§82X2330000H / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/03/2023 15:44 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (24/03/2023 15:44 (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

24/03/2023 15:44 (SGT)

Actual Driver

23/03/2023 18:15 (SGT)

247 Tampines St. 21, Singapore 521247
CARPARK

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 SS2X2330000H

SNB8278L

Yes

QM MOTORS

53457544K

LUC_AS1996 @HOTMAIL.COM
(Phone) +65-94763328

Honda
Shuttle

Private hire

Yes
Private car
Auto

1500

India International Insurance Pte Ltd
D22MFL0009275

LIM HAN BENG
S1828716A
09/06/1967
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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

21/12/1984

38 YEARS AND 3 MONTHS
Male

(Phone) +65-91900559

LUC_AS1996@HOTMAIL.COM
BLK 709 PASIR RIS DRIVE 10 #02-173

510709
No

Hirer
No

Collision - Head on collision
Clear

Dry

No
No

Yes

UNKNOWN
Female

No
No

ON THE STATED DATE AND TIME, | VEHICLE A HIT ONTO VEHICLE B.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SS2X2330000H

Yes
No

SMV546Y
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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)

Accident report SS2X2330000H

Private car

VEHICLE B
1
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

o0

1. Pleasa report correclly the details of the accident 1o speed up the claims process,

2. Tris Form must be completed ty the Policyhalder andlor the Actug) Driver,

3. Information proviged must be as trythfyl and accurate s possidle. Any wiful misrepresentation or withholding of material facts may aliow
Insurance companies 1¢ fepydiate oolicy liabiity.

The issue and aoceplance of this Farm by insurance companies is not an admssion of palicy liability on the part of the insurance companias,
Any false reporting may be referred to the Traffic Police Department for investigation,

This report wiil be forwarded by the insurers o the GIA Records tanagement Centre estatlished by the General insurance Assosation of
Singapore (GIA) for archiving and that copies of this report wil for 2 fee be made avalable upon applicaton by interested paries,

8y the lodgement of this report 10 the ingwrers. you hereby consent 1o the archiving of this report al the centre and to Copies of the

repan being made available aforesaid.

&. Consent under the Personal Data Protestion Act PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General insurance Association of Singapore {"GIA™) may/are permitted 10 collest, use, disclose

andlor process my perseng! datalpersonal infaemation Set out in this iform] and any other personal information provided byme or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insureds)

-~

wha hive insured vehicle{s) involved in this accident {ail insurer(s) who have insured vehicle(s) involves in this accident shat be
collectively referred 16 as the ‘Insurers’}, the Insurers' swyessfiaw firms, the Mosetary Authanty of Singapore and any refevant
governmenl agency/authority (such as the police), for the purpose{s) of:

{¢) processiag, handiing andior dealing with my claims including the setilement ol the clzims 2nd any necessasy investigations relating 1o
the claims,;

(it) investigating the accident andfor my claims,

{iii) carrying oul andfar dealing with my insiructions or respondang 10 any enguines by me;

(iv) administering my ¢laims (inciuding the mailing of correspondence, statements, invoies, repants or notices to me, whick could imolve
disclosure of certain personal ¢ata about me te biring about delvery of the same as well as on the extemal cover of envelopasimail
packages); andior

{v) camplying with applicable law i adnsinistering, processing, handling andfor dealing with my ¢laims.

(collectively tne "Purposes”)

{b) all insurer(s) who have inswred vehicie(s) involved in this sccident and the Insurers’ lawyersfiaw firms, may/sre permitted 1o colleet,
use, disclose andlor process my Personal Information for one or mere of the above Purposes; and
(¢) my Personal Informaticn may/can be disclosed by any of the Insurers andior GiA 1o their third-party Service providers or agenis

{inciuding their ‘es&é)sf)a;.v tiems), which may be sited outside of Singapore, for one or more of he abeve Purposes.
PRI

r/~ 3 \
5 '
[«
\
N\
Fallcyhokier's Signature / Date & Time Oriver's Sigrature (if dnver ie net the palicynoldes) : Dale Witnnssed by Reporting Centre Personnel
& Tane (Name a¢ i NRICAD card)
Skelch Plan

]

——-
1

3 ._!‘-.-K.

o

@,Accident report SS2X2330000H
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SKETCH PLAN #2

Describe Circumstance of the Accident
e One N Dol Now ik dmus
T Wk b W oo e B

Declaration
I\We declare the foregoing particulars a%¢ true in every respect,

it

:‘ et
N

\&?

