§S82X24BP000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 25/11/2024 13:16 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (25/11/2024 13:16 (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

25/11/2024 13:16 (SGT)

Both Policyholder and Actual Driver
23/11/2024 15:20 (SGT)

Bukit Timah Expy, Singapore
TWDS SLE BEFORE SLE EXIT
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 SS2X24BP000C

SMG4552G

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2004067227
KHIERTHII@ROSETLIMO.COM

(Phone) +65-87420435

Toyota
Vellfire

Private use

No - Claiming third party
Private car

Auto

2500

Income Insurance Limited
5124311472-03-0000408

Page 1 of 16



Name of Driver

SOH MENG WEE

NRIC No S7269533Z

Date Of Birth 08/11/1972

Occupation Outdoor

Driving Pass Date 29/09/1998

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 26 YEARS AND 2 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-83187770

KHIERTHII@ROSETLIMO.COM

Address BLK 296E CHOA CHU KANG AVE 2 #12-68
Address complement -

Postcode 685296

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 ABOVE DATE AND TIME, | WAS DRIVING MY VEHICLE A (SMG4552G) TRAVELLING ALONG BKE TOWARDS SLE ON THIRD
LANE OF 4 LANES EXPRESSWAY. SOMEWHERE BEFORE SLE EXIT, VEHICLE AHEAD SLOWED DOWN AND STOPPED DUE
TO HEAVY TRAFFIC FLOW. AS SUCH, | APPLIED BRAKE AND STOPPED COMPLETELY. OUT OF SUDDEN, VEHICLE B
(GBK4712X) CAME FROM REAR AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
WITH TP WORKSHOP

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)

GBK4712X

Commercial vehicle
TAN XIN HAO DANIEL
(Phone) +65-97796688

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS2X24BP000C

SOH MENG WEE
Male

SMG4552G
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
Please ceport correctiy the details of the accldant to speed up the claims process.
2. This Form must be completed by the Polisvhokier andfor tha Actual Driver,
3. Information provided must be as iruthid and accurate as possible, Any wilful misreprésentaBon or withholding of material facts may allow
insurance companies fo repudiate nofcy Eabiity,
4, The Issue and accaptance of this Form by inswrance companies Is not an admission of policy Uability on the part of the insurance companies.
5. Anyfalse reporting may bo referved to the Traffic Police Departmeant for investigation.
6. This reporl will be forwarded by the insurers to the GIA Records Management Cenlre estabished by the General Insurance Assodiation of
Singapere (GIA) for archiving and thal copies of this repect will for a fee be made avallat’s upon application by inloréstod partas,
7. By the ledgement of this repert to the Bsrers, you hereby consent 1o the archiving of this reporl at the centre and o coples of the
raport being made avalisble aforasaid.
&. Consent under the Personzl Data Protection Act (PDRPA)
1understand, acknowiedge, agree and consent that:
(@) My inswer, my workshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permilted {0 collect, use, disclose
andfor process my personsi datafpersenal information sel oul in this [form) and any other personal information provided by me or
possassad by my insurer (collectively the “Personal information') and disclose and ransfer such Personal Information Lo all insurer(s)
who have insurged vehicle(s) involvad in this sccidang (21l Insurer{s) who have insured velhvcie(s) lnvalved in this accident shall be
colieclively referced (o as the "Tnsurers”), (e Insurers' lawyersiaw irms, the Menatary Authority of Singapore and any refevant
govemment agency/authomly (such as the palice), for the purpose(s) of:
{l) processing, handling andfer dealing withmy claims including the setiement of e claims and any necessary investigations refating to
the claims;
(i} investigating the accident andior my claims;
(iil} carrying out andfor dealing with my instruclions or responding Lo any enquiries by me;
(iv) administering my claims (Including the mailing of correspondences, slatements, mvoices, reporls or notices 1o me, which coudd nvolve
disclosura of cortain personal date about e to bring about defivery of the same 85 well 23 on the extemal cover of envelopesimail
packages); andior
{v) complying with agplicoble law in administering, precessing, handling and/or dealing with my ciaims.
{colleclively the “Purposes”)
(b) ali Insurer{s) who have insured vehicles) involved in this acsident and the Insurers' lawyersiaw firms, mey/are peanitted to collect,
use, disclese andlor process my Personal information for one or more of 1hg above Purposes; and
{c) my Personal Information may/can be clsclosad by any of the Insurers andfor GIA 10 thelr third-party sefvice previders or egenls
/pduq l!x ir lawyersitaw firms), which may be sited outside of Singapore. for one cr more of tha above Purposes,
W

