S§S82X246F0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/06/2024 09:26 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (15/06/2024 09:26 (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

15/06/2024 09:26 (SGT)
Actual Driver

13/06/2024 19:40 (SGT)
Pasir Panjang Rd, 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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X246F0001

PD1076P

Yes

KIM TRANSPORT SOLUTIONS PTE LTD
201300057N
ALEXNG@KIMSINGAPORE.COM.SG
(Phone) +65-98731138

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

Income Insurance Limited
5136383371-01

KHOSNEN BIN NGADIRMAN
S1307009A

13/01/1958

Indoor

Page 1 of 13



Driving Pass Date 18/02/1997

Driving experience 27 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-86603451

Alt. Phone Number -

Email Address ALEXNG@KIMSINGAPORE.COM.SG
Address 48 TOH GUAN ROAD #05-97
Address complement -

Postcode 608586

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Change/cross lane
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 4
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 -

PASSENGER 1

Name FIDIL
Gender Male
PASSENGER 2

Name KELVIN
Gender Male

PASSENGER 3

Name YOH
Gender Male

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

| WAS DRIVING STRAIGHT OUT OF THE SUDDEN VEHICLE MOVE OFF AND HIT ONTO MY VEHICL. WE EXCHANGE
INFORMATION 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 SLC6191J
Vehicle Manufacturer -

Vehicle Model _

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver LOH SUN HAO PATRICK
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEH B

No. Of Passenger (Including Driver) -
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SKETCH PLAN

. SKETCH PLAN
IMPORTANT NOTICE
"1, Please roport correcly the delails of the acciient 10 speed up the clains pracess
2. This Foim must be completed by the Poticyholdes andfos she Actual Diiver.
3. Infermation provided mus! be as tauthful and acturate ag possible. Any witul mistepresentation or withholding of maledsd facls may adow
insurance companies 10 epudisle policy iabiily.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy llability on (he pant of the insurance companies.

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

6. This report will be forwarded by the msurers fo the GIA Records fanagement Centre estaitished Ly the Genaral Insuranee Associalion of
Singapare (GIA) for archiving and that copies of this tepott will for 2t fee be made avallabie upon application by inerested parties,

7. By the lodgement of this report to tha insuress. you hereby congent Lo the archiving of Ihis report ot the contre and to copies of the
report being made available afoesaid,

&, Consent under the Personal Data Protection Act (POPA}

| undarstans, acknowledge, agree and consent that;

(2] My Insurer, my workshop and the General Insurance Association of Singapote ("GIA") maylare permited fo collact, use, disclose
antles process my personal dalapersonal information sel oul in tiis fformj and any other personat miormation provided by me or
nossessed by my msurer (collactively the "Personal Information”) ind disclose and transfo: such Personat Information to all insurer(s)
who have insured vehicle(s) invelved in this aceident (all nsurer(s) wiio have insured vehicle(s) involved in this accident shad be
tollectively refered Lo as the Tnsurers”), tho nsurers' lawyersiiow fiems, the Monetary Authorily of Singagoce and any eelevant
govarmment agencylauthorily (such as the pofice), lor e purpose(s) of

{#) processing, handling andfor dealing wvith niy ciims incisding the setlioment of the claims and any necessary investigations refating to
the claims,;

(ir) invesligating the sccidant andlor my camns;
(1il) caceying out andfor deating with my instructions of raspondieg to any anquites by me;
(iv) administering my claims (includiag the mailing of Cconespondence, stalernents, involers, reports or nolices to me, waich could mvolve

disclosure of certain persenil data about me o bring about dedivery of the same as well a5 on the extermal cover of envelopesimail
packagesy, andfor

(v} cormplying vath applicable law in administoring, processing, fundii 1g aexdor dealing wih my claims,
{cofh Iy the "Purp ‘)

(b) 2l insurer(s} who have insured vehiclafs) invalved in this accident and the Insurers' tawyersiow firms, mayfara peanitted 1o collect,
use, disclose and/or precoss my Persanal Infarmation for ane or more of the above Puposes; and

{€) my Persanal Informalion may/can be disclosod by any of the Inswers snifor GIA fo their third-party service providers or ageats
{indikng their lawyersfiaw fiems), which may be sited pulside of Singapore, far one of mora of he above Putgoses.

Actual Drver's Signature (if devier is not the
policyholder) I Date & Time

" Witnessed by Reparing Cenre Personae!
{Name a5 in NRICAD card)

Scaidscal

B G

7
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SKETCH PLAN #2

Doscribe Circumstance of the Accidont
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IMAGES #4

5DH223200534

2180 KG

. 3020 KG
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OTHER DOCUMENTS

(7 Income

made yours
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
LAOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

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

Certificate Number : 5136383371-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : PD1076P
Chassis Number : GDH2232005343
2. Name of Pclicyholder : KIM TRANSPORT SOLUTIONS PTE. LTD.
3. Eeffective Date of Insurance © 22 May 2024
4. Expiry Date of Insurance ;21 May 2025
5. Persons or Classes of Persons entitled to drive*

(a) The Paolicyhalder
(b} Any other person who is driving on the Policyholder's order or with hisfher permission.
Provided that the persen 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 net disaualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use*
{a) Use for the carriage of passengers in connection with the Policyhelder's business
{b) Limited to carry 14 passengers
This Palicy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
() Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelied
vehicle.

* Limitations rendered 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 Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read tegether as one document

GEOGRAPHICAL LIMIT ¢ WITHIN THE REPUBLIC OF SINGAPORE ONLY

EXCESS (SECTION 1) 1 552,000

EXCESS [SECTION IT) 1 881,500

WINDSCREEN EXCESS ¢ 88500

INSURE WITH COE : YES

HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

i/We hereby Certify that the Policy to which this Certificate refates 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)

Agency ¢ INXPRESS INSURANCE AGENCY PTE. LTD. {00C00610870)
Date of lssue ¢ 02 May 2024 16:02 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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