SS1Y215A000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/05/2021 13:40 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (10/05/2021 13:40 (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

10/05/2021 13:40 (SGT)
07/05/2021 18:28 (SGT)
Serangoon Central, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y215A000C

SML2275T

No

QUEK CHEE KIAN
S$7239930G
qckck@yahoo.com.sg
(Phone) +65-97670137
+65-97670137

Hyundai
Avante

Private use

No - Reporting only
Private car

Auto

1600

India International Insurance Pte Ltd
ThirdParty

No

D20MPC0001821

QUEK CHEE KIAN
S$7239930G
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Date Of Birth 23/10/1972

Occupation Indoor

Date Of Driving Pass 11/06/1996

Driving experience 24 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97670137

Alt. Phone Number +65-97670137

Email Address qckck@yahoo.com.sg
Address BLK 20 ST.GEORGE'S ROAD #10-110
Address complement -

Postcode 321020

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 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 material 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

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 SAID DATE AND TIME OF ACCIDENT, | WAS DRIVING MY VEHICLE A (SML2275T) ALONG SERANGOON CENTRAL. |
WAS DROPPING OFF MY PASSENGER AT THE TAXI STAND. AFTER THAT, | FOLLOWED FRONT VEHICLE TO CHANGE LANE
TO THE RIGHT. VEHICLE AHEAD SUDDENLY JAM HIS BRAKE. | DID NOT HAVE ENOUGH TIME TO BRAKE AND COLLIDED
ONTO THE VEHICLE B (SKW4614B)'S REAR PORTION. | AM LODING THIS REPORT FOR MY OWN RECORD PURPOSE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKW4614B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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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VEHICLE B
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IMPORTANT NOTICE

an atwre ¢
1. Pleaserepert 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 withholding 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 nolicy liability on the part of the insurance
companies,

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

6. The repert 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 ledgment 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.

8. Consentunder the Persenal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

(a)  Myinsurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal informaticn set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invaived in this accident {2l insurer(s) whe have insured
vehicle(s) invelved in this accident shall 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 :

(i) processing, handling and/er dealing with my claims including the settlement of the ¢iaims and any necessary
investigations relating to the claims;

(il} investigating the accident and/or my claims;

(ill) carrying out and/or cealing with my instructions or responding to any enguiries by me;

{iv) administering my ¢laims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling 2nd/or dealing with my claims.(ccllectively the
“Purpeses”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under zny regulations, laws or court arders.

(/
Policyholder's Signature Driver's Signature Reperting Centre Personnel's Signature
Date & Time: (If ériver is not the policyhelder) Name:;
jom Moj 202[ Date & Time: NRIC/FIN No.:

LO% Pay 202 (
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Reporting Centre Personnel's Signature
Name:
NRIC/FIN Ne.:
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OTHER DOCUMENTS

S [npia INDIA INTERNATIONAL INSURANCE PTE LTD

INTERNATIONAI. Co. Rep. No 199703792k | GST. Reg, Nao MZ0078006.X
l o4 | Cecll Stroet | 404 | #4085 | MRG0 | BOUE Jlukibing | Singapere 049711
NSURANCE Office (65) 63476100 Ematl  nsuredsli conm.sg
SINGATORY

Pax 65) 62244174 Webisite wwawlil com sy
Serving the cugion siece 1997

CERTIFICATE OF INSURANCE

MOTOR VEHICLES ITHIRD-PARTY RiSKS AND COMPENSATION] ACT (CHANTER 139)
MOTOR VEHICLES ([TRIRDWPARTY RISKS ARD COMPENSATION| RULES, 190 ROAD TRANSPURT ACT, 1987 (MALAYSIA)
MOTOR VEMICLES ITHIRDPARTY RISKS) RULES, 1959 {MALAYSIA)

4

Al Accidents must he reported within 24 hours of the incident regardiess of whether it will lead to a claim, 2

CERTIFICATE NO.: D20MPCO0D 1821 - COVER: Third Party Only
1. Index Mark and Registration Namber of Vehicle S SMLTST S

Chassis No : KMHDSAICMEU9108%0
2. Name of Policyholder : QUEK CHEE KIAN
3 Effective date of Insurance o 10 May 2020
4. Expiry date of Insurance : 09 May 2021
3. Persons or Classes of Persons entitled to drive”

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to him/her or hisfer \
employer or his/her partaer. |
() Any otlier person who is deiving on the Policyholder's order or with hisher permission. |
Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactinent or regulation in that behalf frons driving the Motor
Vehicle

6. Limitations as to use*
Use only for social, domestic and pleasire purposes and {or the Policyholder’s business.
The Policy does not caver

=) Use for bive or reward

b) Use for racing, pace-maXking, reliability wial, specd-testing.

¢} 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 Vehicles (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.

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN (iXi('t",SS’
OF $2500/- ON SECTION [l WILL BE APPLICABLE,

IWe HEREBY CERTIFY that the Policy 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 Part TV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker < AOODOSO/Sunmex Enterprise For India International Insurance Pre Lid
| Date of issue : 19/03/2020 21:01:18
| MX1-Privite Car {Insured Driving) 9
B
Authorised Signatory i
SUNMEX ENTERPRISE
8 ENGGOR STREET
¥24.02 —
SINGAPORE 0
TEL: 6220 5977 FAX: 6220 1698
‘ NuraTeckMeng/i903/2020 21:01:18 Page I of ] 19/03/2020 21:02:19
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