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$S52X2485000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 05/08/2024 12:37 (SGT)
SUBMITTED BY: CHRIS ANG

' VERSION: 1 (05/08/2024 12:37 (SGT))

!
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

SINGAPORE ACCIDENT STATEMENT

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 ana acceplance ofms Form by msurance comoames is not an admission of policy liability on the part of the insurance companies.

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

-. ne
6. Thas reporl wm be 1orwarded by lhe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/08/2024 12:37 (SGT)

Both Policyholder and Actual Driver
04/08/2024 16:00 (SGT)

Adam Rd, Singapore

NEAR TRINITY CHRISTIAN CENTRE

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

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 SS2X2485000A

SLA4595B

No

ONG WAI HON

S8077072C
CAPRICORN_03@HOTMAIL.COM
(Phone) +65-81884280

Honda
Shuttle

No - Claiming third party
Private car

Auto

1500

ECICS Limited
MPC24A00055300

Page 1 0of 13



Name of Driver "~ ONG WAI HON

NRIC No S8077072C

Date Of Birth 03/01/1980

Occupation Qutdoor

Driving Pass Date 10/04/2001

Driving License Pass Class 3

Driving License Validity 2 Valid

Driving experience 23 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-81884280

Alt. Phone Number s

Email Address A CAPRICORN_03@HOTMAIL.COM
Address 222 BUKIT BATOK EAST AVE 3 #04-134
Address complement -

Postcode . 650222

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 Raining
Road Surface. Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) q
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name E
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

ON THE STATED TIME AND DATE, | AM DRIVING ALONG ADAM RD ON MY LANE. | HAVE SLOWED DOWN AND STOPPED AS
VEHICLE IN FRONT HAS STOPPED NEAR AT TRINITY CHRISTIAN CENTRE. SUDDENLY | HAVE FELT AN IMPACT FROM REAR
SIDE. | GOT DOWN AND REALISED THAT THE VEHICLE B HAS COLLIDED TO YREAR OF MY CVEHICLE

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

' Accident report SS2X2485000A Page 2 0of 13



Vehicle Registration Number SNL4248Y
Vehicle Manufacturer .
Vehicle Model =
Vehicle Variant ; &
Vehicle Colour : : E
Vehicle Category Private car
Name of Driver e
Contact Number e
Address z
Address complement 2
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident <
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG WAI HON
Gender Male

Phone No -

Address =

Address Complement =

Post Code =

Approximate Age Years Old .

Injuries Sustained .

Injured person in which vehicle? SLA4595B
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No

*
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date;
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
072C

SLA4595B

Yes

07 Aug 2024
HONDA
SHUTTLE 1.5G CVT
Grey

2015
L15B3530245
GK81000175

97.0 kW (130 bhp)
$15,955.00
01Mar 2016
01Mar 2016

0

$5,955.00

Yes
28 Feb 2026
$3,275.00

28 Feb 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$46,651.00

$7,289.00

$10,564.00

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your

COE.

The information contained herein is correct as at 07 Aug 2024

OK
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 ECJCS

nsuraonce
CERTIFICATE OF INSURANCE | SCHEME WORKSHOPS
Motor Vehicles (Third-Party Risks Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 MZ300
Road Transport Act, 1987 (Malaysia) COMPREHENSIVE
Motor Vehicles (Third-Party Risks) Rules. 1959 (Malaysia) ORIGINAL
CERTIFICATE NO:  MPC24A00055300 Chassis No:  GK81000175
Agency Name: BCVRD Private Limited Engine No:  L15B3530245

Agency Code:

a

T

eY use

connection

CTION 1
(AGE <26

1. Index Mark and Registration Number of Vehicle:  SLA4595B
2. Name of Policyholder:  ONG WAl HON
3. Period of Insurance (both dates inclusive): 01 March 2024 to 28 February 2025

4. Persons or Classes of Persons entitled to drive
a) The Policyholder and all Named Drivers declared under th
b) Eny cther person who is driving on the Policyholder's orxd

5. Limitations as to use

e for so

the carriage of goods other than samples in connecticn with any trade or business or use for any purpose in

6. EXCESS APPLICABLE
WINDSCREEN
SECTION I

7. Hire Purchase Company:  OVERSEA-CHINESE BANKING CORPORATION LIMITED

AlD00183

ith his permission,
person driving is permitted in accordance with the licensing or cther laws or regulations

o) r
c Car or has been so permitted and is not disgualified by order of a Court of Law or by
tment or regulation in that behalf from driving the Motox Car.

cial, domestic and pleasure purposes and for the Policyholder’s business. The Policy does not
for hire or reward, tuition, driving test, race, pace-making, relisbility trial, speed-testing,

with the Motor Trade.

SGD
SGD

100.00
- STANDARD EXCESS 500.00
(INSURED/NAMED DRIVER)

- UNNAMED DRIVERS
- YOUNG, ELDERLY OR INEXPERIENCED DRIVERS EXC
« >70 OR HOLDS A VALID DRIVING LICENSE FOR <2

500.00
3,000.00

Signed for and on behalf of ECICS Limited

AUTHORISED SIGNATORY

Important Notice:
i) Policyholders are hereby wamed that it shall be unlawful for any person to use or cause or permit any other person 1o use a motor vehicle without a valid
insurance under the Act.
i) On the sale of 2 motor vehicle, Policyholders must surrender all insurance papers issued including the Certificate of Insurance and the Policy to the insurance
company. If {he Certificate of Insurance has been lost of destroyed, a Statutory Declaration to that effect must be made. Failure to comply with this obligation is
an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189).
iii} The Certificate of Insurance and the Policy will cease to be valid once the motor vehicle has been sold or transferred.

iv) The Payment

Before Cover Warmanty or Premium Payment Warranty found in the Policy must be complied with otherwise there would be no liability under the

Policy and Certificate of Insurance.




