SS1Y21AK0004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 20/10/2021 14:44 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(20/10/2021 14:44 (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

20/10/2021 14:44 (SGT)
19/10/2021 13:40 (SGT)
Singapore

HILLSIDE CONDO
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

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 SS1Y21AK0004

GBE9404J

Yes

KH SECURITY AGENCY PTE LTD
200203899D
sam@khsecurity.com.sg

(Phone) +65-66599142
+65-66599142

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5079690471-05

TOH CHYE SENG
S1765508F
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Date Of Birth

Occupation

Date Of Driving Pass

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

20/03/1966

Outdoor

16/04/2019

2 YEARS AND 6 MONTHS

Male

(Phone) +65-97689245
sam@khsecurity.com.sg

BLK 103 ANG MO KIO AVE 3 #04-1473

560103
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

ON 19/10/2021 AT AROUND 1340HRS, MY VEHICLE (GBE9404J) WAS PARKED STATIONARY AT HILLSIDE CONDO NEAR MAIN
ENTRANCE. | HEARD A LOUD BANG AND SAW VEHICLE (GBL2976J) HIT THE RIGHT REAR AND PUSHED MY VEHICLE TO HIT
AGAINST THE WALL ON MY REAR LEFT END. NOBODY INJURED IN THIS ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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GBL2976J

Commercial vehicle
CHAN YAN HENG
(Phone) +65-96729204
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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)

Accident report SS1Y21AK0004

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2 This Formmust be completed by the Policyholder andior the Authorised Driver

3. Information proviied must be as truthful and accurate as possible. Any wiful msrepresentation or w thhoiding of matenal facts may
allow insurance companies to repudiaty policy liability

4. The msue and acceptance of this Formby msurance companies is not an admission of policy lability on the part of the insurance
companies.

SoAny false reporting may be referred to the Police for investiyation.

6. The repert w il be forw arded by the msurers of the GIA Records Management Cenlre established by the General Insurance Association
of Singapore {GA) for archiving and that copies. of this report will for a fee be made available upon apphcation by interested parties,

7, By the lodgement of this report to the msurers, you hereby consent to the archiving of this repost al the centre and lo copies of the
report being made available aforesaid

4 Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge. agree and consent that

(a) My msurer | my workshop and the General hsurance Association of Singapore ("GIA”) may/are permited to collect, use, disclose
andfor process ny personal data/personal information set cul in this [form] and any other personal information provided by me or
possessed by my nsurer (cobectively the “Personal Info rmation’) and disclese and transfer such Personal Iformation to all insurer(s)
who bave nsured vehicle(s) mvolved in this accident (adlinsurer(s) whe have insured vehiclke(s) involved in this accident shall be
colloctvely referred to as the “Insurers”), the Insurers” law yersflaw fims, the Monetary Autherity of Singapore and any relevant
government agencylautherily (such as the police}, for the purpese(s) of

(i} processing, handing and/lor dealing with my claims ncluding the settlement of the claims and any necessary invesligations relating to
the chaims

() investigating the accident andfor my clains;

(i1} carrying out andlor dealing w ith my instruclions or responding to any enquines by me;

() administerng my claims (including the maiing of correspondence, statements, nvoKes, reports or nolices to me, w hich could invelve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v} conplying w ith applicable law m administering, processing, handiing andlor deatng with my clains.

(collectively the "Purposes”)

() allinsurer(s) who have insured vehicle(s} involved in this accikdent and the Insurers' lawyersiaw frms, maylare permitted to coliect,
use, disclose andlor process my Personal Information for ane or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their thir party service providers or agents
(mcluding their law yersilaw firms), w hich may be sited outsiée of Singapore, for one or more of the above Purposes.

F  @ien

?blicyhulder‘s Synature | Date & Criver's Signature (If drver is not the peheyhekler) / Date Witnessed by Reporting Cenlre
Time & Time Fersonnel

Skeftch Plan

vehiel B - GBR GO S
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SKETCH PLAN #2

Describe Circumstances of the Accident

__Oa (70030 af crownel T3%0he vy vehicle Ghn 40T way |

Loud b‘"’S wnd sapy vthlele GBLLAYET hif Ha rZSH- ree end ansl

pw&k:d—r;;‘; vehed, L et a\acubf' Ha wall on ey oo GBf enel . ]
M body Tryoved e S deckde ) : ]

Declaration
VWe declire the foregeing particulars sre frue in every respect
g o2\
Driver's Signature (K driver is not the palicyhokier) / Date Witnessed by Reperting Centre
Tere & Time Personnel
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SECURITY
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OTHER DOCUMENTS

{7 iIncome

maode 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 : 5079690471.05 Cover : Comprehensive
i Index imark and Registration Number of Vehicle © GBEQ404S
Chassis Number s © VSKYBAMZ20Z0123247
2. Name of Policyheldor ¢ KHSECURITY AGENCY PTE. LTD,
3. Effective Date of Insurance i 26 Apr2021
4, Expiry Date of Insurance 1 25 Apr 2022

5. Persons or Classes of Persons entitled to drives
{3} The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her pernission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicie or has been so permitted and is not disqualified by order of a Court of Law or try reason of any
enacument or regulation in that behslf from driving the Moter Vehicie.

6, Limitations as to Usel
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
(b} Use for the carriage of passengers or goeds in connection with the Policyholder's business.
This Policy does not cover '
(a) WUse for hire or reward.
{b}) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

i Limitations rendered inoperative by Section 8 ¢f 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 (SECTIOM 1) o 55600
FXCESS (SECTION 2) D ON/A
WINDSCREEN EXCESS 1 S8100
INSURE WITH COE i YES
HIRE PURCHASE COMPANY o UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We 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 IV of the Road Transport Act, 1987 (Malaysia)

Agency : COWELL INSURANCE {AGENCY) PTE LTD (00000610380)
Date of Issue : 13 Apr2021 17:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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