S$S2X231R0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/01/2023 14:30 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (27/01/2023 14:30 (SGT))

Your NCD will be affected due to late reporting

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

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.

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

27/01/2023 14:30 (SGT)
Driver

21/01/2023 14:30 (SGT)
Loyang Way, Singapore

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
Passport No/FIN
Date Of Birth
Occupation
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YN5716R

Yes

LINKWAY LOGISTICS SERVICES PTE LTD
201334301H
JASMIN@LINKWAYLOG.COM.SG

(Phone) +65-83819790

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle
Manual

3000

Allianz Insurance Singapore Pte. Ltd.
SPCM1000001003

SUN JINYUE
G2502946T
10/08/1974
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

10/04/2015

7 YEARS AND 9 MONTHS
Male

(Phone) +65-83819790

JASMIN@LINKWAYLOG.COM.SG
23 BALAM ROAD #02-183

370023
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

TRAFFIC LIGHT TURNS AMBER. VEHICLE B SUDDENLY JAMMED BRAKE AND STOP. | BRAKE BUT COULD NOT STOP IN TIME

AND COLLIDED INTO VEHICLE B REAR PORTION.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SDV6161R

Private car
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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

SKETCH PLAN
IMPORTANT NOTICE
1. FrEase iopoit conecly this detixily of tho accidant 10 speed uf I Cigsns proness
2, This Farmt st Be complofad by (he Policyhodter and/or the Aclueai Duiver,
3 Infonmation-provided must be-as Irithiul and aocurate as possibili. Any wilul missepressitakon or withholding of matarial facts may sitow
Insurance compankes to repudizle policy liabiliy
The smsue and acceplance of s Form by insurance companies i nel 2 sdmessoen of pehicy labilty on the part of the msurance companiss
5 Anyfalse reporting may be referred fo the Traffic Police Department for investigation.
B Thas report will be tarwsuded by e indurens 1o the GiA Recoids Management Cantre estabighed by lhe Genernl Insurance Associabon of

31I|H.i‘r]l3f'& [GIA) for archiveng and that coples of this repad will for @ fes ba made availatle upon apphcalon by feresled parles.
? By the lodgcment of 195 repart to the insurers, you herdy GonsEn fa e archiving of $his report &t the centre and Lo coples of the
repor baing made available-aforesaid

# Consentunder the Personal Data Protection Act (PDPA)

[ undersidngd; SCRAWERISE 34700 vl cons Bl

[a) My insurer, my workshep sid 1he Gengral Insurance Asseciation of Siegapere {GIAT) niiyin: permilicd o collécl, bse, disclose
andior process My parsonal dasaiparsonal ieformation sk oul in ks [loenf and any cthior personal infoamation grovided by me ae
passassed by my insurer (collactively the “Personal Information™) aad disclote and ransler-such Personal Informalion to all insurens)
wheo have ingured velicheds) wahdd in this acedond (all msuroris) wha have imsyred vehicke(s) ivalved n ths accdent shall be
eotlactivaly felamed oas e Insuraes ) the Insurers” lawyarstaw ams, the Monetary Aatherdy of Singapare aod Ay rizloviad
gaarnment agencautholy (sech-as tha police), lof the purpase(s) of.
) processing, handing andlor dealing with my claims ;I'uﬂul!ll\g e selilemen of the claims and any necessary imeestinabons relating 1o
the claims;
(i} inwestigating Ihe acodent-andior my claims
(liipearnying ool aadior deating with fryingtructions or responding 12 any enqulries by me,
(v adaninistining my ckiims (irchding (e mailing of comespondence, slatements, involces, tepeds of nolices Jo me, which could imalve
disclosure of corlain persaral dala aboul me Lo bavg abotl delivery of thia same oswall 25 o e extemal cover of envelopesmanl
packagEs]; andior
v} complying wilh appbeable tww o adiiinistening, procossang, handing andlor deating with my claims

{eallesivaly the “Purposes”)
(b} all Insureris) whe have insaned vehicle(s) invalved in this accident and the Insurers’ nsyersiaw firms. maytare permilted fo collect,
yse, dsclnse andior process my F‘érsnnsl Infarmatinn for ome of more of the sbove Purpatos, and
{ep my Personal Informalicn mayican ke disclosad by any of the Insurars andler GIA 1o (ber third-party serice pravidars or agenls

; fiemma ), witich iy B sited owsie of Singapare, for one or more of the above Fiaposes.
=
=

;’T\n\lg—} U

Flicyhwider's Signature | Daie & Time Diriwae's Signaluns |If aelver b et e polioyldide | § Dats Witrssed try o parting Centrn Parsonng|
& Timg (hame g in MRICHD cal)

_Sketu:h Plan

e} (%)
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SKETCH PLAN #2

Describe Gircumstance of tho Accident .
.-ll--"l: F{'f:_ 1 'IE?"FF Furng T SO \ vtk @' Coopd o s (:i‘“‘""/i_ 1"’ '*”E.f: |
anpl Qe £ i byl Lyt wes =g byt _E‘-tg{? v e o
tantrale b vard B fer  pent b I
Dectaration
I'We ceclara the loregpang gaaicolis are inie i every respect.
= ) .

