$54824CL0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/12/2024 10:38 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 1(21/12/2024 10:38 (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 complete the Poli 1 and/or the Act

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. I he issue and accep tance of this Form by insurance con‘pames is not an admission of policy liability on the pan of the insurance companies.

6. Tms repon quI be forwa[ded by mp msurers cf me GIA Records Managemert 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

21/12/2024 10:38 (SGT)

Both Policyholder and Actual Driver

20/12/2024 14:35 (SGT)

Braddell Rd, Singapore

TOWARDS LORNIE VIADUCT BEFORE LOR 8 TOA PAYOH
Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SNK2451U
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner EMPEROR LEASING PTE LTD
Company Reg No 201924202H

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

cc

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 SS4824CL0001

ADMIN@EMPERORMOTORS.COM
(Phone) +65-80639739

Toyota
Voxy

Private hire

No - Claiming third party
Private hire

Auto

1800

Income Insurance Limited
5139430242-01
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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 policyhaolder?

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 1D

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

KH'AFAR BIN MD DAN
$1513082B

03/08/1961

Outdoor

11/01/2000

3

Valid

24 YEARS AND 11 MONTHS
Male

(Phone) +65-96461147

ADMIN@EMPERORMOTORS.COM
114 YISHUN RING RD #03-577

760114
No
Hirer
No

Chain Collision
Clear
Dry

No
No

AS OF ABOVE DATE & TIME, | WAS DRIVING MY VEHICLE (SNK2451U) ALONG BRADDELL ROAD TOWARDS LORNIE VIADUCT
ON THE MIDDLE LANE OF A 5 LANE ROAD BEFORE LOR 8 TOA PAYOH, | WAS DRIVING STRAIGHT IN MY LANE WHEN
SUDDENLY VEHICLE (SJK82L) ENROACHED FROM THE LANE TO MY LEFT (LANE 4) & COLLIDED ONTO THE REAR PORTION
OF MY VEHICLE AFTERWARDS VEHICLE B COLLIDED ONTO THE REAR PORTIONOF VEHICLE C (SMA2357S) WHICH WAS
LOCATED INFRONTOF MY VEHICLE.

VIDEO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJK82L
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant "
Vehicle Colour -
Vehicle Category Private car
Name of Driver z
Contact Number -
Address o
Address complement "
Postcode g
Insurance Company Name =
Nature Of Damage &
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMZ2357S
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
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) 5
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SKETCH PLAN

SKETCH PLAN
OR TIC

b mmmmhmdhn&hﬂbmdwhdmmm

2. This Formn must be gompleted ndlor tha Agt

3 'ﬁmmmmpmmmnummmmm mmmwmmdmle«mmmom
inswance comparies (5 repuciate pofey liob®y,

4 Tmmmwwumww : ponk
3. 3 Depa asth
8, T‘-‘awmﬂh‘:bwudnabyhkwmhihesmm Centra ‘bymaonﬂlnwm!«mdwonoi

Singspore (GIA) for archiving and thal caples of Vs report wil for & foe ba meds avalable upon application by interestad parties.,
A evmabd-unmemofw:mpodrnthlkur.ram.wuwwnmmam:muﬂnmmd'bwdudh

report baing made avallable aforesaid,
8. Consent undor the Personal Deta Prefection Act (PDPA)
| understand, acknowledge, agree and consent thet:
{a) My Insuror, my workshop and the General Insurance Associafion of Singapora ("GIA") mey/are permilted to coliect, use, disciose
andlor p my personal datalp i In r set out In this fform) and any cthes personal Information provided by me or
possessed by my Insurer (cofiectively the Personal Information”) and discioss and transfer such Personal Information 10 all inswrer(s)
who have insured vehicle(s) irwolved In this accidert (all Insurer(s) who have insured vehicia(s) lnvolved in this accident shall be
codsclively referred (o as the 1 ") b |l ! lawyersiaw firms, the Monetary Autharity of Singapore and any relevart
govemmeni agency/authorlty (such as the pelice), for the purposels) of
(1) processing, beraking andlor dealing with my ciaiims including the settiement of the claims and any necessary mvestigations relstrg L
tha claims;
{§) lvesfgafing the accident andfor my ciaims;
(1) carrying oul andfor dealing with my insiustlions e responding 1o any enqulries by me:
(Iv) ecminislering my claims ( g ths medling of correspondancs, stalements, Invoices, reparts or notices fo me, which could Invelva
disciosure of certain personal deta about me to bring about defivery of the same as woll as on the extemal cover of pexmail
packsges); andlor
{v) complying wilth applcstle law b adminstering, processing, handling endior dealing with my ciaims.
{collectively the "Purpsses”)
(b) afl Insurer(s) who have insurad vahiclals) invelived In this acoldent and the insurers’ mmm-mfmmwmmm
use, giscions aNA/SE procoss my Persone! Informadion for one or more of the sbave Purposes: end
(o)wpnmtnmammwmummwwomcmmmemummmmﬂusuwmb

yors/aw firms), wivich may be sled outside of Singapore, for one or more of the above Purposes.

-l

Orlvar's Signatire (f diver s oot o policyholdar) (De  WRnoesed by Reporiing Coctre Personml
& Time: (Mame o8 In NRICND card)
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SKETCH PLAN #2

r)eu.rr'ha Clreumstance of the Accident

[AS  of above oor & tme, T was 'Eﬂp_ﬂ‘:ﬁwh-fu (3nK29514 3

{"“‘9 _BAddol_FPead _onivds lomie Visduth _or  ghe el lore_of |

o ey b e Swddenly, vk 6( SIKR2L ) pcrvecied fom My |

D__s___fze-q__ B, __&4&{;_ __'-c_):[ 8 Tean __'35,_)1.;}‘ L 3 wes drving Sreight

e 40wy Wt Clam @ ) 3 odiaed mhg_ Ht__l,g& R portiw

of oy weluge - AHowvads, v 8 md wlo _ y o pochon

gf veluid € (3mz 3;}3) whuc we s locdld m-fw; of my reliti.
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Declaration
[Wea dpetiip Ernlore going particuiars ve frus in every respecl.
Pelicytelder's Signature / Dala & Time Drivar's Signakrshft driver is net fa palieyheider) / Dela Winessed by Reporting Gentve Parsonnal
£ Tima (Nama s ln NRIGAD card)
2
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