SS2X2276000G / SME MOTOR PTE LTD
ENTRY DATE & TIME: 06/07/2022 16:58 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (06/07/2022 16:58 (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 reportin: referred to the 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

Reported by

Date of Accident

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

06/07/2022 16:58 (SGT)
Driver

05/07/2022 17:30 (SGT)
Rochor Rd, Singapore
JUNCTION QUEEN STREET
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X2276000G

GR777P

Yes

DRAMON INDUSTRIES PTE LTD
201713213K
leonardolee23@gmail.com
(Phone) +65-63002187

Nissan
Navara

Employment

No - Claiming third party
Commercial vehicle
Auto

2300

EQ Insurance Company Ltd
DMCPHQ22-000389

LEE MING LUNG LEONARDO
S80327571

23/10/1980

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

16/12/2005

16 YEARS AND 7 MONTHS

Male

(Phone) +65-81311188
leonardolee23@gmail.com

BLK 119 BEDOK NORTH ROAD #02-187

460119
No
OWNER
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No
No

MY VEHICLE WAS STATIONARY AT THE TRAFFIC LIGHT JUNCTION. SUDDENLY, VEHICLE B FROM MY REAR CAME AND HIT

ONTO MY VEHICLE REAR PORTION.

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SS2X2276000G

GBA5474D

Commercial vehicle
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS2X2276000G

LEE MING LUNG LEONARDO
Male

GR777P
Yes
No
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SKETCH PLAN

GR}FYP

. SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the ¢laims process

2. This Form must be § by the Policyd r he Actuat Driver

3. Information provided must be as ruthiul and accurale as possible. Any witful misrepresentation or withholding of malerial facts may allow
insurance companies 10 repudiate policy liability

4. Theissue and acceptance of this Form by msurance companies is nol an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Cenlee established by (he General Insurance Association of
Singapore (GIA) for archiving and that copees of this report will for a fee be made available upon application by interested parties

7. By the lodgement of this report Lo the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknowdedge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose

andior process my personal data/personal information sel out in this {form) and any other personal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and cisclose and transter such Persenal Information to all insurer(s)

who have insured vehicle{s) involved in this accident (all insuter(s) who have | § vehicleds) involved in this accident shatl be

cellectively referred 1o as the ‘Insurers”), the Insurers’ lawyersiaw firms, the Monetary Autherity of Singapore and any relevant

govemment agency/autharity (such as the police), for the purpose(s) of:

{1) processing, handling andior dealing with my claims including the setllement of the claims and any necessary investigations relating to

the claims;

(i} investigating the accident andfor my claims;

(4il) carrying cut andlor dealing with my instruclions or responding Lo any enquaries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reporls 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 envelopesimail

packages), and/or

{v} complying with applicable law in administening, processing, handling andlor dealing with my clai

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicke(s) involved in this accident and the Insurers' lawyersflaw firms, maylare permilted to collect,

use, disclose andlor process my Perscnal Information for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers andicr GIA Lo their third-pany service providers or agents

{including their lawyers/law frms), which may ke sited outside of Singapore, for one 61 ¢ of the above Purposes.

s Signature (if ¢hiver is not the policyholder) | Date Witnessed by Repoming Cantre Personnel
(Name as in NRICAD cacd)

Poicyboldes's Signatare / Date & Time
&T

Sketch Plan
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SKETCH PLAN #2

Describe Circ of the Accid 3
M\( 1/@04& L oA z‘fe ‘((.b_;-\a:-'i et —"flc - -ffcw,'—o ;_:_3[(_ _
jenetine,  Seldenry  Llliate B ey Ry  reoc h
_Ceme  aed  [of  okts py velale  pesm pyccion.
Declaration
VWe declare the foregoing particulars are te in every respect,

a
S Bl
% mmamx
N

Pelicyholder's Signaiure f Date & Teme

Drevar's 3gnoture (it drivegs not the policyhalder) / Date
& Time

@’Accident report SS2X2276000G

Witnessed by Reparting Centre Parsonne!
(Name & i NRICAD card)
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES({THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH I)
Comprehensive Classic

Certificate No. : DMCPHQ22-000389 Classic Plan - EQ authorized workshop only
Form:  LOVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 §$500.00 .
YEID Additional $$3,000,00 AR Claims
GR777P WingScreen: £$100.00

2. Name of Policyholder
DRAMON INDUSTRIES PTE. LTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act

24/01/2022 ,
4, Date of Expiry of Insurance EQI Motor 'Acmdent
2310112023 Hotline

5. Person or Classes of persons entitled to drive* 6 3 1 1 3 2 1 1

Goods Carrying - (MZ300) Autherised Driver. Any of the following:-
(a) The Pelicyholder
(b) Any other person who is driving on the Policyholder’s order or with his permission,

* Provided that the person driving is permitled in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicie is
registered under the Road Traffic Act has not been cancelied at the time of accident loss or damage.

6. Limitation as to use®

1) Use in connection with the Insured's business.

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business.

3) Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER:

1} Use for hire or reward or for racing pace-making refiability trial or speed testing.

2} Use whilst drawing a greater number of trailers in all than is parmitted by Law.

3) Use for the carriage of passengers for hire or reward.

4} Liability arising from or in connection wiht the carriage of hazardous malerials, high explosives, inflammable liquid

or gases inciuding LPG in cylinders,

*Limitations rendered inoperative by Section 8 of the Mator 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.

IWE HEREBY CERTIFY that the Policy to which this Cerlificate 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) or and Amendment, Act or Acls passed in substilution thereof.

Hire Purchase : MCT TRADER LLP

L7 )/7
B i S

T
A000298/Tong Hin Insurance Agency Ple Lid S
Date of Issue : 22/01/2022 12:52 Autherised Signatory
EQ Insurance Company Limiled

Note
Young, Elderiy &/or Inexperience Driver (YEIDR) refers to any person auihorized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licgnce of less than 2 years duration,
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