§82X22BU000OD / SME MOTOR PTE LTD
ENTRY DATE & TIME: 30/11/2022 15:59 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (30/11/2022 15:59 (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

30/11/2022 15:59 (SGT)
Owner

30/11/2022 10:05 (SGT)
Boon Tiong Rd, Singapore
INTO ZION ROAD
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 S§2X22BU000D

GBD4318M

Yes

SLK LOGISTICS PTELTD

201616824G
AUGUSNEO@SLKFORWARDING.COM
(Phone) +65-90100353

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

Sompo Insurance Singapore Pte. Ltd.
D22MTHCVE001364

LEE ZONG JIE
G2711068T
29/03/1996
Outdoor
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Date Of Driving Pass 08/05/2019

Driving experience 3 YEARS AND 6 MONTHS

Gender Male

Mobile Number (Phone) +65-83102816

Alt. Phone Number -

Email Address AUGUSNEO@SLKFORWARDING.COM
Address 8A ADMIRALTY STREET #05-24/25
Address complement -

Postcode 757437

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

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

AS PER ABOVE DATE AND TIME, | WAS DRIVING GBD4318M ALONG BOON TIONG ROAD TOWARDS ZION ROAD.
SOMEWHERE BEFORE ENTERING INTO ZION ROAD, | SLOWED DOWN AND STOPPED WITHIN THE STOO LINE FOR
ONCOMING TRAFFIC TO PAST. AFTER A FEW SECONDS, | FELT AN IMPACT FROM THE REAR. | ALIGHTED AND
DISCOVERED VEHICLE B SHB6347E FRONT PORTION COLLIDED ONTO MY VEHICLE REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB6347E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report S§2X22BU000D

ONG KIM TECK
-1
(Phone) +65-86069913

VEHICLE B
2
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corroctly the detais of the accident to speed up the clains precess,

2. This Formumust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wiful msrepresentation or wthholding of material facts may
alow insurance companies to repyudiate policy liability.

4. The issue and acceptance of this Form by msurance companies is net an admission of policy i2biity on the part of the insurance
companies,

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

5. The report will be forw arded by the insurers of the GIA Records Managemant Centre established by the Generzl lnsurance Associaticn
of Singapere (GIA} for archiving and that copies of this report w il for a fee be made avaiable upon application by interested parties.

7. By the lodgement of 1nis report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act {(PDPA)

I understand, acknow ledge, agree and consent that

(2) My insurer | my workshop and the General insurance Asscciation of Singapore ("GIA") may/are permitied to collect, use, disclse
andlor process my persenal datalpersenal information set out in this [form] and any other personal information provided by me er
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hformation te al insurer(s)
w ho have insured vehicle(s) inveived in this accident (all nsurer{s) w he have insured vehicle(s) involved in this accident shall be
celiectively referred to as the “Insurers’), the Insurers' law yers/flaw fisms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the pclce), for the purpose(s) of

{1} processing, hancing andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accidant and/or my claims;

(iii) carrying out and/or deakng with my instructions or responding to any enquiries dy me.

(iv) administering my claims (including the mailing of correspondence, stalemants, invoices, reporls or nofices te me, which could invelve
disclosure of certain personal data about me to bring about delivery ¢f the same as well as on the extemal cover of envelopesimaid
packages); andfor

(v) complying with appicable law in administering, processing, handling andfor dealing with my claims,

(collectively the "Purposes”)

(b) atinsurer(s) w ho have insured vehicla(s) invelved in this accident and the Insurers' law yersilaw firms, may/are permitied to collect,
use, gisclose and/or precess my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information mayican be disclosed by any of the hisurers andlor GIA to their third parly service providers or agents
{including their law yersiaw firms}, w hich may be sited cutside of Singapore, for cne or more of the above Rurposes.

7?///

Criver's Sbnaﬂré’(l\‘ drives § not tho policyhakier) / Date Witnessed by Reporting Centre
& Time Parsonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Whie declare the feregoing particulars are true in every respect,
SUCSTS
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Po%)hM Sgnature Vli\le & Oriver's Sig Kure {if driver is not the policyholder) / Date
Timz & Toe
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Witnessed by Reporting Centre
Parsonnel
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OTHER DOCUMENTS

Sompe Insurance Singapore Pte. Lid.

