§82X2487000H-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 07/08/2024 16:27 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 2 (08/08/2024 11:20 (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

07/08/2024 16:27 (SGT)

Both Policyholder and Actual Driver
07/08/2024 11:30 (SGT)

1 Genting Link, Singapore 349518
LOADING BAY

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 SS2X2487000H

GBH8747K

Yes

MOMENTS LOFT LOGISTICS PTE LTD
201829805G
LOG.ADMIN@ORANGECLOVE.COM.SG
(Phone) +65-97736192

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Auto

2982

ECICS Limited
MCP24B00000200
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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

ON 7/8/24 @ ABOUT 11.30AM | WAS PARKED MY COMPANY VAN (GBH8747K) AT LOADING BAY OF NO 1 GENTING LINK

THU RA ZAW
G3325991W

31/03/1989

Outdoor

20/03/2017

3

Valid

7 YEARS AND 5 MONTHS
Male

(Phone) +65-87787685

LOG.ADMIN@ORANGECLOVE.COM.SG
1 KAKI BUKIT RD #05-03/34

415934
No

Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

UNKNOWN
Male

No
No

PERFECT ONE, ME & MY PASSENGER(ASSISTANCE) WENT TO DELIVERY FOOD CATERING

AT ABOUT 11.36AM | RECEIVED A CALLED FROM HP85305565, SHE STATED IS FROM THIS BUILDING SECURITY AND SHE
WINESSED A TRUCK (YN3754T) COLLIDED ONTO MY COMPANY VAN UPON REVERSED INTO THE LOADING BAY LOT ON MY

RIGHT

| THEN WENT TO CHECK ON MY COMPANY VAN AND REALISED THAT THE RIGHT-SIDE MIRROR DISLODGE, DRIVER SIDE
DOOR AND RIGHT SLIDING DOOR ALSO SUSTAINED DAMAGES. THE TRUCK DRIVER OF YN3754T ALSO ON THE SCENE

AND THE DRIVER ONLY PROVIDE ME HIS DETAILS VIA WROTE ON PAPER

HENCE, | HERET LODGE THIS REPORT TO CLAIM AGAINST THE TRUCK (YN3754T) 'S INSURANCE OR MY ACCIDENT

DAMAGES

Accident report SS2X2487000H
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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 YN3754T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver

Contact Number (Phone) +65-98571083
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Oescribe Circumstance of the Accident

On 03 / ) about |(20em, T cs parked My Company ven
(GBH &L ) at loading boy o NL 1 SC{:&; _L,I.vx\,t ot one
MQKMYWC’QA' \Mﬁsd’(f'f;l 'ﬂr’do’fﬂ%

At obout (1:36em, | received o colled fom hP_:jf§_._§D$$65 she
otated _is fom  4his  puildig secuqu and Ghe witnessed a
fruck (YN 3154 T) Callided o7 "“.’ -CO..F"'L"I_UM._UV’" revese (nh
e, lood J Low [t on thy H«h‘f ‘

| then  wemt -(-o check_ on m comp ven  and  tealized that He
riat side wiroy  dislodes, , 'drivey- stde. doo— aw( right sWiy fas
oo gustained 4 <. Tkm aucle drve~ 4 YAV 27547 kiso
on the. gcene. and  4le” driver m\(ug providle_me his defa.ls o
wrete on P‘*PW-

Hence, (I\ereh (odke. e re,»re fo  clotew Wm fhe At
(\[N 3?54'1-) S lns‘anc £r m./ : OCc,o(ewF daﬁﬂ

Declaration . & .
I'We declare the foregoing partrculars are true in every respect.

IOINish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
fe\made vithin the stipulated timeframe from the day of cccurence. Kindly check with your insurer for more details.

A /"’6 42

Policyholder's Signature / Date & Time Oriver's Signature (if driver Is not the policyholder) / Date Witnessed by Reporting Centre Personnel

& Time o‘*\gk’}-f @ ‘S”’w {Name as in NRICAD card)
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SKETCH PLAN #2

TCH P
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.,
2. This Form must be gomplete gicyholder andlor the Actual Driver.
3. Information provided must be as trthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy llabiity on the part of the insurance companies.

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

6. This report vill be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (G14) for archiving and that copies of this report will for a fee be made avaiable 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 o coples of the
report being made available aforesaid.

[ &, Consent under the Persenal Data Protection Act (PDPA)

1 understand, acknowfedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitled to collect, use, disclose

and/or pracess my personal data/personal information set out in this [form) and any other personal information previded by me or

possessed by my Insurer (collectively the “Parsonal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shal be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

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

(1) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to *
the claims;

() investigating the accident andior my claims:
(ii) carrying owt and/or dealing with my instructions or responding o any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handfing and/or dealing with my claims.

