S§S2X22BLO00N-01/ SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/11/2022 15:49 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (01/12/2022 15:10 (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 Actual 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

Reported by

Date of Accident

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

21/11/2022 15:49 (SGT)

Owner

19/11/2022 09:00 (SGT)

9 Pioneer View, Singapore 627581
LEVEL 5

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X22BL0O0ON

GBB7372X

Yes

DARMIN ENGINEERING

5XXXX756E
DARMINENGINEERING@GMAIL.COM
(Phone) +65-84531881

Hyundai
H1

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

Income Insurance Limited
5114886471-02

TEO JOO MING
SXXXX676F
19/01/1953
Outdoor
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE AND TIME, | WAS STATIONARY IN MY VEHICLE. VEHICLE B WAS MAKING AN U-TURN. VEHICLE B DID
NOT SEE MY VEHICLE AND HIT ONTO THE FRONT PORTION OF MY VEHICLE AS HE WAS TOO QUICK AND COULD NOT

STOP IN TIME.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SS2X22BL0O0ON

18/12/1979

42 YEARS AND 11 MONTHS
Male

(Phone) +65-84531881

DARMINNGINEERING@GMAIL.COM
31 MOONSTONE LANE #02-10

328496

No
DIRECTOR
No

Collision - U-Turn
Clear

Dry

No

Yes
No
Yes

KHAN MD ASAD
Male

No
No

Yes
No

XE2046U
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Commercial vehicle

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?

INJURED 2

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 SS2X22BL0O0ON

TEO JOO MING
Male

GBB7372X
Yes
No

KHAN MD ASAD
Male

GBB7372X
Yes
No
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SKETCH PLAN

SHETCH PLAN

MPORTANT NOTICE
1. Please report sameclly the details of the accident to speed up the clgims process

2. This Form must b2 completed by the Palicyholder andioe e Actual Driver,

3. Infarmation provided must be as truthful and accurate as possidla. Any wilful misrepresentation or withiaiding of material facts 23y allow
insurance companies to repwdiale policy lishility,

The issue and acceptance of this Fomm by insurance cempanies is not an admissicn of poficy lability on the pan of the insurare: csmpanies.
5. Anyfalse repoiting mav be referred to the Traffic Police Department for investiaation.

5. This report wiff be forwarded by the insurers to the GiA Recards Maaagement Centre estabiished by the General Insurance Assasation of
Singapore (GIA) for archiving and that coples of this report will for a “ee be made available upan application by interested partes.

By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of e

repert bieing made available aforasald.

8. Consent under the Personal Data Protestion Act (PDPA]}

| understand, acknowledge, agrea and consent thal:
(2) My insurer, my workshop and the General Insurance Assosiation of Singapore ("GIA") mayfare permitted to collect, use, discloss

andlor process my persanal dataipersonal information set out in this {formj and any ather parsenal informatian provided by ma or
posaessed by my insurer (callectively the “Personal Informati 1’} and disclose and teansfer such Personal Informalien to all insureds)
wha have insured vehicle(s) invelved In this accident (al insurer{s) who have insurad vehicle(s) involved in this accident shall be
coliectivaly raferred {o a5 the “Insurers’), the insuress' iawyarsiaw fizms, the Monatary Autharity. of Singapcre 204 any relevant

government agencylautharity {such a5 the palice), for the purpose(s) of:
(i) processing, handting andfor dealing with my claims including the settlement of the claims and any necassary investigations relaing o

-

o

the claims;

() investigating the accident andlor my ¢laims:

(iii} carrying out andlor dealing with my ir ions or respanding to any enquiries by me;

(v} administeding my claims (including the mailing of correspondence, siatements, invaicas, reparts or netices to me, which couid mtive
disclosure of certain personal data abeu! me to bring absut delivery of the same as weil a5 on the axtamal cover of onveiopesimai

packiages), andlor
(v} complying with applicatle law in adminisiering, grocessing, handling andlor dealing witis my claéms,

(collectively the "Purposes”)
(b} 3l insurer(s) who have insured vehicla(s) inveived in this accident and the insurers' lawyersiiaw firms, may/are pammittad to cotes,

use, ¢isclose andlor process my Personal infarmation for one or mora of the sbove Purposes; and
(c) my Personal Informaticn mayican be dlsclosed by any of the Insurers andior GIA t thelr third-party service providers or agents

{inchudierg their lawyersiaw firms), which may be sited outside of Singapore, for one o7 more of the above Purposas.

Daivar's Sgnalwe (if diver is nat the poteyholder) / Dale Wilnessed by Ropodting Centre Persomel
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SKETCH PLAN #2

[)escribe Circumstance of the Accident
o N ME - s \?v;ﬁ?c YD Ty \ Lo Vm—%o:tﬂ—ﬁ;
N A \;r;(}, LG s i
val & WAL haewk 10 el | YEHE
Din See e NG L AT B (R o ’M(-___H—m?
fol TN 6% wiy  VEmicle, S HE AT Teg Quick AN Cyoll)
U AN (v M-
Declaration
I/We declare the fom?z::g pr nlcﬁlms are true in every respect.

N (‘/ r'y ™ _,

Poficyheldes's Sigaature / Date & Tine Crivers Signature (f drivaris ot the policyholder] / Date

@Accident report SS2X22BLO0ON

Winessad by Reposting Cantre Persannol
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTR

IMPORTANT NOTE: Please 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:
- . 000 G R2AF2TF2X
Original Report No: SSBIRKISBLEN eeid / 12T

Vehicle Registration No:

Name (as shown in NRIC): i / i "MM[‘? NRIC/FIN/Passport No: S2537 &7 F
(*Vehicle Driver/Palicyholder) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: (gJ“'{?f?-—f5 (¢ ',/

Email Address:

Date of Accident: £ ‘?/ / /-"'/’3"9 Time of Accident: T

7 Dot viges (ves 5)
NZets

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

T SN Lot

Palicyholder [ Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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OTHER DOCUMENTS

(s 1Income

macde yours

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)

RCAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5114886471.02 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle © GBB7372X

Chassis Number ¢ KMPWBX7IMAU193016
2. Name of Policyholder : DARMIN ENGINEERING
3. Effective Date of Insurance ¢ 18 Dec 2021
4. Expiry Date of Insurance ¢ 17 Dec 2022
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 or 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 business or profession.
{b) Use for the carriage of passengers or gocds in connection with the Policyholder's business,
This Policy does not cover
{a} Use for hire or reward.
{b) Use for racing, pace-making, reliability tnal or speed-testing.
{¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Secticn 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.
This Policy, the Schedule, Endorsement anc the Certificate of Insurance are to be read tegether as one document,

EXCESS (SECTION 1} : $5600

EXCESS (SECTION 2) © N/A

WINDSCREEN EXCESS : 35100

INSURE WITH COE : YES

HIRE PURCHASE COMPANY : DICKSON CAPITAL PTE LTO

SUNM 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 1 UNIQUE RESOURCES PTE LTD (0C0000512265)
Date of Issue : 08 Dec 2021 09:52 brs

For INCOME INSURANCE LIMITED

Chief Executive
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