Policylictder's Signature / Date & Time Crivess Signature {if driver is not the policyhakdor) / Date

@’Accident report SS2X2330000H

Vinessed by Reporting Centre Personnel
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OTHER DOCUMENTS

INmA INDIA INTIRNATIONAL INSURANCY P'EE LID

o Koy Ne ITOE7975K 1 ST R Ko D70 X

Py INTERNATIONAL %
ol Lol WO MO RO |0 g
IN.\I)RAN(JI Ofte (Gl 1\ B ST CE I g
SEXRGATO R v [GSTO2244074 Websine wawdll coms

Servicy the Mg an By 3587

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (TIHRD.PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1957 IMALAYSIA)
MOTOR VEHICLES (THIRDPARTY RISKS) RULES, 1949 {MALAYSIAY

Al Accidents must be reported within 24 hours of the incident regardless of whether it will lead o @ claim.

CERTIFICATE NO.: D22MFLO00D9273 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : SNBS27SL
Chassis No o GPTHHI6630
2. Nameof Policyholder 1 OMMOTORS
3 Effective date of Insurance t 26 Oct 2022
4. Expiry date of Insurance t 25 0ct 2023
5. Persans or Classes of Persons entitled to drive”

Any person who ts driving on the Policybolder's order or with has/thesr permission,

The Hirer,

Provided that the person dnving 15 permitted m zecordance with the licensing or other laws or regulations to drive the Moter Velicle 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”

Use for the carnage of passengers or goods in connection with the Policyholder's business or the hirer's business,
Use for social, domesne, pleasure purposes and business purposes of the Policyholder or of any person 10 whom the vehicle is hired.

The Policy does not cover

(1) Use for re or reward (other than when the vehicle is hired for the carnage of passengers under Z10/211 for hive and reward)
(2) Use for racing, pace-making, rehiability trial, or speed-testing.

(3) Use whilst drawing a trmler except the towing {other than for reward) of any one disabled mechanicaily propelled vehicle.
(4) Use for any purpose in connection with the Motor Trade.

*Limttatons rendered moperative by Section 8 of the Motor Vehicles { Third-Party Rasks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not 10 be included wnder these headings.

Excess Seetion D WITHIN SINGAPORE : SGD 1.500.00
Excess Seetion T OUTSIDE SINGAPORE @ SGD 3,000.00
Excess Section [ WITHIN SINGAPORE @ SGD 1.500.00
Excess Sectton 1 OUTSIDE SINGAPORE @ SGD 3,000.00
Windscreen Excess : SGD 100,00
Hire Purchase Company © Auto Lease Pte Ltd

SUNROQOF EXCESS: $200.00

FOR DRIVERS BELOW 22 YEARS OLD OR ABOVE 75 YEARS OLD &/OR WITH LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
ADDITIONAL EXCESS OF $1,500.00 ON SECTION | & HHSEPARATELY) WILL BE APPLICABLE

PRIVATE HIRE SERVICE (USE FOR HIRE & REWARD) - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE ONLY

FOR SOCIAL, DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE AND WEST
MALAYSIA

FWe HEREBY CERTIFY that the Policy to which this Cerlificate relates is sssued in accordance with the provisions of the Motor Vehicles { Third-Pany
Risks and Compensation) Act (Chapter 189) and Pan 1V of the Road Transport Act, 1987 (Malaysi).

AgentBroker @ ADKXISO/CFHQ PTE. LTD. For ladia tnternational Insurance Pre Lid
Date of Issuc 1 257102022 16:34:41

MZ406 - Hire Car (G/R) t\ Q
? E_h-/

Authonsed Signatoey

santhosh/25/10/2022 16.34:41 2511072022 16:37:16

SMipaporg (N7 1

h
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OTHER DOCUMENTS #2

QM MOTORS

192 Pandan Loop, Pantech Business Hub, #02-29 (S) 128381
Company Registration No: 53457544K
HP: 87519813

VEHICLE RENTAL AGREEMENT No. 1

Hirer Name:

e

LM 1M R

NRIC: SHI328 76N

Contact Number.

GiIGC cun g

Bank A/C No:

Email; MALLOLM LI 2E pas &2 [naail o

Address:

BLI 709 Pesie g Deive

Vehicle Registration No:

SNRERTE L.

Make & Model: Homds SHuris: 1.6 HYBRID

ESIRNE
\

"-‘:.,.\‘s‘.

Commencing Date: 36 Citeher o Contract End Date: 3¢ geeit 26373
Rental (S3): : £S Pee Pay Deposit Amount: 4 zo0
Fuel: Flt

Vehicle Mileage: 7500 )

Time Qut: 1iTue:

in Car Camera Recorder; YES

Nextof Kin: (il

Car Keys / Remole: YES

Contact No:  CJi37 7247

sal+m4as——caa~-—-nm—53-

DECAL: FRONT [ 7] RER [ 7]

-

e

D = Dent

()

FRONT

D

M

REAR

§ = Scratches

@,Accident report SS2X2330000H

C = Chips

LEFT
//,‘7'.' 'f TR
=< [.‘ )
'»f' S :
N -
HOL-— O
o T

RIGHT

M= Missing
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