SS4824C30007-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/12/2024 12:53 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (03/12/2024 14:28 (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 com he Policyh r and/or the A 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.

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

03/12/2024 12:53 (SGT)
Actual Driver
03/12/2024 08:45 (SGT)
Singapore

JURONG EAST ST 24.
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 SS4824C30007

SMP6594A

Yes

365 INFINITY PTE LTD
2021355302
CHEHSINE@GMAIL.COM
(Phone) +65-91822687

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5148016634-000049
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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

KHAMIS BIN JASNI
S7706766C

10/03/1977

Outdoor

01/02/2005

3

Valid

19 YEARS AND 10 MONTHS
Male

(Phone) +65-87818375

CHEHSINE@GMAIL.COM
25 KAKI BUKIT ROAD 4 #06-52

417800
No

Hirer
No

Collided into Motorcyclist
Clear

Dry

No
No

Yes

No
No

| WAS TRAVELLING ALONG JURONG EAST ST 24 ON 12/03/2024 AT ABOUT 8.45AM, THE TRAFFIC WAS HEAVY ON THE
RIGHT SINGLE LANE ROAD AND THE VEHICLES WAS ALL STATIONARY. | PROCEED TO TURN RIGHT ON THE YELLOW BOX
WHEN SUDDENLY VEHICLE B AME OUT BESIDE THE STATIONARY VEHICLE WHO WAS BEHIND THE YELLOW BOX AND
COLLIDED ONTO THE LEFT FRONT PORTION OF MY VEHICLE. WE ALIGHTED, EXCHANGE PARTICULARS AND LEFT THE
SCENE.

ATTACHMENT(S)

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

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)

@& Accident report SS4824C30007

Motorcycle
CHAN ZI KHANG
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SKETCH PLAN

SHETCH PLAN

UMPORTANT NOTICE

Policytatders Sniturs | Date j,-ﬁm

. Pipaserepor Gofrecliv the detsils of Ihe acodent lo-speed up s claims process

2 Thig Fomymustbe complated By the Poficyholdiar andfr (i Astie Driver.

3 Informaten proviced must beas lulhtul 8 scduiale @5 possible. Any wiful misraptestnplion o withhaiding of mislonal facts may allow
InSprance Companes 1o ioudiale policy isility.

4. The issue and acceplance of this Farm by insurance companies iz nof anadmiszion of palicy lhabdity on the part of tha instrance companies.

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.

&, This repor will be forsarded by theinseiers 1o the GlA Records Menagement Centre astablished by Ihe Generdl Insurance Assoriation of
Singapes {GUAY for dschiving and ihat copies of this repart @il 4or a fee B made availatle upon apolcation by inerssted padies

1. By the lodgamant of this feport Lo the insursrs, you hemby congent g Ihe archving of this fanort at thix cenire and 1o coniEs af the

repon being made available sleresan

4. Consent undor the Personal Data Frotection Act [POPA]

| underetand, acknowiedga, goree gnd cangénl hat,

(&) My limsurer, my workshop and the Ganeral insurance Association of Sinorpore (“GIA"Y may/are permitiod to coilect, use, dissiges
andiar process my persondl dafaipersonal infermation ser oul inthis florm] and any her personal infarmation provided b ot
possessed by my insurer [Callectively The ‘Persanal Information”) and declose and fransier such Fargonal Infoimation to all msyress)
winp have inswred veRice(s) invihed in this accident [all insurerfs) wha have insured vehictels) [nvolved in ths gccident ehell be
cotlegtively referred 10 &s the "Tnsurers”), the Inaners’ lewyemsiaw firms, ihe Manefary Authority of Singapaore end 2ny neievant
gesctrnimanl agencyiaulhonily (sueh as the police), for the purpeseds) of!