\ o

POI‘»:)M Sk;'ualurel Dale & Time Dme{;‘ Signature (i ddver is not the palityholder) / Date \Witnossed by Reporeng Centre Personni
& Timo (Name sg in NRICAD card)

Sketch Plan

a5

F oo

TBCE
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SKETCH PLAN #2

Dascribe Circumstance of the Accidont

On abs et T, & i drfq,fpj my vihie A C Sm_ﬁ:\l.tn(g)
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Somivhee Pl € et Mok ahacd Sved dewen and dfgtd due h

‘\_ﬁg% wh-toln Hued . A S, T QFPIFMMQ anel Sh"p{)td ‘U“'?Mf?‘\ih-

Outyf  Stcldin, vohick B L GBE 430X e fiun (e Qrel Cellided

(vl Hhe racir hudwn of wy et lo,

Declaration
/e declare the forégoing particulars ora true in every respect.

dor's Signatxe [ Dale & Time Driver's Sigiatuweo {If driver is ret the policyheldes) / Dsle
4 Time

@,Accident report SS2X24BP000C

Witnessad by Repaeting Cenlre Personnel
{Name a5 in NRICRD cand)
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IMAGES #6
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SMG 45526
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IMAGES #7

SN\ /»// |

SMG 45525

ESTONT LIMO SERVICES

wrE b b FFES
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OTHER DOCUMENTS

(7 Income

made yours
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISXS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISXS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT} ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 [MALAYSIA)

Certificate Number: 5124311472-03-000408 Cover : Third Party
1. Incex mark and Registration Number of Vehicle ©SMGAS52G
Chassis Number : JTNGF30H108019538
2. Name of Policyhoider ¢ ROSET LIMOUSINE SERVICES PTE LTOD
3. Effective Date of Insurance : 01Jan 2024
4. Expiry Date of Insurance : 31 Dec 2024
5. Persons or Classes of Persons entitled to drivest

[a) The Policyhcider,
{b) Any cther person who is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other faws or regulations to drive
the Motor Vehbicle or has been so permitted and is not disqualified by order of a Court of Law of by reasen of any
enactment or regulation in that Behalf from driving the Motor Vehicle,
6. Limitations 2510 Uset
{a) Use for spcial domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use far the carriage of geads {other than samples) in connection with any trade or business.
(c) Use for any purpose in connecticn with the Motor Trade,
# Limitaticns rencered 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 Pelicy, the Schedule, Endorsement and the Certificate of insurance are to be read together as one document,
EXCESS (SECTION 1) L NIA
EXCESS (SECTION 2) 1 NJA
ADDITIONAL EXCESS : NIA
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : N/A
NCD PROTECTION : NO
PRIMARY DRIVER 1 NJA
NAMED DRIVER (1) ¢ NA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY 1 DBS BANKLTD
SUM INSURED CNSA

1/\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 ang Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . NEWSTATE STENHOUSE (S) PTE LTD {000006920452)
Date of Issue ;02 Jan 2024 11:43 hes

For INCOME INSURANCE LIMITED

Chief Executive
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VEHICLE LEASE AGREEMENT
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Ihis Agreenient ) 0
o ROSET LIMOUSINE SERVICES PTE L'TD (Co. No.; 2004067227}
having us registercd office at
Uh Ve | Indusinat I 13 SN (Ehi]
Herein alier known ‘the Lessor e
SIENG LAM HENG (NRIC NO. S7TA24068C ) Known as “the ¢
I« cd o B SO2ZR KEAT HONG ( LOSE £03-91 SINGAPORE 682802
| collective 15 T essees
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1, JESCRIPTION OF VEHICLL
: Reoistrati e
Make & Model h ,r\\ e Engine No, Chassis No. Colour
0.
VYA D 7l | M D4
YOTA [ A (3 S 2ART I3 1h il
LEASE DURATION Eighty Four (84) Months
EEASE COMMENCEMENT DATI vl 12118 2‘\‘, ta | i
| \ Vil )
| \
LEASE EXPIRY DATH ao: 113 13 ¢
jla &5
3. LEASE RENTAL FEI 2O o 36" Month : S$105.00 per day
7™ 1o 60" Nonth : S8 95.00 per day
617 to 84" Month : §S 80.00 per day
I ] i | ) <
1) Leas
1]
n) Wi
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'
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