£0 RuMos Place, #03-03
) r @ SOMPQO Spuord L Tower, Singupory 043622
P INSURANCE |

Tol: Be6! 0585 | Fax: 6221 3302 | www.sompo.com.3g
Co. Reg No.: 198306460E | GST Reg. No.: M200E0CIRe

Certificate of insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTGCR VEEICLES (THIRD-PARTY RISKS AND CCMPENSATION) ACT (CHAPTER 189)
RCAD TRANSPORT ACT 1937 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 [MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA}

Cen No./Pelicy No. : D22ZMTHCVEOD0 1364

1. Registration No, : GaD431aM

2. Insured Name . SLKLOGISTICS PTE LTD

3. Commencement Date - 20 SEPTEMBER 2022 00:00

4. Expiry Date - 19 SEPTEMBER 2023 23:59

5. Coverage . Market value at time of loss - Comprehgnsive
6. Excess . $500 - Section |

7. Persons or Classes of Parsons entilled to drive®
1) Whilst the vehicle is being used in connection with the Insured's business -
b) Any person provided he is in the Insuced's employ and is driving on their order or vath their
pernmission,
2) Whilst the vehicle is being used for social, comestic or pleasure purposes -
b} Any person who is driving cn the Insured's order or with their permission.
Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations to
¢rive the Mctor vehicle ¢r has bean o permitted and is net disqualified by order of a Court of Law or by reason
of any enastment or regulation in that dehalf from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Read Traffic Act has not been cancelled at the time ¢f the accident 1oss or damage,

8. Limitations as to use®
1) Use in connection with the Insured’s business.
2} Use for the carriaga of passengers {(othor than ‘or hire or reward) in connection vith the Insured's
DUSINGSS,
3) Use for sccial, domestic or pleasure purposes
The Policy does not cover
1) Use for racing, pacemaking, reliadility trial or speed-testing.
2) Use whilst drawing a trailer excapt the towing of any one disabled mechanically propelled vehicle.
3) Use for the carriage of passengers for hire or reward.

9, ExcelDrive Workshops & Accident Reperting
Itis a condition precedent tc liaRility that the Pelicyhcider shall, together with the Motor Vehicle,
call at the Company's Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof.

It is compuisory 10 have the accident repairs to the insured venicle carried out at ExcelDrive Werkshops,
otherwise ¢laim is not payabdle,

In an emergency and for directions to the Comoany’s Accicent Reporting Centers, piease contact our Emergency
Hotline : (65) 8461 6555

Visit www.sompo.com sg for list of ExcalDrive Workshops and Accident Reporting Centers.

\We HERESY CERTIFY that the policy to which this certificate selates is isswed in nccordance with the provisions of the Motor Vehicles {Third.Party Risks and
Compenzation) Act {Chaptor 183) and Part IV of the Road Transport AcL 1987 (Maiaysia)

Sompo Insurance Singapore Pte. Ltd.

Date/Time of Issue : 03 AUGUST 2022 11:37

“Limdavon rendoned ooarsthe by sockon 8 of the Mclar VoriclesThva Pacty Risss and Compensatov)&ct (Chapter 185 ang seckon 95 of the Read Transpovt Act, 158 T Maioy=lj, aro
not 1 be Inchudod weder thaso hendngs.

IMPORTANT NOTICE

1. Insuceds are haroby warnod thal under (he Mator Vehizios [Thind Party Risas and Compensation) Act {Cap. 169), #t shall be uniawdd for any persan o use
OF Calrse Of PErmit any Oher Parson 12 use A Matee welVdes withot 2 valld palicy ol ISuANce LAter e At

2. Insueads are furher wavnad 22160 the sxe of 3 motor webicio o # for any reason the Inssanca |s terminated during s ouerercy, thoy rust surrdor the
Certificate of Inwrance and e Pdiay to tho Insurance compary. i ©e Certificate af insurance has beun jost of destroyed a Stabtory Dodaration o that
otfoct must be made. Fadute 12 comply with s oligation is an clfence under the Mctor Vebkiies (Thitd-Party Risks and Comgensaicn)act (Cap.169)

3. Tho Pofcy wil ceass 1o ba valic oned the malte verichs 1153 Jaan $5id 1 ancthar cersan. It ks nol rarederitie 1o 8 new owner of the Vehicle

4. Flonso noln thot this insurance is eubject 1o the premium boing pakd and roceivad In fulf by o Camgany (1) before tho incopiice dite where the Foicy is to be
150ed 0 an Individudl; of (D) withn the patiod specficd in e Promium Paymont Watrary ap2iiod 1o e Folicy in 2l oiher instandss,

5. InaUran ) Conoraga under ts Palcy is suioct 1 tha 10 and tendiions D3 spuiaied in the Mot Insurdnee Poicy

Intermwdiary Code & Name ; 11804800 & SIN SEET INSURANCE AGENCY PTELTD  Cl Code: 26C 3 DZMZ4P4TLTOZAR
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