S§S82X232E0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/02/2023 15:11 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/02/2023 15:11 (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

14/02/2023 15:11 (SGT)

Both Policyholder and Actual Driver
14/02/2023 07:19 (SGT)

SLE, Singapore

TWDS CITY AFTER LENTOR @ FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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GBJ7275B

No

TEO LAY KUAN

S1665176A
SLTANJANETTAN@GMAIL.COM
(Phone) +65-84981792

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Manual

3000

Income Insurance Limited
5123843680-01

YEO TECK CHOON
S1440576C
23/04/1960

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

20/11/1979

43 YEARS AND 3 MONTHS
Male

(Phone) +65-84981792

SLTANJANETTAN@GMAIL.COM
185A WOODLANDS STREET 13 #21-685

731185
No
Friend
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No
No

| WAS DRIVING ALONG SLE TOWARDS CITY ON LANE 2 AFTER LENTOR @ FLYOVER. DUE TO RAINING AND WET, | WAS
DRIVING SLOWLY. SUDDENLY, | SAW A MOTORBIKE FALLEN DOWN AND | AVOID TO HIT HIM AND DRIVE OUT SLIGHTLY.
UNFORTUNATELY, A VEHICLE GBC9333R BEHIND ME UNABLE TO BRAKE IN TIME AND IMPACT TO MY VEHICLE REAR

BADLY AND ALSO HIT MOTORBIKE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
NOT AVAILABLE. WITH TP WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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GBC9333R
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Vehicle Category Commercial vehicle
Name of Driver

Contact Number (Phone) +65-84200866
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBL9554Y
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEO TECK CHOON
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBJ7275B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORT 8}

1. Please report correctly the details of the accident to speed up the claims process.

2.Ths Formmust be cempleted by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of materizl 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 fiabity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigatior;‘
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General hisurance Association
of Singapore (GWA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

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

2 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that .

(a) My msurer , my workshop and the General nsurance Asscciation of Singapore {"GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal informaticn provided by me or
possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such Personal hformation to allinsurer(s)
w ho have nsured vehicle(s) involved n this accident (alf insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the pelice), for the purpose(s) of |

(i) processing, handlng and/or dealing with my clairs including the settlement of the clams and any necessary investgations relating to
the claims,

(i) investigating the accident andlor my clams;

{in) carrying oul and/or dealing with my instructions or respendng to any enquries by me;

{iv) administering my claims (inchuding the maiding of correspondence, statements, invoices, reports or notices to me, w hich could invalve

disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), andlor

(v} complying with applicable law in administering, processing, handling and/cr dealing w ith my claims.
(celectively the “Purposes”)

(b} allinsurer(s) w ho have insurec vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted o cellect,
use, disclose andlor precess my Personal Information for one or more of the above Purposes; and

(c) my Personal hformalion may/can be disclosed by any of the Insurers andior GlA to their third party service providers or agents
(including their law yers/iaw firms), which may be sited outside of Singapore, for cne or more of the abeve Purpeses.

W22 )

Policyholder's Signature / Date & Criver, igrﬂ!u!e {If driver is not the policyhekder) / Date Witnessed by Reporting Centre
Time &Ti Ferscnne!

Sketch Plan : 7
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SKETCH PLAN #2

Describe Circumstances of the Accident

L \ARS DRWING  ALoN({ SLE TOWARYS CiT7 ON LANE ]
AP LINTOR @ TUER . DUk (0 RAINING 6 IET,
CTOWRS PRIVICG SLOW Y, BDbENL] [ €8 W A
MOTRBIIcE  TAUEN DOWN X L A/olD T0 N
UM DRIWE owuT SHEGUTTY , UN TR Tw\/PrTE\-ﬁ‘ A

lv

NO. GBCA333R
LEHLCUG « BEHIAD ME  UNABUE TO BRAE INTIME
S Mprel 0 MT VEHLCE REwR 3oL X BEE0

HT 10 MOTIRB (et .

Declaration

I'We declare the foregoing particulars are true in every respect

Sl
Policyholder’s Signature / Date & Dwer‘»ﬂ'fgnal- e (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

(1 Income

made yours

Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA)

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

Certificate Number : 5123843680-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle © GBI7275B
Chassis Number : JTFHT02P200249329
2. Name of Policyholder ¢ TEQ LAY KUAN
3. Effective Date of Insurance : 31Jan2023
4. Expiry Date of Insurance ¢ 30Jan 2024
5. Persons or Classes of Persons entitled to drivest

(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 Meter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment cr regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purpeses and in connection with the Policyholder's business or profession.
{b) Use for the carriage of passengers or geods in connection with the Pelicyholder's business,
This Policy does not cover
(a} Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c) 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 Read Transport Act, 1987 (Malaysia), are not to be included under these
headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1) PONJA

EXCESS (SECTION 2} © N/A

INSURE WITH COE 7 YES

HIRE PURCHASE COMPANY T UNIQULUS CREDIT LEASING PRIVATE LIMITED

SUM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accerdance with the provisions of the Moter
Vehicles (Third Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ CHESSA INSURANCE AGENCIES PTE, LTD. {00000615068)
Date of Issue : 28Jan 2023 17:02 irs

For INCOME INSURANCE LIMITED

Chief Executive
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