§82X22CV0004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 31/12/2022 11:39 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (31/12/2022 11:39 (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

31/12/2022 11:39 (SGT)

Driver

30/12/2022 16:20 (SGT)

Lower Delta Rd, Singapore

TOWARDS JUNCTION BUKIT MERAH AND LOWER DELTA
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

Accident report SS2X22CV0004

GBJ709M

Yes

PRIME CAR LIMO PTE LTD
201826883W
SUPREMELEASINGSG@GMAIL.COM
(Phone) +65-87803310

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1500

Income Insurance Limited
5124761570-01-000003

HAALIT IBRAHIM BIN KAMAL TEEN
S8120680E
11/07/1981
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Occupation Indoor

Date Of Driving Pass 17/01/2013

Driving experience 9 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87803310

Alt. Phone Number -

Email Address SUPREMELEASINGSG@GMAIL.COM
Address BLK 1 TECK WHYE AVE #03-178
Address complement -

Postcode 680001

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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

ON 30/12/2022 AT ABOUT 1620HRS AT ALONG LOWER DELTA ROAD TOWARDS JUNCTION OF BUKIT MERAH AND LOWER
DELTA ROAD, | WAS TRAVELLING ON THE 3RD LANE DEOM THE RIGHT AT THE ABOVE MENTIONED ROAD AND WHEN MY
FRONT VEHICLE SLOW DOWN AND STOP DUE TO HEAVY TRAFFIC, HENCE | FOLLOW SUIT. SUDDENLY, | FELT A GREAT
IMPACT FROM THE REAR AND WHEN | ALIGHTED, | REALISED THAT IT WAS VEHICLE B WHO HIT ONTO THE REAR PORTION
OF MY VEHICLE A CAUSING DAMAGES TO MY VEHICLE.

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 SHA8762G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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SKETCH PLAN

SKETCH PLAN

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 Pelicyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assuciation 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 lodgment of this report to the surers, you hereby consent o 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)
| understand, acknowledge, agree and consent that:

[al My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colleet, use,
disclose and/fer pracess my personal data/personal information set cut in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehiclefs) invelved in this accident shall be coilectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c)  my Personai Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it) for complying with requirements under any regulations, laws or court arders,

Y Drwver's Signature Reporting Centre Personnel's Signature
Date & Time: {1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
| hereby authorise SME Moter Pte Ltd te send my
Accident report to my workshop
via email / fax
Signature:
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O\_30/12{2022 4 dbowt [h20h4 at aloiny Lower Delta Road

[ |

fowavds Fanton Y Bakit Mea and lomv dilin Road. | WAl

telng A e 3™ |anp Fom the rigut ab fng abare MiAHoned

foad awd req domk Vehitle flow domn avd jtop dwi to

heawy Hafic, wenet | Solloly fatk. faddenty, | el o gt impars

Tom twe vear and  waea | aligwed, | balized oy it e

vehitle (B) Wao Wit oato 4me mav powion gf my Vi (A)

Canfing _damages 4 My VEhide.

Vehi(le A (8T 109M

wihitit 87 SHA §3626

Note: Please note that your insurer may have 14 days time frame for you to submit an Cwn Damage Claim under

your own comprehensive policy. Please check your policy for more information.

DECLARATION

3 Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If Sriver is not the policyholder) Name:
Date & Time NRIC/FIN No.:
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OTHER DOCUMENTS

(s iIncome

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATICN] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2012 (MALAYSIA)

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

Certificate Number : 5124761570-01-000003 Cover : Third Party
1. Index mark and Registration Number of Vehicle © GBITO9M
Chassis Number : VSKYBAM20UD174413
2. Name of Policyholder ¢ PRIME CAR LIMO PTE LTD
3. Effective Date of Insurance : 150ct 2022
4. Expiry Date of Insurance o 14 0ct 2023
S. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b) Any other person who is driving on the Palicyholder's order or with hisfher permission,
Provided that the person driving is permitted in accordance with the licensing or cther 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 or Hirer's business.
(b} Use for the carnage of passengers or goods in connection with the Pelicyholder's or Hirer’s business.
This Policy does not cover
(3) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

# Limitations rendered inoperative by Section 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 and the Certificate of Insurance are 10 be read together as one document.

EXCESS (SECTION 1) © NJA

EXCESS (SECTION 2) ¢ 851,500
INSURE WITH COE : N/A

HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED © NfA

I/\We heredy Certify that the Policy te which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Pany Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ HLSUNTEK INSURANCE BROKERS PTE. LTD. (00000690672)
Date of Issue 1 29 0ct 2022 24:23 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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