S§S1Y225H000F / SME MOTOR PTE LTD
ENTRY DATE & TIME: 17/05/2022 16:24 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (30/05/2022 12:50 (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

17/05/2022 16:24 (SGT)
14/05/2022 12:56 (SGT)

CTE, Singapore

TWDS CITY BEFORE EXIT 11
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y225H000F

SLM9779S

Yes

GREEN FOREST LANDSCAPE PTE LTD
200707841R

gf@landscape.com.sg

(Phone) +65-64825191

(Office) +65-64825191

Honda
Civic

Employment

No - Claiming third party
Private car

Auto

1597

India International Insurance Pte Ltd
Comprehensive

No

D21MPC0000388_01

TAN YONG BIN
S8849069Z
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Date Of Birth 04/12/1988

Occupation Outdoor

Date Of Driving Pass 21/03/2013

Driving experience 9 YEARS AND 2 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-81003755

greenforesst@landscape.com.sg

Address BLK 152 SERANGOON NORTH AVE 1 #03-322
Address complement -

Postcode 550152

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 vehicle 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 14/05/2022 AT 1256HRS, | WAS TRAVELLING ALONG CTE TOWARDS CITY JUST BEFORE AMK EXIT 11. THE TRAFFIC
AHEAD SLOWED DOWN TO A STOP. THE CARS IN FRONT STOPPED AND | FOLLOWED SUIT. OUT OF A SUDDEN, | FELT A
HUGE IMPACT TO THE REAR OF MY CAR (VEHICLE A). | REALISED A CAR (VEHICLE B) HAD HIT THE REAR OF MY CAR A.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number SMQ2697H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver TANG BENG SHENG ALDRIN
NRIC No -1
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Contact Number (Phone) +65-97729719
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

@’Accident report SS1Y225H000F

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corractly the detais of the accident to speed up the claims process.

2. Tns Farmoust be completed by the Policyholder and/or the Authorised Driver

3 Information proveded must be as truthful and accurate as poss ible. Any w ¥ul msrepresentation or withholding of material facts may
allow nsurance compares ‘o repudiate policy liability.

4. The ssue and acceptance of this Form by insurance ceapanies is not an admission of policy labilty on the part of the insurance
companies

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

B. Tre report will be forw arded oy the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapare (GlA) for archiving and that cogws cf this report will for a fee be made avafatle upon agpication by nterested parties.

7. By the lcdgement of this repcrt to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repert being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my werkshop and the General isurance Asscciation of Singapore (*GIA”) may/are permtted to ¢ollact, use, disclose
andlor process my personal dataipersonal information set out in this [form) and any other personal nformation provided by me or
possessed by ny insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to all nsurer(s)
w ho have nsured vehicle(s) mvelved n this accident (all rsurer(s) w he have insured vehicle(s) nvelzed in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Autharity of Singapere and any relevant
govemment agency/authority {such as the police), for the purpose(s) of

(1) processing, handling and/or daaling w th my claims inchiding the settiement of the claims and any aecessary investigations refating to
the claims

(i) investigating the accident andior my clams;

(W) carrying out andior dealing w ith my instructions or respendng 10 any enquiries by me, !

(v} adminstenng my claims (including the maiing of correspondence, statements, invoices, reponts of notices ta me, w hich could invelve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopesimail
packages}; andior

(v) complying w ith apphcable law in administerng, processing, handing andior deabng w ith my clairs,

(collectively the "Purposes”)

{b) allinsurer(s) w he have insured vehiclke(s) nvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclese and/or process my Personal formation for cne or more of the above Purpcses; and |

(c) my Personai Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including ther faw yers/law firms), whch may be sited cutsde of Sngapore, for coe or more of the above Purposes.

D, Y

Pok:yholdc\r's'Sig 14t Driver's Signature (¥ driver is not the policyholder) / Date

Witnessed by Reporting Centre
Personnel

ture / Date &
Time & Time

Sketch Plan

yEmue A - Sim 43498

VEMIGLE & - gmG 2699H

(@,EFOLF— Ay EXIT “)

[ OvECHEPP  BRIDCE
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SKETCH PLAN #2

Describe Circumstaﬁc’es of the Accident

ON_#T|May |3633 @, 1256 S | 1 WAS TCAVELLNG  ALone  CTe
T AL

Towse 28 VT . JusT  BefolE PMK. EX)T W, THE TROFFIC

ANEAD  SiLpuwseD POwN TG A STCP . THE. CALS WNERGNT STelrep

PNO | FOLLOWYRD ST . AL OF 8 Suo0enl | | Feg A HVEE

(T To M Rae o6 mY (A [VENICLE RB) . 1 Reansén)

v (NENMGE BY HaD Wil THE REAL GE mY o re

Verl e Y .