(i} processing. hanetrg anlar dealing with my daims incleding the seitlemant of tha clams &nd any necessary INveslgalisng. (E:aing 1o
the claums;

(i) inwestigating the acaidon! andior my clamms,
{iii} carying oul andior dazling with miy Instreclions o iesponding Lo any engquines by me;
fivy admirestering my claims (including the mallisg of cormspondonce, slatemants, ivoees, reocns or notices: o m, wivch conld invoie
disciosure of cerfain perzonal dala aboul ma 1o ding absut delivery of the same as well as an the exlemal cover of arveloposiman
packages); andior

(%) 2dmiplying wih ai:lpllca-':r!e TEw i administencg, precassing, handling andfor dealing with oy clasng.

[eetpctively this ‘Phrpn_g_u';

(bief insurer(e)-wha have inswred vehicleds | invelved 9 this accident and tha Insurars’ [mayersiaw frms, mayiate pormitied o cofect,
use, disdose andicr progess my Parseaal Informatian for ohe or mare o the above Purposes! ang
{eF my Personal Informealien mayican be disclesd by any of the Insurers andior GIA todner third-pady sarvica providies o agents
tineiuging iheir iwyeredaw Frms), which may be sitad culside of Sirgagars, for ane ar mang of the abova Purposes.

\

f;‘ Aatial Drivﬁf;'s'ifgjmturc fil drovet is nol e

pereyholder) { Dabe & Time {Mamme as in NRICHD card)

Witnessed by Reporiig Canire Personnal

Sketch Plan

Tod
f i

¥

=

RSMPSUER

Rz
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SKETCH PLAN #2

. |Descibe-Circumstince of the Aceiden:

L wal fravelwng  3Wng Jueng Eark  dbeet
4 1

24

9 (af03 202y |

2k dboud Edgam. e Tethe wal heawy on ten miawt Swiz fame

magh Ang, e vihicleS was M Satianavy. T proceecled o twn nght

Lon e el ok _when Sucldenly yhieic 8 Came owt beside _the

| Sarionany  Vehitle wihe Wwal  behod #fm yeion box  drol  colydleef

ot e [e6t  Grons portion ot iy  Vehick .

it J:‘r?i:ﬂm_af ‘ _f,t'fﬁ?.ﬂ&fﬁ:-_.

paviialart  gnd fee¢ the fitae.
Daclaration

e dociare the foregoing paricotars ane rup nosoany respect.
aregoing ry respec

e : |'A“~\i\\_\ %
I \\&' 7 .\\K \ | (\1\

7 \ | I\,

.

Poticynoiders Bignitins | :?a\:e

""" I Dale & Time

v lEs
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'F Time: Achial Dever's Signature T88nyer e ot the solicyhoider) Witeased by Reporling Centrn Parsarnnl

Mame #sin MRICHD card)

(&]
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IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #4
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E
M-FH‘I 1 g.00AM-5.00 PM
SAT :9.00AM-1.00 _Ilzg

ALE UK HOLERAVE - O
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IMAGES #5
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IMAGES #6
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/ PRIVATE HIRE
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IMAGES #9
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ADDENDUM FORM

@’Accident report S§4824C30007

OTE: - Please subimit the comploted Addendum Torm te the same Accident Reporting Centre with

TMPORTANT NOTE:  Please subimit the completed Addendum form te the sam;
whom you sulimitted the Origimal Repart.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

i P - -‘x :-, --II i - .
Qriginal Repart Ma: _ \“\ﬂ_ﬂ_ﬁ_}"[k &lll_ Vehicle Registrution Nu:-_h’u"? [ Qﬁ

Mame {as shown in NRIC) ___3_&3_: s rl'“fpi';'fl{’t‘lr_ E'_.fc.__r:_f"_r.v{‘nm;(_-l,u FIN/Passport Mo

L *Mehicle Driver/ Palicyhalder) (*) Please delete as appropriabe

Address: — __ Singapore | 3
Contact (Tel): o Mabile Mo o
Emanl Address: B -

P 02 By OZAG
Date of Accident: - = | Time of Accident: et t

Place of Accidant: [ Ii"' S L}\ t i l&-i ?-I' ) LE

i o 4
Insurance Company: _ " l o 'k.f'k_{:

(B} ADDITIONAL INFORMATION FAMENDMENTS:

—

Thave maide a report on the above-mantioned accident and would like to include additional information ar
make the fallowing amendments;

frand  dcaslont  dole  fo D312{r024 (03 decernier 2024)

i
! .

