§82X24720000 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 02/07/2024 17:12 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (02/07/2024 17:12 (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

02/07/2024 17:12 (SGT)

Both Policyholder and Actual Driver
02/07/2024 07:40 (SGT)

PIE, Singapore

TWDS ECP (CHANGI)

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMN1353Y

No

ONG BOON LEONG VINCENT
S7917511J
VINZZ07@HOTMAIL.COM
(Phone) +65-94304969

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5137201841

ONG BOON LEONG VINCENT
S7917511J

17/06/1979

Indoor
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Driving Pass Date

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

28/11/2000

23 YEARS AND 8 MONTHS
Male

(Phone) +65-94304969

VINZZ07@HOTMAIL.COM
55 PASIR RIS DRIVE 1 #06-02

519530
Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No
No

| WAS TRAVELLING ALONG PIE TOWARDS ECP (CHANGI) ON 02/07/2024 AT ABOUT 0740HRS. | WAS TRAVELLING STRAIGHT
WHEN THE VEHICLE IN FRONT STOPPED, | FOLLOWED SUIT. SUDDENLY, | FELT AN IMPACT FROM THE REAR. 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

Vehicle Registration Number SNC1681X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver BENJAMIN

Contact Number (Phone) +65-87488669
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -
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SKETCH PLAN

' L ol

] B ' SKETCH PLAN
. IMPORTANT NOTICE

1. Please repori corrogtly the detaids of the acoident to speed up the Ciaims process.

2. This Form must be completed by the Palkyholder andfor the Agtya! Driver.

3. Information previded must be as tnuthfyl angd accyrate as poseidle. Any wiful misrepresentation of withholding of material facts may avow
insurance companies ‘o repugiate policy kabiity.

4. Theissue and acceplance of this Form by insurance ccmpanles is not an admission of policy liatdity on tie part of the insurance companies.

5. Aay false reporiing may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre eslablished by the General Insurance Association of
Singapore (GIA) for erchiving and that copies of this report wil for a fee be made available upon application by Interested parties.

7. By the lodgement of this repart o the insurers. you hiereby consent 1o the aechiving of this report at the centre 208 to coples of the

report being made available sforasaid,

& Consent under the Porsonal Data Protection Act (PDPA}

funderstand, acknowfedge, agree and consemt that:
(a) My insurer, my workshop and e General Insurancs Association of Singapore {"GIA") may/are permitied to colect, use, disclose
anclor process my personal datalpersonal information sef out in this {formj and any other personal information provided by me or
possessed by my ‘nsurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicie{s) invoived in this actident (all insurer(s) who heve insured vehide(s) involved in this accident shal be
collectively referred 10 as the “Insurers’), the Insurers' lavyersiaw firms, the Monetary Autherity of Singapore and any relevant
government agency/zuthanty (such as the potca), for the purgosels) of
(i) processing, hancling and/or dealing with my claims including the settlement of the clzims and any necessary investigations refeting to
the ciaims;
(i) investigating the accident andior my claims;
(iir} carrying out andlor deafing with my instructions ar responding lo any enquiries by me;
{iv) administering my claims (including the maiing of correspondenca, statements, Invoices, reporns or retices o me, which could involve
cisclosure of centain personal data abocul me to bring aboul delivery of the same as well 2s on the external cover of envelopes/mail
packages), and/or

{v) comglying with appicable law in adminigterng, erocessing, handing ancler dealing with my claims.

(cotectively the "Purposes”)

(b) adl insurer(s) who heve insured vehiclels) irvolved in this accident and the Insurers' lawyersfiaw firms, may/are permitted 1o collect.
use, disclose andlor process my Personal Informetion 1or ane or mare of the above Purpeses; andg

(¢} my Pessonal Information may/can be disclosad by any of the Insurers andior GIA ‘o their third-party service previders or agents
(including their lawyersfigw firms), which may be sited outside of Singapore, for one or more ¢f the above Purpeses

" 5
- | NG

Policyho'der's Signature / Oale & Time Actug! Driver's Signature (f driver is not the Witnessed by Reperting Centre Parscanel
poficyholder) / Date & Time (Name as in NRIC/D ¢arg)

Sketch Plan

O S

wJun2022
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

L wae fravellingy  along PIE towandls  ECP Changi) on 02/0%[2024 5¢

dpout OHUDINE. T as Ayavellng  Swragnt wihen e vehide intront Stoggech,

L towow  Suit. Kuouenuj L fele an imp3ct from Ane rear. Ne Blighnted]

S —

—t

exthange Darhiculars  dnof feb4 the Stene.

Declaration
1\We daclate the foregoing panticulars are true in BYEry respect,

>, >
= N\ ~

Policyholder’s Signature / Date & Time  Achual Driver's Signature (if driver is not the policyhoider) Witnessed oy Reporting Centre Persennel
! Dete & Time (Name 28 in NRIC/ID card)

—

vdun2022
2
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IMAGES #3
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IMAGES #4

ONDA AUTOMORBILE (THAILAND) CO._(TD.

SNO. MRHFC5650KT 000552
ENGINENO. R16B2-5510580

TEC K SA5 B593M A
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IMAGES #5

" SMN1353Y[
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OTHER DOCUMENTS

(7 \Income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES {THIRO 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)

uviob oW

6

Certificate Number: 5137201841
1.

Index mark and Registration Number of Vehicle
Chassis Number

. Name of Pelicyholder

. Effective Date of Insurance

. Expiry Date of Insurance

. Persons or Classes of Persons entitied to drive#t

(a) The Policyholder.

Cover @ drivo CLASSIC

. SMIN1353Y

. MRHFC5650KT000552

: ONG BOCN LEONG, VINCENT
: 25)ul 2023

© 24 Jul 2024

(b) Any other person who is Griving on the Policyholder's order or with his/her permission.
Provided that the person dniving is permitted in accordance with the licensing or other laws or regulatiens to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitatiens as to Use#

(a} Use for soctal domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover

{a} Use for hire or reward.

{b) Use for racing, pace-making, reliability triaf or speed-testing.
[c) Use for the carriage of goods (other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Motor Trade,
f 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 together as one document

EXCESS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2}

HIRE PURCHASE COMPANY

SUM INSURED

: S$600

: NSA

; §$100

: NJA

: PLEASE REFER QVERLEAF

1 NO

: YES

: YES {FREE)

: NO

: NO

: NO

: ONG BOON LEONG, VINCENT
: NfA

¢ N/A

. HL BANK

© MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

© 16Jun 2023 17:16 brs

For INCOME INSURANCE LIMITED

Chief Executive

I/We hereby Certify that the Policy to which this Certificate relates is issued in accerdance 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)

: NLE INSURANCE AGENCIES PTE, LTD. (00000614580}
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