Declaration

W declare the foregoing particulars are true i every respact

Oy e n®

Folicyholder's Sigl
Time

IWature / Date & Driver's Sagnalm'er S 10t the polcyholder) / Date Winessed by Reporting Centre
& Time Parsannel
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ADDENDUM FORM

. | GENERAL
 INSURANCE

ASSOCIATION

Piease submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
3 SS1Y225H000F ) ) SLM 97798
Original Report No: _ ___ Vehicle Registration No:

TAN YONG BIN 588490692

Name {(as shown in nric): ___NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: BLK 152 SERANGOON NORTH AVENUE 1 #03-322 B Singapore (550152
6482 5191 81003755

Contact (Tel): _ Mobile No.:

gf@landscape.com.sg / greenforest@landscape.com.sg

Email Address:

17/05/2022, Time of Accident:

z 1256 HRS
Date of Accident: 2

Place of AGidants CTE TOWARDiCITY (BEFORE AMK EXIT 11)

INDIA INTERNATIONAL INSURANCE PTE LTD
Insurance Company: — i

(B) ADDITIONAL INFORMATION fAMENDMENTS:

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

THERE IS A MIXED UP IN THE ACCIDENT DATE. THE CORRECT DATE IS 14 MAY 2022.

ATTACHED AMENDED SKETCH PLAN PAGE 2

Lﬁ_f

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

INDIA INTERNATIONAL INSURANCE PTE LTD

YTHI N

Sngapore 449711

INDIA
@ lNT[RNA! 1ONAL Co. Rog. No 19R7037920% | GST Ko No M2
. IRSI LIRS LR BN w0602 | IO Haliding
. INMW‘ANC{ Otlice (OS50 Email  inssre@inicom sp
. SINGAPrORY s 6ot Website wanwiiicons sy
- Serving Ohe rogun e 1999 ' oo (s S e ¥

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CIAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960 ROAD TRANSPORT ACT, 1537 IMALAYSIA)
MOTOR VERICLES (THIRD-PARTY RISKS) RULES, 1949 (MALAYSIA)

Al Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

Any person who is driving on the Policyholder's order or with their pennission,

6. Limitations as to use*
Use only for soctal, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

a)  Use for hire or reward.

b) Usc for racing, pace-making, reliability trial, speed-testing.

) Use for the carnage of goads other than samples in connection with any trade or business,
d)  Use for any purpose in connection with the Moter Trade,

Transport Act, 1987 (Malaysia), are not to be included under these headings.

?}-‘.RTI FICATE NO.: D21M PCOO003SE 01 COVER: COMPREHENSIVE |
1. Index Mark and chlslral-i}m Number of Vehicle o SEMO7798
Chzssis No t MRHFC3630GTO00878
2. Name of Policyholder ¢ GREEN FOREST LANDSCAPE PTE, LTD.
3 Effective date of Insurance i 24 Jan 2022
4. Expiry date of Insurance 0 23 J0an 2023
S, Persons or Classes of Persons entitled to drive®

Provided that the person driving is permitted in accordance with the licensing or other kaws or regulations 1o drive the Motor Vebicle or has been so
permitted and is not disqualified by oxder of a Court of Law or by reison of any enactment or regulation in that behalf from driving the Motor Vebicle

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189%nd Section 95 of the Road

|Excess Sect ] (For Employees) : SGDS0D.00

Excess Seet 1 (For Non-Employees) - SGDE, 100.00

Windscreen Excess : SGD1O0.00

Hire Purchase Company ¢ OQCBC Bank Limued

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRI
ADDITIONAL EXCESS OF 82500/« ON SECTION [ WILL BE APPLICABLE.

VING LICENCE,

Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

I/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accerdance with the provisions of the Motor Vehicles (Third-Party

AgentBroker  : ACOOOTT/HM PTE LTD For India International Insurance Pre Lid
Date of Issue 11272021 15:02:52
MX4 - Private Car (C ompany) K\ D

k O

Authonised Signatory

. keefeng2/17/12202) 15:02:52 Page 1 of 1
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OTHER DOCUMENTS #2

greenforest

CGREEN FOREST LANDSCAPE

Date: 17 May 2022

India Intemational Insurance Pte Ltd
64 Cecil Street

i#04 / #05 / #06-02 10B Building
Singapore (049711

Attn.: To Whom [t May Concern

REGARDING : LETTER OF AUTHORISATION
VEHICLE NO : SLM 97798

This is to certify that Mr Tan Yong Bin of Nric No. :  S88490697 is authorize to drive
the stated vehicle.

Should further clarification be required, please do not hesitate to contact us.

Thank you

Yours faithfully,

Catherine Leow
HR Department

20 Sin Ming Lane #05-52 Midview City Singapore 573968 Tel: +65 6482 5191 Fax: +65 6483 3265 ROC/GST NO. 200707841R
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