S§S82X22BE000J / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/11/2022 16:59 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/11/2022 16:59 (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

14/11/2022 16:59 (SGT)
Driver

11/11/2022 17:08 (SGT)
Braddell Rd, Singapore

TWDS BARTLEY SHELL EXIT
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 SS2X22BE000J

SMP4346M

Yes

MITSUBISHI HC CAPITAL ASIA PACIFIC PTELTD
199400399N

IDA@HCSPL.COM.SG

(Phone) +65-68336152

Audi
A4

Private use

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01016062

CHARLES NG TONG XIAN
S9432119J

03/09/1994

Indoor
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Date Of Driving Pass 13/10/2014

Driving experience 8 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81890922
Alt. Phone Number -

Email Address IDA@HCSPL.COM.SG
Address 25A JALAN RINDU
Address complement -

Postcode 537514

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 - Change/cross lane
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

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS ON MY LANE WHEN VAN (CB6876D) MADE A LAST MINTUE CHANGE OF LANE AND HIT MY VEHICLE (SMP4346M) ON
THE RIGHT SIDE OF MY FENDER OF MY VEHICLE WHICH RUBBED AGAINST MY RIGHT HEADLIGHT. THEREAFTER, VAN
WAS STOPPED ABOUT 5 METRES AWAY.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number CB6876D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Commercial vehicle
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN #2
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Descrive Circumstances of the Accident
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OTHER DOCUMENTS

B Sompeo Insurance Singapore Pte, Ltd.

S50 Rottes Face, £
“, SOMPO oghsiens
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Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No,/Policy No. : D22MTPVO1016062

1. Registration No. : SMP43468M

2. Insured Name - MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD

3. Commencement Date 25 SEPTEMBER 2022 00:00

4. Expiry Date - 24 SEPTEMBER 2023 23.59

5. Coverage . Market value at time of 1oss - Comprehensive - ExcelDrive PRESTIGE
6. Excess : $1100 - Section |

7. Persons or Classes of Persons entitled to drive®
Any person who is driving on Ihe Insured’s order of with their permission,

Provided that the person driving is permitted in accordance vith the licensing or otier laws or regulations to
drive the Mator Vehide or has been so permitted and is not disqualificd by order of a Court of Law or by reasen
of any enaciment or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Tratfic Act and its registration under
the Road Traffic Act has not been cancelled al the time of the accident loss or damage.

8. Limitations as to use*
a) Use for the carriage of passengers or goods in connection with the Insured's business,

b) Use for social domestic and pleasure purposes and business purposes of any person to whom the vehide is
hired.

The Policy does not cover

1) Use for racing, pacemaking, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically
propelled vehicle.

3) Use for the cardage of passengers for hire or reward by any person to whom the vehicle is hired.

IWe KEREBY CERTIFY that the policy 1o which this centificate colates is issued in o, with the provi of the Metor Veh (Thved-Party Risks and
Compensaticn] Act (Chapter 160) and Pant IV of the Road Transport Act, 1057 (Malaysia)

Sempe Insurance Singapore Pte, Lid.
Date/Time of Issue - 21 SEPTEMBER 2022 16:39

“Luntation ronmdoned noperatve by S0con B of the Moy Viehwlos(Thid Paly Riske and ComponsatonlAct [Chaptar 189 ao secton 85 of the Rosd Tronspedt Ach 1987(Mataysa), sie
7! 10 b Inchndod under these hosdngs

IMPCRTANT NOTICE

1 frsureds are harcty witnad il undes tho Moser Viehedies { hird-Party Risks and Compansaton] Act [(Cap.189), it enall o Lrlaadid for acy person 1o use
o Cause Gf Permit any othor pecten 10 use & motor veluces withad 5 vid palicy of msuance under e Act.

2. 1nsureds aco furthor warmed that on the 3ale o & motor vohico o if foc any reason e InSrnnoe 15 srminated during 75 cureoncy, Ty must wrrandor the
Comtficate of insurance and the Palicy 1o the Bsurince compangif e Conbcate of Inwxdnce has boen 1651 & yod 3 & y jon 30 ot
oot At be mace. Faduri) 16 €onysy with B otligation is an cffenco weter the Motor Vehicies (Thied Party Risks and Comgensation}ict (Cap.189)

3. The Policy wil 0ease to be vaig onos the motor vehicie bhas been 50l 10 ANGIe! POISON. 1115 DOt FonslErabie 1O 3 new gwaxe of ¥ Vohiclo

4 Pioase note that Ihis insurance is subjoct o tho premium being pad and received in fut by e Corpany (8) befoee the Incaplion date where the Pelicy 10 be
31 10 a0 InGViduaL of () withen tre pennd specified in the Promeum Paymont Watranty apgied 1o the Policy = all odher nstancos

5 Insurancn caranrags ender tNs Policy is suliect 10 The terms and conditions &% stipulated in the Moot Insurance Poscy

Intermediary Code & Name - 11H12200 & MITSUBISHI HE CAPITAL ASIA PACIFIC PTE LTD.  CI Code: 25F _JOHZSAPI LYCZAH
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