Diviaima St 4f divier |5 not the policyhosded) [ Dals
& T

Poleayhatders Sigrntam FDnte & Trtd
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W i by Ruperbirg Canlre Persormal
{Harne as i REGAD cand)
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OTHER DOCUMENTS

. Allianz @)

Allionz Insurance Singapore Pre. Lid,

CERTIFICATE OF INSURANCE

RICAES TRASEPOET ACT TORY (MALEYSLA)

MDEORATHICLLS (FHIRDPARTY RISES)AULES 1950 [FEDEPRATION OF MaLAYSIA)

MOTOR YEHICLLS CTHIRE PR DY RISKS AND COMPTRSATION) ACT (CAP. 1% OF THE REVISEL: EOITHONY (REPUBLIT OF SRR
TAGTOR VEHICLES (THIRF PARTY HIGE AND COMPTIREA TIGN) ALLLS 1996 (HUPULLE OF SShGaPORED)

MOFR WEAICLES THHRD PAF Y RISHS AND COMPENSATIOMTHUITES, 190
G AT AMEMTIAEMT, 0] QR ACES PRSSEL e SUBSTIUTER THRRE O

Certiticote Mumbar 1 SPCMIOEOO0INGS

Drate of lssue v DB July 2022

Coverage ! COMPREHEMSIVE - AUTHORISED WORKSHOP
Pralisvhedder T LINKWAY LOGISTICS SERVICES PTE LTD.
Finonca Compary ]

Pasiod of Insurance 1 18 July 2022 Ta 17 July 2023 (both dotes inclusiva)
Registration MNumbar 1 ¥MET IR

Chassis Nomber of Vehicle T FE&ZFMALG0ZS

Persens or Classes of Persons Entitled to Drive®:

{ter The Palicyhoider:

(b)) Any other parsonwha is driving on the Pelicyholder's grder orwath hisfher parmission,

* Feopdded thot the persondriving is permitted in goeordanciwith the licensing or ather iows o regulation ta dive thie Moar
Vehicle ar bt besr prermitted ond is not disquolified by arder af Court ol Law o by reason af any enociment or regulatons in
thart pehalf from drivieg the Motos Wehiche And provided further that the Mason Yahitle w ragistensd undor the Road Troffic
Acl [Capd/a) (Republic of Singapore) ond such registration hos not Besn cancellied of the time of zecident loss or damoge

Limitotion as to Use®: I

o} Use in connection with the Policyholder’s business,

iy Use for the carriags of possengars (orther than for hire or reward) in cannection with the Peliceholder’s
Business,

ey Usefor sodal, domestic and pleazure purposes

* Linnitation revderod inoperative by Seckian & of Mater Vihicles (Tiurcd-Party Reks ond Compensation) Act ({Chagter 18V and

Sectior 95 of the Pead Transpoet Act, 1987 (Malo sl ore not to be wicluded under these headings

Policy daes not cover:

{a) Use for racing, poee-making, reliobility rrials or speed-tasting.

(k) Usewhilst drawing o troiler except the towing {othar than for reward) of any one disabled mechanically
propelled vehicle.

IMWe hereby certify thot the Policy 1o which this Certificote relates is issued in accordance with the
provisians of the Motor Vehicles (Third Party Risks and Compensation) Act (Chopter 18%) and Pert |V 5f
the Read Transport Act, 1987 (Malaysia),

08 July 2022 i
Issue Date Hichem Raissi
Chief Executive Officer

) - Allienz Insurance Singopore Pe. Lid,
Intermediony Code 0000396 ALLINK INSURANCE AGENCY PTE. LTC.

fxoess Saction 1 Own Domoge 560 105000
Section 1 Windscreen 560 20000
Zectian 2 : Lighilities 1o Third Porties SG0 DD

Pl insurames Smgopore Med D, | s s
O [t

1 Baiael UL | Srninors TAERU Rl sfh A TR VEG
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