S§S1Y2114000G / SME MOTOR PTE LTD
ENTRY DATE & TIME: 04/01/2021 16:25 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/01/2021 16:25 (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 Authorised 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 Submission

Date of Accident

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

04/01/2021 16:25 (SGT)
01/01/2021 23:25 (SGT)
Clive St, Singapore
CLIVE ST & DUNLOP ST
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS1Y2114000G

SLX4578E

Yes

PLATINUM AUTO LEASING PTE LTD
2XXXXX908C
supercars88@hotmail.com

(Phone) +65-98785544
+65-98785544

Honda
Civic

Private hire

No - Claiming third party
Private car

NTUC
ThirdPartyFireTheft
No

5106725629-02

CLARION KANG KOK SOON
SXXXX166H

08/10/1972

Outdoor
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Date Of Driving Pass 12/05/2003
Driving experience 17 YEARS AND 8 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-96820226

clarion.ks@hotmail.com

Address BLK 945 JURONG WEST ST 91 #11-519
Address complement -

Postcode 640945

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Major/Minor Rd
Weather Conditions DRIZZLING
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 material or property damaged? No
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male
PASSENGER 2
Name UNKNOWN
Gender Male
PASSENGER 3
Name UNKNOWN
Gender Male
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 DRIVING STRAIGHT ALONG CLIVE ST. SUDDENLY, | FELT A HUGE IMPACT. VEHICLE B DASHED OUT FROM THE
MINOR ROAD OF DUNLOP STREET WITH VERY HIGH SPEED AND IGNORED THE STOP LINE WITHOUT CHECKING MAIN
ROAD TRAFFIC AND COLLIDED ONTO THE FRONT PORTION OF MY VEHICLE AND CAUSED DAMAGES. AFTER THE
COLLISION, VEHICLE B NEVER STOPPED AND DROVE AWAY AND | CHASED HER AND ENDED UP MANAGING TO STOP HER.
NEIGHBOURHOOD POLICE ATTENED THE SCENE AND GOT US TO EXCHANGE THE PARTICULARS AND NEIGHBOURHOOD
POLICE LEFT THE SCENE AFTER THAT.

ATTACHMENT(S)

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CLARION KANG KOK SOON
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLX4578E

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLA

IMPORTANT NOTICE

1. Please repont carreetly the details of the accident to speed up the claims process,

2. Thie Form must be completed by the Policyhalder and/or the Authorised Driver.

3. informetion provided rmust be 3s trughfut 3gd accurate as passible, Any wiful misrepresentation or withholding of materizi
facts may allow insurance companies to rapudiate policy lighility,

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy lizbility on the part of the insurance
companles,

5. Any false reparting may he referred to the Police for investigation.

6. The report will be forwzrded by the Insurers of the GIA Records Management Centre established by the General lasurance
Assoclation 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 todgment 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 aforesald.

8. Consent under the Pevsonal Data Protection Act (PDPA)
tunderstand, acknowledge, agras and consent that:

(a) My insurer, my workshop srid the General Insurance Association of Singapore (“GHA®) may/are permitted to collect, use,
disciose and/or process my personal data/personal Infocmiation set outin this {form} and any other personat (nformation
provided by me or possessed by my insurer (eoltectively the “Personal Inforiatian”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved In this accident {sll insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers™, the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s
of:

(i) pricessing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i1} investigating the accident and/or my clalms;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, stateraents, invoices, reports o notices to me,
which could involve disclosure of certaln personal data about me to bring about delivary of the séme as well as on the
axternal cover of envelopes/riall packages}; and/or

{v} compiylag with applicable law in administering, processing, handling snd/or dealing with my clalms, {collectively the
“Purposes”)

(6) &l insurer(s) who have insured vehicte{(s} Invelved-in this accident and the Insurers’ lawyers/law fims, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢} my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ohe or more of the above Purposes.

{d} my Personal Information wil also be collected and used to cormplie clalms history for the purpose of fraud datection,
investigation and management in present and all future claims.

{e} the Informatlon so collected under (G} above toay be shared / disclosed:
ti) to all insucers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,

regulators, law enforcement and gavernment sgencles as reasonzbly required for the purposes stated, or

(i) for complying with requirements under any reguldtions, laws or court orders,

1
- At - - A )W - , -
PolicyRoldd’s Signature Oriver's Sighatura\ i Reporting Centre Personnel’s Signature
Daté & Nigfe: (I drjuer is Aot the policyholdar) Name:
Gate & Timé: NRIC/FIN No.:

T e QmE o emal dne  Cun
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

/\?\'9 O

A]

A3 & .
Pollcyholger's Signature Driver’s Sigjn\é{ure
Date % Tifne: {If driver is not the policyholder)
Date & Time:
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Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:
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OTHER DOCUMENTS

(rincome

made different <

Certificate of Insurance

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

Certificate Number: 5106725629-02 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SLX4578E

Chassis Number : JHMFD3620985201699
2. Name of Policyholder 1 PLATINUM AUTO LEASING PTELTD
3. Effective Date of Insurance 1 31 Dec 2020
4. Expiry Date of Insurance : 30 Dec 2021
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{¢) Use for any purpose in connection with the Motor Trade.
# 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.
EXCESS (SECTION 1} : N/A
EXCESS (SECTION 2} : $51,500
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2} . N/A
HIRE PURCHASE COMPANY : SLCREDITPTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicies (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : DICKSON INSURANCE AGENCY PTE. LTD. {00000573832)
Date of Issue : 13 Nov 2020 17:05 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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