(collectively the “Purposoes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
{incluging their lawyersiaw firms), which may be sited outside of Singapare. for one or more of the above Purposes,

o &> a2

Policy! 's Signature / Dato & Time Driver's Signature (if driver is not the palicyhelder) / Date Witnessed by Reporting Centre Pecsonnel
& Time (Name as in NRICAD card)
Sketch Plan 0:” °kl HQ 'S ”’M
NN i1y i Jog shEiEng B A
BEEE SR CIL BHE BN EEE CEEEEN T
Pl N &
TN TS J
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IMAGES #2
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IMAGES #3

ACC\DENT REROBTRIN, Lioma
MON - 2
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IMAGES #4
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IMAGES #6
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ADDENDUM FORM

GENERAL
INSURANCE

£SS0CIATION

IMPORTANT NOTE:  Please submit the completed Addendum form te the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Qriginal Report No: _Sg_z Y;)q @_?OOO_HV __ Vehicle Registration No: Gz '% Hﬁ:} U-ik

Name (as shown in nare). NRIC/FIN/Passport No: - B

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

Address: : Singapere ( )

Contact (Tel): N Mobile No.: =

Email Address:

Date of Accident: :‘—’l g/f 2 q— . Time of Accident: [ I 5 ;o

Place of Accident: —

Insurance Company: %C’ C-'g’ UM\‘H?—J

(B) ADDITIONAL INFORMATION JAMENDMENTS:

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

MV\A C@M{)dw\v} % No - 20!9&?8’06‘@,

g{g/( 24 S

Paolicyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:

@Accident report SS2X2487000H
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OTHER DOCUMENTS

EC/CS

nsdrance

CERTIFICATE OF INSURANCE AUTHORISED

WORKSHOPS
Motor Vebicles (Third-Party Risks Compeasation) Act (Chapter 189)
Motor Viehicles (Third.Party Risks and Compensation) Rules, 1960 MZ300E
Road Transport Act, 1987 (Malaysia) COMPREHENSIVE
Motor Vehickes (Thisd-Party Risks) Rules, 1959 (Malaysia) ORIGINAL

CERTIFICATE NO:  MCF24B00000200 Chassis Not JTRHTO2P000245070

Agency Name: Trade Risk Solutions Pte, Ltd, Engine No:

Agency Code: E0000031

1. Index Mark and Registration Number of Vehicle; GBHS747K
2. Name of Policybolder; Moments Loft Logistics Pte Lud
3. Period of Insurance (both dates inclusive): 1 April 2024 to 31 March 2025

4. Persons or Classes of Persons entitled to drive
a) Any other person who is driving on the Insured’s order or with his permissicn, provided it is in
(_ relation to Insured's businesas.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations
te drive the Motor Car or has been 50 permitted and is not disqualified by order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motor Cax.

5. Limitations as to use
a) Use in connection with the Policyholder’s Business as described in the Policy Schedule.Y
b) Use for carriage of passengers (other than for hire or reward) in connection with the Policyholder’s
business as described in the Policy Schedule,

s
The Policy does not cover the use for hire or reward, racing, pace-making, reliability trial or speed-
testing, use whilst drawing a trailer except the towing {other than for reward) of any one disabled
mechanically prepelled vehicle.

6. EXCESS APPLICABLE
WINDSCREEN 56D 100,00
SECTION I - STANDARD EXCESS SGD 600.00
(AUTHORISED DRIVERS)

ADDITIONAL EXCESS:

(
Signed for and on behalf of ECICS Limited

AUTHORISED SIGNATORY

Important Notice:
1) Policyholdess are hereby warned that it shall be unlwfizl for 20y person 10 Use 0¢ cause of permit any other pesson 10 use 3 motor vehicke without a valid

insurance under the Act. '

i) On the sale of 2 motor vehicle, Policyholders piust surcender all insurance papers issued including the Certificate of Insurance and the Policy to the insurance

mpaay. If the Certificate of § hias been lost or destroyed, a Statutory Declaration to that effect must be made. Faifure to comply with this obligation is

an offence under the Motor Vehicles (Thizd Party Risks and Compensation) Act (Chapter 189).

1) The Cestificate of Insurance and the Policy will cease to be valid once the motor vehicle has been sold or transfemed.

) The Payment Before Cover Warranty or Preminm Payment Warranty found i the Policy mustbe complied with otherwise there would bs no liability under the
Policy and Certificate of Insurance.

10 Eangs Road £ 0. 00A Siapapies Post Conre Smgapors 40800 THL AIINTIY  FAX. n2386247
COMPANY REQISTRATION NO. 198501 301C WEBSITE. b feww ocics.con ty
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OTHER DOCUMENTS #2

Vehicle Details

Vehicle No.

GBH8747K

Vehicle Type:

A50 - Goods (Closed) Van/Van Panel

(Delivery)

Vehicle Scheme ;

Normal

Propeliant :
Diesel

Motor No. :

Power Rating:

Maximum Laden Weight :
2800 kg

Year Of Manufacture :
2018

Lifespan Expiry Date :
14 Oct 2038

Quota Premium :
$27,104.00

Road Tax Expiry Date :
14 Oct 2024

Inspection Due Date :
14 Oct 2024

CO2 Emission :

@Accident report SS2X2487000H

Land Transport Authority

Make / Model

TOYOTA / HIACE VAN TURBO 5DR
MT

Vehicle Attachment 1:

No Attachment

Chassis No. :
JTFHTO2P000245070

Engine No.:
1KD2826423

Engine Capacity: ‘
2982 cc

Maximum Power Qutput :

Unladen Weight : ;' o
1700 kg

Original Registration Date :
150ct 2018

COE Category :
C-Goods Vehicle & Bus* . |

COE Expiry Date:
14 Oct 2028

¢

PARF Eligibility Expiry Date :

Intended Transfer Date :
09 Jul 2024

CEV/VES Rebate Utilised Amount :
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