
Male

(Phone) +65-82892137

INTERNEXUS@SINGNET.COM.SG
BLK 163 ANG MO KIO AVE 4 #03-460

560163
No
Employee
No

Collision - Change/cross lane
Clear
Wet

No

Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBN3340B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RIDER
Gender -
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBN3340B
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

SKETCHPLAN

1. Please ropont Lowrectly the detaits of 1he accident (o speed up he claims progess

2. This Form must be completed I_:y\l_lg;i_’cnllcmgljd-"rr_.u_x.'{m the: Aciual Driver

3. Informatice provided must be as frutilud and ACCUIMe A8 pos

INSWE@BNCe companies 1o fepudinte pohcy Liabutily

4. The ssue and acceptance of this Form by insi
Any false reportin

QIANCE Compames is not

an admission of policy liability on the part of the INSUIaNCe co

ble. Any willu misrepresentation o withhiolding of materiaf facts may allow

mpanies.

may be referred to the Traffic Police D

epartment for investigation.

6. This report will be forwarded by the insurers (o the GIA Records Management Centie estabiished by the General Insurance Association of

Singapore (GIA) for archiving and that copies of tiis report wil
7. By the lodgement of this repont 1o the insurers, you herchy con:

feport tieing made avaitable aloresaid

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshep and the G il

andlor process my personal datapersonal information set ol in

ce A

I for a fee be made avadatte upen application by interested paries.
Sent to the archiving of this report at the centre and to copies of the

“tion of Singapore ("GIN) mayfare pemiitled to collect, use, disclose
his [form] andg any other personal information provided by me o

possessed by my insurer {callectively the *Personal Information”) and disclose and transfer such P 2l Inf ion 1o all (s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insuredt vehicle(s) involved in this accident shall be
tectively refesred to as the 7 $7). the | 5 lawy firms, the Menetary Authority of Singapore and any relevant
g ent agencyfauthy iy {such as the police), for the purpose(s) of:
(i) processmg, handling and/or dealing with my claims including the settiement of the claims and any yil Gati lating 1o
the claims;
(it} investigating the accident andlor my claims;
(i) carrying out andlor dea @ with my sty or 1esp 0 10 any eng by me;
{iv) administenng my claims {including the stat nvoices, reports or notices to me, which could involve

packages), andlor
{v) compiying with applicable law in admin: ing,
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in th:
use, disclose andlor process my Persenal Information for

Inf:

be discl

(c) my P

alion may

b §

is\ee\ 2y
==

ing. handling andfor dealing with my claims.

i accident and the Insyrers’ lawyersiiaw firms, may/are permitted 1o collect,
one or more of 1he above Puiposes; and

d by any of the Insurers andlor GIA 1o their third-party service providers or agents
firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

Policyholders Signanro/ Date £ Thos Driver's Signature (Il deiver is rot e pofcyliolder)/ Date. Visnnssed by Reporting Gere Porsonnet
& Timo (Namo a5 i NRICAD card)
Skelch Plan

R T T T ——
¥ i i

1

ot

|
1

i

[
|
L R
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SKETCH PLAN #2

— - et ety
e ——— e - e ——— e ———————

e — e —A e e ———————— i ——— I
e ——————————— e - - e ————————

| ——— e e —e——— et —1

Declarahon
wihe foregoing particuiars are {rue i every 1espect.

Deiver's Signature {if driver is not the policyholder) | Date

T’acyhol-defs Si?ymlue 1081 & Time
& Time

@Accident report SS2X24AF000J

Witnessed by Reporing Centro Perwnnd
(Name as in NRICAD cad)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kie Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repon Made:

Vide Report No.;

LR IR

0241014/2015

Report No, TR202410142015

o {Slaﬁon Diary No.:

14/10/2024 11:00 TI20241012/2049 20
Informant's Particulars
Name of Informant: Address:
LMAHTEE - 163 ANG MO KIO AVENUE 4 #03-460 SINGAPORE 560163
1D Type /1D No.: Contact No.:
NRIC NO / $2199624F Home/Office: Mobile: 82892137
Nationality: Emaill: N
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 58 18/07/1966 Driver e - PR
Race: Languago
Chinese i o S
Cccupalion: Driving Licence Information:
DRIVER Class: 2B.3 Date of Expiry:
iGcneraI Information of the Accident A 1
Type 5 Injury | Drink Date/Time of Type of Location:
Pl Conveyed By Ambulance anve: Accident: | Slraight Road
- ANo _ |12110/202400:00 | i
Location:
HOUGANG AVENUE 3
Weather: Road Surface:
Clear Dry - -
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Light
Type of Cellision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
5 Yes .
Details of Vehicle Involved . ) s e s B
Vehicle No. | Type Make Maodel Color ,l Conditio | No of Passenger |
FBN33408 | Motorcycle | 0
GBK75978 | Lorry l 0

Details of Person Involved

Any__gedeslnan Involved No
| No. of Pedestrians Injured: NIL_

_‘j Use 61 Pedestri-érrwlv“Crossiing: NA

@Accident report SS2X24AF000J
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POLICE REPORT #2

Y J) SINGAPORE e
O POLICE FORCE Ti20241014/2615
Police Station Of Origin: +or3
Ang Mo Kio South N.P.C Report No. T/20241014/2015
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

T I T T A T e e S A Py (T
Name LiM AH TEE

IDNo, | S2199624F

Relaled Vehicle | GBK7597S (Lorry) Contact No.| 82892137

Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL }
Licence & |
P S - Expiry
Date Treatment | NIL ‘] Date Discharge | NIL
No. of Days granled Medical Leave  [NIL | Degree of NIL _

Brief Details.

