§S54824CS000B-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 28/12/2024 13:13 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (28/12/2024 13:18 (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

28/12/2024 13:13 (SGT)
Actual Driver

26/12/2024 23:20 (SGT)
Bideford 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

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 SS4824CS000B

GBE2712R

Yes

DWS ADVERTISING PTE LTD
2XXXXX240W
DWSPTELTD@GMAIL.COM
(Phone) +65-83397058

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNAO00061082405
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Name of Driver

Passport No/FIN

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

FRONT VEHICLE STOP, | ALSO STOP IN TIME SUDDENTLY VEHICLE B HIT FROM BEHIND, BEHIND VEHICLE B HAVE

VEHICLE C.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SS4824CS000B

MIAH MOHAMMAD LITON
GXXXX633N

13/05/1991

Outdoor

21/05/2023

3

Valid

1 YEAR AND 7 MONTHS
Male

(Phone) +65-93908056

DWSPTELTD@GMAIL.COM
85 KALLANG AVE #02-01

No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

ALOM SHAHIN
Male

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC1760Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMZ8718U
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 VEH B

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE

1. Please repoat comectly the details of the accident to speed up the civms pvocess.

3. Information provided must be as fruthfid and accurate. as passible, Any wilful misreprasentation or withhelding of material facts may allow
MSANce cCoMpames to repiakato policy halbdty,

4. Thessue and acceptance ol this Ferm by insurance companias is not an admission of policy hability an the part of the insurance companies,

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

6. This report will be forwarded by the mswrers to the GIA Records Management Centre established by the General Insurance Association of
Swugapore {GIA)} for archiving and that copias of this repad wil lor # fee Be made availatle upon application by interested parties.

7. By the lodgement of this repant to the insurers, you hereby consent 1o the archiving of this repont at the centre ang 16 copies of the
report being made available aforesadd.

4. Consent under the Personal Data Protection Act (PDPA)

Lunderstand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the G ! Insurance Association of Singapore {"GIA") may/are permilted 1o collect, use, disclose

andor process my personal dalaipersonal information set out in this [form) ang any other personal information provided by me or

possessed by my insurer {collectively the “Personal Inf ion”) and disclose and lranstor such P 1 Information to all insurer(s)

wid have insured vehicle(s) invalved in this accident (all nsurer(s) who have Insured vehicle(s) awolved in this accident shall be

cotlectively referred 10 as the “Insurers”), the Insueers’ lawyers/law firms, the Monetary Authority of Singapore ang any relevant

government agency/authority (such as the police), for the purposa(s) of:

{1) processing, handling andlor deating with my daims incluging the seitlement of the claims and any necessary investgations relating to

the claims;

(u} investigating the accldent andior my claims,

(1ii) eaxerying out andfor dealing wath my instructions of respondi g 10 any eng

(iv}) aaminssteding my claims (including the mailing of correspondence, statements, inveices, repoats or notices te me, which coutd invelve

disclosure of certan personal data about me to bring about delivery cf the same as well as on the external cover of envelopas/mail

packages), andlor

(v) complying with applicable law in administ

{collectsvely the "Purposes”)

() allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lavegershaw firms, maylare permitted to collect,

use, disciose andlor process my Personal Information for one of more of the above Purposes, and

{c) my Personal Information maylcan bie disclosed by any of the Insurers andfor GIA 10 the third-pasty service providers or agents

(including their lawyers/law firms), which may be sited outside of Singipore, for one or more of the above Purposes,

by me;

14, PrC ing, handling andfor dealing wiih my claims,

by

2 P

Paolicyhalder's Signature J Date & Time Actual Driver's Signature (d driver is not the
policyholder) / Date & Time

Wianessed by Reporling Centre Personnael
(Nam¢ a5 in NRICAD card)

Sketch Plan

@,Accident report SS4824CS000B
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SKETCH PLAN #2

g \oh s’f?»{% & also sty wmtbnz gu//@
Voh & juf = (h from hekind, khisd o8
howe. \M/f’\ C .

Declaration

1MVe declare the foregoing pasticulars are true in overy respect.

! Dato & Time

w2022 z

@’Accident report SS4824CS000B
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

RECORU MANAGEMENT CENTR

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: SS4824CS000B Vehicle Registration No: GBE2712R

Name (as shown in NRIC): NRIC/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: 26/12/2024 Time of Accident: _2320

BIDEFORD ROAD

Place of Accident:

CHINA
Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

TOADD LETTER OF AUTHORITY

Policyholder / Actual Driver's Signature Reporting Centre Personnel’s Signature
Date: Name (as in NRIC/ID card):
Date:
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OTHER DOCUMENTS

SPE KRR () FHIRAE)

CHINA TAIPING INSURANCE (SINGAPORE)PTC LTD

gty K
CHINA TAIPING

THE SCHEDULE

ANOSEAA t ‘Metor Commorcial Vehicle Pelicy No. z DMCVSNAGOUEL082405
b ANOSBAA t 23/08/2024 in SINGAPORE Replacing Policy No. DMCVSNWODOBS1821304
cCliont : 3251438 Acceptanco Date @ 2370872024

Pericd of Insurance : 0871072024 1o 07/10/2025 , both dares Inclusive

Insured's Name + UWNS ADVERTISING PTR. LTD.
Address : Z8 XALLANG PLACE
f0:1-03

STRGATORE 339153

Business/QOceupaticn i RENOVATION CONTRACTORS
: Basic Anpual Premium 2 852,412.6)

Less 20% Loyalty Discount B 58 482.52

Less 20% Autesafe Scheme ¢

Ne Claim Discount -20% s

Total Annual Eromium $

wens ise. H

Premiue: Due :

Promium GST 5

Total Due ¥
Risk No.l Mozor Commercial Vehicle
Make/Model ¢ NISSAN CABSTAR 3.0 4M RITH HOOD NG. of seats s .
Registration : GBEZ2T71ZR Body Type : Loryy
Engine No. 1 ZD300032944N Chassis No. 1 JRISC2E2420857798
Ternage i 1.67 Certiticate Ret, i M2300/C

Year of Manuf/Regn : 2015/20:5

Tyoe of Cover

Comprenensive

Financial Interest :@ ETHOZ CAPITAL 17D

red:Market value at the time of loss

ous Sect 1 . : 5§350,00
EX ON WINDSCREEN , : 55:00.00

ORIGINAL REGISTRATION DATE: $3-310-201%

The following clavses and endorscoments apply te this policy

Sublect to Endta, 2, ¥, 25, 57, 72 & W($2,000/-),

AUTOSAFE SCHEME (W)

In consideration of 3 prenium discount given, the imsured, in the event of any accident/windscreen
damage, must send hisftheir vehicle to the Company's authorised workshop for repairs if hefthey wis
10 seek indemnity under Section I of this Policy.

Subject otherwise to the terms, conditicns and exceptions of this policy.

Continued on page 2

China Taiping Insurance {Singapore) Pre. 1td, (Co. Reg, No, 200208384E) B
A2 Ancon Road #16.00 Springleaf Tower Singapore 079909 ®63896111 B62221033 @ vavwsgamaiping.com
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