S§S4824BR0003-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/11/2024 13:03 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 2 (28/11/2024 10:26 (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

27/11/2024 13:03 (SGT)

Both Policyholder and Actual Driver
26/11/2024 18:15 (SGT)

North Bridge Rd, Singapore

NEAR RAFFLES CITY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SMJ3427B

No

LIM HOU KEAT ALBERT
S7701333D
ALBERTLHK77@GMAIL.COM
(Phone) +65-87536092

Honda
Fit

Private hire

No - Claiming third party
Private car

Auto

1317

Income Insurance Limited
5148792951
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

LIM HOU KEAT ALBERT
S7701333D

20/01/1977

Outdoor

20/09/2000

3

Valid

24 YEARS AND 2 MONTHS
Male

(Phone) +65-87536092

ALBERTLHK77@GMAIL.COM
224 WESTOOD AVE #01-16

648356
Yes

No

Collision - Change/cross lane
DRIZZLING
Wet

No
No

Yes

UNKNOWN
Male

No
No

| WAS TRAVELLING ALONG NORTH BRIDGE ROAD NEAR RAFFLES CITY ON 26/11/24 AT ABOUT 6.15PM. | WAS TRAVELLING
STRAIGHT WHEN SUDDENLY VEHICLE B CUT INTO MY LANE. | TRIED TO AVOID VEHICLE B FROM HITTING ONTO MY
VEHICLE, HOWEVER TO NO AVAIL. VEHICLE B STILL COLLIDED ONTO THE RIGHT PORTION OF MY VEHICLE. WE ALIGHTED,
EXCHANGED PARTICULARS AND LEFT THE SCENE.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD1403U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver PHANG CHIN SIANG
Contact Number (Phone) +65-89368687
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

.
\
.

s ' SKETCH PLAN
IMPORTANT NOTICE
1. Please report comregtly the details of the accident to speed up the ciaims process.
2. This Form must be completed by the Policvholder and/or the Actual Driver.
3. Information provided must be as taahful and scourate as possile. Any witful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy iability.
4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy llablity on the part of the insurance companias
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers 10 the GIA Records Management Centre estat¥ished by the General Insurance Association of
Singapare (GIA) for archiving and that cosies of this report will for a fee be made avaiable 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.
8. Consent under the Personal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that:
(&) My insurer, my workshop énd the General insurance Association of Singapore ("GIA") may/are permitled to collect, use, disclose
ancior process my personal data/personal information set out in this {form] and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information*) and disclose 2ng transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this acodent shall be
collectively referred o as the Tnsurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singagore and any relevan:
government agency/suthorly (such as the police), for the purpose(s) of:
(1} processing, handling and/or dealing with my caims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident andior my claims;
(il) carrying out andlor dealing with my Instructions or responding to any enguiries by me;
(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or netices 1o me, which could involve
disciosure of cortain personal data about me o bring abeut delivery of the same as well as on the external cover of envelopes/mall
packages); andlor
(v) complying with applicable law in administering, processing, handling andlor dealing with my claims.
{collectively the “Purposes®)
(b} all Insurer(s) whe have insured vehicle(s) irvolved in this accident and the Insurers' lawyersflaw firms, may/are permitted to collect,
use, disclose angfor process my Personal Information for one or more of the abeve Purposes; and
(¢) my Personal Information may/can be distiosad by any of the insurers and/or GIA to thelr third-party service groviders or agants
(including thelr fawyersiaw firms), which may be sited outsjtie of Singapore, for one or more of the above Purpeses,

Policynoide’s Signature / Date & Time Actual river's Signature (f driver is not the Witnessed by Roporting Centre Perscnnel
poicyholder) / Date & Time (Name as in NRIC/ID card)
Skefch Plan
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SKETCH PLAN #2

escribe Circumstance of the Accident

I wag '“9‘-'9“("% song  NOF Brl.dqgwkbad near RaFLles cr’f_y, on

| 26[ul2% 3t 3buur  L-Spm. I was traveling SrAGht  when Suo(olenlg

__!?h(cl.t B cut into "'9_ lane . I_Meo{ o avoud vehicle 3 ﬁam.hﬁﬂ_‘;@

oo my vehide , however 15 no avail. Vecle B Skl Coluddeol onto

e YOt povion ok my Vehicle. we  Qugted exthange perticulars

ondl (ef the Scene.

Declaration

Policyheﬁ'ers Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time {Name as in NRIC/D card)

wun2022

& Page 5 of 16
Accident report SS4824BR0003



IMAGES
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IMAGES #2

.and Transport Authority

PRIVATE HIRE
I
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IMAGES #7

P,

L DAA-GPE

RGP 5-1320353
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ADDENDUM FORM

ERAL

GENEE &
INSURAKCE
PR

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: ___ Vehicle Registration No: M S 342FE

Name (as shown in nricy LM Hou Keat  Albert

NRIC/FIN/Passport No: ST+F01232D

(*Vehicle Drivar/Vehicle Owner) (*) Please delete as appropriate

Address: B\& 22%  ARStwood Avenue  §01-16 _ Singapore (648356)
Contact (Tel): Mobile No.: 81536092 TERRTRNEN,

Email Address: _albert lhk ¥+ @ ﬂ_ma_ﬂ -om

Date of Accident: lb/“ '203"'" . Time of Accident: ___ "8 s f/"f

Place of Accident: N Orth B’fdﬁe Road near Rateles C’!f‘f:ﬂ G

Insurance Company: _fncame : SR

(B) ADDITIONAL INFORMAYION /AMENDMENTS:

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

T gmendd  my__email  ALBERTLHK 1@ AMAIL - (OM
J

Calbert ik TR amail: com

/7

//

/A

H/ {
{}”/k 3 } /.,"’,’ 2t £

Policyholder / Driver's Signature Repofting Centre Personnel's Signature
Date: Mame:

MRIC/FIN No.:

Date:
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OTHER DOCUMENTS

‘ (7 Income

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 TRANSPCRT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

V& w N

6.

Certificate Number: 5148792951
: i

Index mark and Registration Number of Vehicle
Chassis Number

. Name of Policyholder

. Effective Date of Insurance

. Expiry Date of Insurance

. Persons or Classes of Persons entitled to driveyf

(a) The Policyholder.

Cover : drive CLASSIC

: SMJ34278

: GP51329353

: LM HOU KEAT ALBERT (LIN HAQIJIE)
: 28 Aug 2024

1 27 Aug 2025

(b} Any other person who is driving on the Policyhclder'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 reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitatians as to Use#

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover

(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(¢) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inaperative 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 one document.

E£XCESS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER {1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: $$2,000

: $81,500

: §5100

: §51,500

: NO

: YES

i NO

: YES

: NO

: NO

: LIM HOU KEAT ALBERT
s N/A

: N/A

: N/A

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

© 28 Aug 2024 15:23 hrs

For INCOME INSURANCE LIMITED

Chief Executive

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)

: LIM YEN YEN AGNES (LIN YANYAN, AGNES) (00000641163)
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