8§82X247v0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 31/07/2024 13:30 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (31/07/2024 13:30 (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

31/07/2024 13:30 (SGT)
Both Policyholder and Actual Driver
30/07/2024 16:30 (SGT)
Alexandra 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
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GBM5054U

Yes

EVERSON ELECTRICAL (S) PTE LTD
199704530E
EMILY@POWERPAC.COM.SG
(Phone) +65-83888218

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

Income Insurance Limited
5143029784

NG KOK CHYE
S7304760I
12/02/1973
Outdoor
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Driving Pass Date 04/12/1995
Driving experience 28 YEARS AND 7 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-83888218

EMILY@POWERPAC.COM.SG

Address BLK 310B PUNGGOL WALK #14-566
Address complement -

Postcode 822310

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 - Head to Rear
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) 1
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 -
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 TRAVELLING ALONG ALEXANDRA ROAD. | WAS MAKING A LEFT TURN TOWARDS THE CARPARK WHEN THE VEHICLE
IN FRONT OF ME STOPPED SO | FOLLOWED SUIT AND STOPPED. SUDDENLY, | FELT A HUGE IMPACT FROM THE REAR
PORTION OF MY VEHICLE. VEHICLE B DID NOT BRAKE IN TIME AND COLLIDED ONTO MY VEHICLE CAUSING DAMAGES TO
IT.

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 YR1661U

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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Name of Driver -
Contact Number -
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

SKETCH PLAN
IPORTANT KOTICE

1 Please repor corecily the delails of the accident to speed up the clsims pecess

2 This Form mus) be compieled by the Potcyhoider ardfon Ihe Actual Daver
1 Informaticn provded must b2 as truthful aind accurale s possibie. Any witlul misrepeesentation of withholding of matenal tacts may allow

InSLrEnce companies fo [epdiate polcy liabily

o

The issuc ant acceptance of this Form by msurance companies |s nol an admission of polcy liatdity on the pan of the msurance companics

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

6, This repor will be forvarded by the insurers to the GIA Records Managemen! Ceatre estatlishied by the Geperal Inswrance Association of
Singapore (GIA) for archiving and that copies of This report will for a fee be made available upon appication by nterested partes

7 By the lodgement of this report Lo the inserers, you hercdy conseat (o the archiving of this repord at the centee and 1o copies of the
report being made availabie sloresaid.

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and censeat thal

(a) My insurer, my workshep and the General Insurance Assodiation of Singapore {"GIAT) may/are permilied to colleet, use, disclose
anddlor process my personal datalpersonal information sef out in this {form] and any cther personal mfermation provided by me of
possessed by my insurer {collectively the Personal Information”) and disclose and transier such Personal Information 1o all insurer(s)
who have insured vehicle{s) involved in this accident (at insurer(s) who have insured velicies) invotved in this aceident shalt be
collectivety referred to as the “nsurers”), the Insurers’ lawyersiaw fms, the Monetary Avthority of Singapore and any telovant
govemment agencyfauthosity {such as the police), for the purposels) of,

(1) prosessing, handling andlor dealing with my daims incluging the settlement of the claims and any necessary investgations relating to
e clams,

(i} investigating the accident andior my ciaams,

() carrying oul andfor deaking with my instructions of responing to any enquiries by me;

(iv) administenng my claims {incluging the mailing of correspondence, statements, inveices, 1eports of rotices to me, which couid involve
disclosure of cerain personal data about me 10 bring aboul delivery of the same as well as cn the external cover of envelopes/mait
packages). andlot

{v) complying with applicable w in administering, processing, handling andfor dealing with my ciaims.

(collectively the Purposes’)

(b) 2 insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw fims, mayface permitied 10 collec!,
use, disciose and’or process my Parsonal Information for cne or more of the above Purposes; 2

{c) my Personal Informaton maylcan be disclosed by any of the Insurers andlor GUA 1o their third-pasy Service provders or agents
(including their lawyersfaw fims), which may be sited cutside of Singapore, for one or mare of the above Purposes.

w e v

Policyhulder’s Signature ! Date & Time Deiver's Signature (& dﬁ:m s not the peticyhoider) / Date Witnessed by Reporing Centre Pesseanol
& Time {Name a5 in NRICAD card)

‘Sketch Plan
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SKETCH PLAN #2

[) scobe (,.rcumslau;c:ofuwJ\ccxdem . - )
L was traveliing Along Ao Rood. Lwas_makig 2 et tum
Tonavds the Caypork When the vehice infiont of me gfoooeoi 50 | followesd |
Surf i sjop;gd S'udo'tnlj, I fo1t 2 huge impact Ham 'HM, rmlr_’y;mon Ot
Wy wehigie: Vehide B olid not brotke on time & cdllided onto my vehicle
__Cauﬂﬂg damgys tit. .
Dectaration
1/We declare the foreamrv: particulars are true in every respect,
Policyhiotder's Sgnslure / Date & Time Dmur-,Szgu\ummm:suu the policyloldee) | Date Witnessed by Roporing Contre Porsorael

& Time {Name a5 in NRICAD card)
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OTHER DOCUMENTS

{7 \ncome

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT [CHAPTER 183)
MOTOR VEHICLES (THIRC PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPQRT (AMENDMENT) ACT, 2018 (MALAYSIA)

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

Certificate Number : 514302%784

(a} The Policyholder.

6. Limitations as to Usedt

This Policy does not cover
{a] Use for hire or reward.

headings.

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle ¢ GBMS5054U
Chassis Number INIYAAMZ0Z0005622
2. Name of Policyholder EVERSON ELECTRICAL (S} PTE LTD
3. Effective Date of Insurance 05 Feb 2024
4. Expiry Date of Insurance 04 Feb 2025
S. Persons or Classes of Persons entitled to drivett

(b) Any other person who is driving on the Policyholder's order or with hig/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicie or has been 5o permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regutation in that behaif irom driving the Motor Vehicle.

(a) Use for sccial domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
{5} Use for the carriage of passengers or goeds in connection with the Policyholder's business.

(b) Use for racing, pace-making, reliability trial or speed-testing.
[€) Use whifst drawing a trailer except the towing of any one disabled mechanically propelled 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

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
INSURE WITH COE

HIRE PURCHASE COMPARY
SUM INSURED

$5600
N/A
$5100

+ YES

TOKYQ CENTURY LEASING (SINGAPORE) PTELTD
MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

For INCOME INSURANCE LIMITED

Chief Executive

1/We hereby Certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Fart IV of the Road Transport Act, 1587 (Malaysia)

Agency . ASSURE PTE. LTD. (00000572842)
Date of lssue . 19 Feb 2024 13:15 hrs
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