1 | IR

/[ ] f\ .
B i | { I\/_ :
Fa i)
Policyholder | Actual Driver's Signature Reporting Cont rt-I Personnel’s Signature
Date; Mame (a5 in MRIC/ 1D card):

Dale:
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OTHER DOCUMENTS

(7 income

mede yours
Certificate of Insurance

FATITEIR VERICLES (THID PARTY RESKS ARE COMPTREATION) ACT [CHARTER 188)
BACITENR VEHICI TS (THIAD PARTY RISKS AR COMPERSATION] ILILES, 1560

ROAD TRANSPORT ACT, 1987 (MALAFSEA]

ROINT TRANSERRT (AMEROMENT) AT, 2010 {MALAYSIA)

WETER VEIICLES (THIND PARTY RESHS) RULES, 1958 (MALAYSIA]

Certificate Murmber: 5128006634 000049 Cover 1 Third Pary
1. Indexmyrk and Rageteatian Nurmoer of Vehide : SMPEREAN
Chirens Niirmhet C PWREDNARTII
2 Ngme ol Policyholdes © 3L INENITY T LT0.
3. DRoctve Date of Insurance T NG AR 203
A by Date of insorancs 34 hag F03%
5, Poreons or Clagses of Porsam entitlord to deisk

ta) The Palicgholbder
(1) Ay ety pessan wit 1 driverg on e Poiiteholias ordis of it b fher permission
Prgoied that this pevson diving i piemitted in oceordanen with the leparing ol othaee i of rofuiations 1o deive
e Miptar Viehiele i has bewn 1o pdnmitted aned s agl dospsalilied Gy order of a Coutt of Law o by fesson of any
enartment or egedation in bt behatl from deiving Ehe Motos Vehitle,
B Limitatioas as i Lisar
{0} Use For soia) desrgatic asd pleasute purpises and in conneotlun with the Falioyholder's oo Hiter's busineas
This Palicy docs not caver
{#) krse For maini, paceomaking relaailing thal or speed-testing.
1) W dent the cardapi of goods (othir fhan samalost in comnectlon with any wade 5t buginess
{e] Use for any puarpse in cormostion with the hMator Trade
MLttt dndered ingperative by Section & o the Mglor Vehictr [Tnid Party Riske and Carpeneatiasg
Aot (Chaptor 189) amef Section 95 of 1 Road Tramsgare dcn, 1927 [Midayla), ire ot 34 be euluded vode) these

hewdings
Thiy F?cfi'w_ ghe Schedude, (ndorsemand and the Cenificare aof Insunimes are o bie 1oad Yenedie s Goo docdmeit
EXCESY [SECTION 1) M
EACESS {RECTIORN 561,500
ARITICNAL EXLESS S
REEAIR T OVENE 'S FREFERRED WORESHP - NG
IRSUIRE WITH COE < SR
NCD PROTFCTIEN T WO
PRI ARY TMIVERL LT
MAMED CRUVER {1} 1 WA
BAMED DEIVER (2} LR
HIREPLACHASE COMPANY o ADNANCE TRPTE LT
SUM INGLRED LA

Hiwe hareby Cinily that the Belicy to which (s Critificate celatés s lssued i aectrdanco with the prosisiant of the Bantor
Vehicles (Third #arty Msks and Compersaison]hct (Chagter 1B5 pod Part IV ol the Road Tromspan Ao, 1987 Ialaysial

Agency 5B BAALLIANCE BT LTD, [ODODETE3TE)
Date of lssue © 0 Ay A4 012 hrs

For INCOME INSLRANCE LIMITED

:rﬁh Expcutive
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