§S54824BS0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 28/11/2024 12:30 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (28/11/2024 12:30 (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 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

28/11/2024 12:30 (SGT)

Both Policyholder and Actual Driver
25/11/2024 18:25 (SGT)
Compassvale Rd, Singapore
OUTSIDE THE LUXURE CONDO
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

Accident report SS4824BS0005

SLK3458T

No

SHEN JINQUAN

S26552411
JINQUAN.SHEN@GMAIL.COM
(Phone) +65-96481018

Nissan
X-trail

Private use

No - Claiming third party
Private car

Auto

1997

Singapore Life Ltd
11462407
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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

SHEN JINQUAN

S26552411

15/09/1963

Indoor

22/12/2006

3A

Valid

17 YEARS AND 11 MONTHS
Male

(Phone) +65-96481018

JINQUAN.SHEN@GMAIL.COM
29 COMPASSVALE BOW #12-38

544758
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

| WAS ENTERING MY RESIDENT AT LUXURE CONDO. AS | MADE A LEFT TURN TO ENTER, | STOPPED AS THERE WAS A
PEDESTRIAN CROSSING. SUDDENLY, | FELT AN IMPACT FROM THE REAR PORTION OF MY VEHICLE. VEHICLE B HAD
TRIED TO EXCHANGE LANE AND COLLIDED ONTO MY VEHICLE. WHILE DOING SO, MY VEHICLE WAS DAMAGED DUE TO
THE COLLISION.

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)
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SMB1322A

Bus
MUHAMMAD ARIFF BIN HADARAH

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IAPORTANT NOTICE
1. Please report couectly the etars of the acckien 1o specd up he clams process
2 This Form must be comaleted by e Polcyholder gndfor the Actug) Driver
3 infosmalion provided must be a3 euthiyl and accueate as possible. Any willut pisrepresentatien of withholding of matenat fagts may allow
insurance companies Lo repudiate policy fabity
The issue and acceplance of this Form by insuance companies is not an acmission of policy liabiity on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation,
6. Yhis repon will be forwarded by the insurers to the GIA Records Managemeni Centre establishied by the General tnsurance Association of
Singapore (GIA) for archiving and that copies of s report will for a {ee e made avadable upon application by merested parties
1. By ine ledeement of this repart Lo the insurers, you hescby consent 10 the archiving of this report 21 the cenlee and to copies of the
repet being made avasable aloresad

2 Consent under the Persenal Data Peotection Act (PDPA)

i understang, scknowledge, agree and consent that'

() My insucer, my workshop and the General Insurance Association of Singapore (GIA") mayfare permitteds to collecy, vse, disclose
andfor process my personal gatapersonal information set o in this [form] and any other persenal information provided by me of
possessed by my insures (coliectively the "Personal Information”) and disclose and transfer such Personal Information to all wsurer(s)
v have insured vehicle(s) involved in this accident {all insurer(s) wha have insured velicle(s) involved in this acexient shall be
collectively referrcd to 95 the “Insurers”), the Insurers’ lawyersilaw firms, the Moactary Autherity of Singapore and any relevant

Qov 1 agency!autharity {such as the police), for the purpose(s) of.
(i) processing, handling andlor deating wih my claims inchuding the setilement of the claims and any necessary investigations relaing 1o
the claims,

{11} investigating the accident andior my claims,

{ui) carrying o andior dealing vith my inslwuctions of respoading Lo any enquiries by me,

(iv) adminisienng my craims (including the mailing of correspendence, stat \s, invoices, reports ¢ notices Lo me, which could invoive
disclosure of centain persanal data about me to bring about detvery of the sanw: as well a8 on the external cover of envelopesimail
packages), andlor

(v} complying with applicable law in administering, processiag, handing andlor dealing with my claims.

{collectively the Purposes”)

() 2ll insurer(s) who have insured velicle(s) involved in this accident and the Insurers’ lawyershaw firms, maylare permitted 10 collect,
use, dsclose andlor process my Personal Information for one or moze of the 2bove Purposes; and

(¢} my Personal Information maylcan be disclosed by any of the Insurers andlor GIA to their thkd-party sendce providers or agents
(including their tawyersiaw fums), which may be sited outside of Singapare, for one or more of the above Purposes.