With reference to report number T/20241012/2049, | wish to state that the facts are all accurate except for
one part. | discovered the scratches on the rear right side of my vehicle at the door area and not at the
rear right side of my vehicle as stated in my previous report. That is all.
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POLICE REPORT #3

3)) soaron: LA
Police Station Of Origin: Jof3
Ang Mo Kic Scuth N.P.C Report No, T/20241014/2015
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Signature of Officer Recording The 1 [Signature Of Informant: o

Fi (I

SGT 2 MUHAMMAD DANIAL BIN }f ey

NOORIZAM % !
|

Signature Of Interpreter: B Date/Time: o

Not applicable 14/10/2024 11:00

“Officer In Charge Of Case: Classification Of Case:
TP/GIT/
SI MUHAMMAD FARHAN BIN MOHAMED

Contact No.: 65476224

NP168
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OTHER DOCUMENTS

€ EAR

CHINA TAIPING

PEXFRE (F0) HFRAF

CHINA TAIPING INSURANCE (SINGAPORE ) PTE LTD.

§

Persons or Classas of Porsons entitled 10 dive®
Any person who is driving on the Policyholder's order o with thair permission

Peovided that the persen drving s penrited in accordance with the loonsing of other kaws or
rogulations to drive the Motor Vehicle or has been S0 permited and is not dsqualéed by order of
a Count of Law or by reason of any enactment of reguiation in thal behalf from driving the Mator
Vehide,

Limadations as 1o use.®
(1) Use in connection with the Policyholder's business.
(2) Use for the cairage of passengecs (othor than fos hire o rewand) in connection with the Paicyhclders business.
(3) Use 1or s0cal, domestc or pleasure purposoes.

The Palicy 6005 not coves

(1} Us0 far hire o reward or raong. pace-makng, relabily wial or speed lesting
(2) Uso whilst draming a traler except the towng of any one disabled mechanically peopatied venide

HIRE PURCHASE CO. : MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD

Motor Commercial MZIOWC
CERTIFICATE OF INSURANCE RSN
Monde Vetuchos (Thied-Party Risks and Compensaton) Act (Chagter 16%)
Motce Vericies (Thee Padty fasics ans Compensation] Rudes, 1060 ANOT22A
Road Transpon Ace 1087 (Malaysis)
MoAor Viricles ( Thed-Parly Rishs) Rules, 1059 (Malaysis) Cov, TypeC
( Ergine No.: DCBLI16796
CERTIFICATE No OMCVSNADIDES02301 Cha. No KNCSIX 161 MT482658
1. Indox Mark and Regrtration GEK7597S AUTOSAFE
Number of Viehicle ernesecze
2. Name of Policy Holder INTERNEXUS PTE LTD
3. Effective date of the Commencoment of 2012023 Excuss Sect | 55500 00
Bsurance for the purpeses of the Regulations, (00:00.00) . .
Ordhnance of Enactment EX ON WINDSCREEN $§100.00
4. Date of Expiry of surance TW1472024

* Limitations rendered inoperative by Secton 8 of the Mater Veticles (Third-Party Risks and Compensation) Act (Chapter 169)

and Section 85 of the Road Transpont Act 1987 (Mataysia), are not fo be incladed undar Mese headngs.

J

I/We hereby Certify s ine poicy to which this Certificate retates 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 Transpont Act, 1987 (Malaysia).

Please see reverse Foe CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Sgnatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)
A 3 Anson Road #1600 Springleaf Tower Singapore 079909 63806111 62221033 B wwwsgentaiping.com
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OTHER DOCUMENTS #2

INTERNEXUS PTE LTD
52 Ubi Avenue 3
#04-29 Frontier Singapore 408867

Tel: +65 6336 3086
Reg. No. 200107715E

China Taiping Insurance (Singapore) Pte Ltd
& =

Dear Sir/Madam

LETTER OF AUTHORIZATION

This to certify that Lim Ah Tee, NRIC No. $2199624F, _is the Company’s official Driver
for our vehicle no.: GBK7597S

Should you have further clarifications, please do not hesitate to contact the undersign.

Thank you.,

Yours faithfully,

/f,ﬁgpﬂ ik

Internexus Pte Ltd
Sandra Lim (Mobile: 9618 6612)
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