AN

Policyholders Sgnature ! Date & Time Driver's Sigrature (4 driver & not the poticyholder)) Date Wiinessed by Reporting Contre: Personne!
&Time (Name a3 in NRICHD card)

Sketch Plan

| S B o Vil e SRB4SET
- Lo BERC A ST e A SmBARIA
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SKETCH PLAN #2

Describe Circumstance of 1he Accident
| e atenng my resident ot the [Mwure (ondo . As | made o (e Surn |
_Horer,) $topPed oS There was gedesirian 0rossing. Suddenly | fett an impact
Froun the rear portion of my vemicle. Vehthe  had tried 10 change lane
o k coliided onto my vehxgg,_yo_&gi_lid_oiﬁs_& My vehitie was damaged
~ due o the collision ” . SRS

Declaration
1MVe declate the foregoing particulars are ltue in every respect

Polkyholders Sigmlé’é 1Dase f Time Oriver's Sigrstore (4 c(iwcr Py merZ'p}c}mw«) Oae Witnessed by Repoting Cenlré Pessornal

& Tima

[Name 85 10 RRICAD casd)

2
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OTHER DOCUMENTS
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7Y Ginali
hZ Singlife

CERTIFICATE OF INSURANCE

HOAD TRANSPORT ACT 1987 (MALAYSIA)
DIE MUTOR VEHICLES (THIRDPARTY RISKS) RULES. 1959 (FENERATIUN OF MALAYSIA) CERTIFICATE NUMBER. 11462407 —l
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT 1960

(REPUBLIC OF SINGAPORE) OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THERLOY

1} VEHICLE REGISTRATION NO. SLK3458T
CHASSIS NO. INDIANT32Z0002951
ENGINEMOTOR NO, MR209632358

2) NAME OF INSURED
FAMILY NAME Shen
GIVEN NAME Jinquaa

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 08-Feb-2024 00:00hours

PURPOSE OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 07-Feb-2025 23:59hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE
You =4 any diivee

Provided that the person driving is permsizted in sccordance with the Yicensing oc other laws of regulanions 10 drive the Motoe Valile of has
Beert 30 permitted and & ot disgualified by onder of 2 Cout of Law or by any reason of uny enactment or eegulation in that bebalf from driving
e Motor Vehicle.

And provaded further that the Motor Vebicle is registered under the Road Traffic Act and s registration uader the Raad Traflie Act Bas 0ot been
canceled 22 the time of accidesnt of ks,

Please refer to the pelicy Socument for ] tenms 2ad conditicas

6) LIMITATIONS AS TO USE*
Use only for socal, domestic aad pleasure preposes and for the frsured’s Business. The Policy doos nol cover use for hire or reward, Saition or driving
1ests, racing, paco-making, reliabality triaks, speeditesting of the cosminge of goods ather than sample i Connetion wah 2y trade or basingss or Gic foe
2oy purpase in coencction with the Motor Trade
* Lizeatations rendéond inoperative by Sectios § of the Motar Vehicles (Third-Party Risks asd Cormpeasasion) Act 1560 and Section 9% of the
Kaod Teasapont Act, 1957 (Malaywia), 225 03¢ 0 b5 incheded vador thoss beadings.

NAMED DRIVER

7) FINANCE COMPANY

[/ We herehy Centify that the policy to which this Cenificate relates is issued in aceordarce with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act 1960 and Part [V of the Roadl Transport Act, 1987 (Malaysia), or any amendment,
act or acts passed in substitution thereof

Issued in Singapere: 21-Dec-2023 at 23:5%hours

Endorsement Effective Date: 21-Dec-2023 Singapore Life Lid.

IMPORTANT NOTE:
o If yo W 20 cancel your policy a1 2ay time, you will need 10 releen the certifiiale 10 us,
you want o cancel your polecy a1 2y time, you will n 0 teieen the certifhiale 10 us, | 3

* Yom mont report all accidents 30 Us within 24 bours of the ocounrence of by the neat winkeg day it o secsdent
reporting eoniie regardiiess of whither you intond 1o chim on your own policy or not, or whaer your car is damaged
or eot. Should you £l 1o do 50, Your NCD coudd be affected and your chrim ey be prejudiond

Peasiyn Phau
Foc the list of cur accident reposting centres, phease visit htipsui/singlife conyCaeRepaisers. Altsenatavely, you may Chief Fxeomtive Ofticer
call us ar 6333 2222 for asviviance (escluding assetance on windscreen damage).

In case of vehicle breakdown, aceident or windscreen damage, please call 6333 2222 (24 hours) immediately. |

ORIGINAL
Singapore Life Ltd. 4 Skenton Way 20101 SGX Centre 2 Singapare 088807 sing¥a.com
Company Reg. No. 195900453K GST Reg. No. MR-3500166-8
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