S§S82X233R0005-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/03/2023 12:32 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (28/03/2023 09:35 (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 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

27/03/2023 12:32 (SGT)
Both Policyholder and Actual Driver
20/03/2023 11:11 (SGT)
Dunearn Rd, Singapore

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

CcC

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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SLE8635Y

No

LIM THIAN HUAT ANTHONY
S7611085I
ANTHONYLIM@YAHOO.COM
(Phone) +65-91889742

Suzuki
Swift

Private use

No - Claiming third party
Private car

Auto

1372

India International Insurance Pte Ltd
D18MPC0000926_04

LIM THIAN HUAT ANTHONY
S7611085I

11/04/1976

Indoor

Page 1 of 15



Date Of Driving Pass 23/12/2004
Driving experience 18 YEARS AND 3 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-91889742

ANTHONYLIM@YAHOO.COM

Address BLK 335 SERANGOON AVE 3 #11-333

Address complement -

Postcode 550335

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Side Swipe

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 SAID DATE AND TIME OF ACCIDENT, | WAS DRIVING MY CAR SLE8635Y ALONG DUNEARN ROAD IN THE THIRD LANE
FROM THE RIGHT. OUT OF SUDDEN, VEHICLE B SJK9519K WHICH WAS JUST FILTERED INTO THE 4TH LANE ON THE LEFT
ABRUPTLY SWERVED BACK TO MY LANE WITHOUT CHECKING AND GIVE WAY TO ONCOMING TRAFFIC FROM HER RIGHT
SIDE AND THEN HIT ONTO MY LEFT SIDE MIRROR. MY LEFT SIDE MIRROR GLASS BROKEN AND THE GLASS CHIP FLUNG
AND SCRATCH MY FRONT LH DOOR GLASS. AT FIRST, THE THIRD PARTY DRIVER INTENDED TO DO PRIVATE SETTLE FOR
MY CAR DAMAGES. HOWEVER, HER WORKSHOP ORDERED THE INCORRECT ITEM. TO PREVENT WASTING TIME ON THIS
CASE, | DECIDED TO GO THROUGH INSURANCE CLAIM AND | HAD INFORMED THE OTHER PARTY DRIVER TO DO REPORT
ALSO. DUE TO THIRD PARTY WORKSHOP'S PRIVATE SETTLEMENT PROCEDURE UNSUCCESSFUL, THEN CAUSED ME LATE
REPORT TO THIS ACCIDENT. HENCE, | HERE TO LODGE THIS REPORT TO CLAIM AGAINST VEHICLE B SJK9519K'S
INSURANCE POLICY FOR MY CAR ACCIDENT DAMAGES.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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 SS2X233R0005

SJKO519K

Private car

(Phone) +65-83888200

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
INMPORTANT NOTICE

1. Flease report correctly the detais of the accident ‘o speed up the claims process.

2.7Th's Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Iformation provided must be as tr and accurate as possible. Any w iful misrepresentation or withholding of material facts may
allow insurance companies te repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of polcy 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 forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Asscciation
of Singapere (GIA) for archiving and that copies of this report w ill for a fee be made available upon applicaticn by interested parties.

7. By the lodgement of this report to the ins urers, you hereby consent to the archiving of this report at the centre and to copies of the
repert being made avaiable aforesaid.

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

I understand, acknow ledge, agree and consent that :

() My insurer , my w orkshop and the General Insurance Association of Singapcre ("GIA") may/are permitted fo collect, use, disclose
andlor process iy personal datalpersanal information set out in this [form) and any other personal information provided by me or
possessed by my insurer {colectively the "Personal Information”) and disclose and fransier such Personal Information te ali insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers' law yersllaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handing andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims; k

(i) investigating the accident andlor my claims,

(i) carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of cerrespendence, statements, invoices, reports or netices to me, v hich ceuld inveive
disclosure ¢f 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 w th applicable law in administering, pfocéssing. handling andler dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have Insured vehicle(s) involved in this accident and the Insurers’ law yersflaw ffrrrs, may/are permited to collect,
use, disclose andler process my Persanal Inforration for one or more of the above Purposes; and

(<) my Persanal information may/can b disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.

----- 27(3123 A

- Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reperting Centre
Tere & Time Fersonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration 3

VWe declare the feregoing particulars are frue in every respect,

If you wish to claim against your own pelicy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of cecurrence. Kindly chack with your insurer for more detalls.,

(7\6)}" A5 C‘)\ 213 A

Policyhelder's Signature / Date & Driver's Signature (¥ driver is not the policyholer) / Date Witnessed by Reperting Centre
Time & Tme Personnel
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ADDENDUM FORM

GENERAL
INSURANC

ASSOCIATION

RECORD MANAGEMENY CENTR

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
ds2x) 2,2 R & (& &6y
Original Report No: ”/"7‘}/\’)- %3 A(;’-&'Z‘/_ Vehicle Registration No: & {3

= » B )ﬁ(/z//{:/\/( O Lt BT
Name (as shown in NRIC). [/M /f//ﬁ/\/ //[/ﬁ 7 NRIC/FIN/Passport No: S Tel C( ' [

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )

PEE PFAP

Contact (Tel): Mobile No.:

Email Address:
Date of Accident: "‘:)&'/&‘:;/ 2= Time of Accident: a / (
SUNEAE A, R

P A

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

T IEND VEACCLE A miRel

Policyholder [ Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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OTHER DOCUMENTS
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. lNDlA INDIA INTERNATIONAL INSURANCE PTE LTD
® Co. Reg. No, 1968703792k | GST. Rep. No. M2-D07HRDG-X
o IN’EMM‘IONAL 64 | Cocti Street | 04 | 205 | n06.02 | 1OB Butkling | Ssngapore 04%711
Insurance Office (65) 63476100 Emall  insurediii comsp
;.:.?;.::. ....; Fax  (65) 62244174 Website wwwiid comsg

CERTIFICATE OF INSURANCE

(THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
S CTHIRDAPARTY RISKS AND COMPENSATION) RULES. 1960 ROAD TRANSPORT ACT, 1587 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1589 (MALAYSIA}

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DISMPC0000926_04 COVER: COMPREHENSIVE

I, Index Mark and Registration Number of Vehicle 1 SLES635Y
Chassls No 1 JSAFZCE2SH3I2896
2, Name of Policyholder : LIMTHIAN HUAT ANTHONY
3 Effective date of Insurance 1 03 Aug 2022
4. Expiry date of Insurance : 02 Aug 2023
5. Persons or Classes of Persons entitled to drive*

(a) The Policyholder,
The Policyholder may also drive a Motor Car not belonging to or hired (uader a hire purchase agreement or otherwise) o him/her or hisher employer or hisher

panner,

(b) Any other person who is driving on the Policyholder's order or with hisher permission,

Provided that the person driving is permuitted in accondance with the licensing or other laws or regulations 1o drive the Moter Viehicle or has been so permitted
and 15 not disqualified by order of n Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to usc*
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

a) Use for hire or reward.

b) Use for racing, pace-making, reliability 1nal, speed-testing.

¢) Use for the carmiage of goods other than samples in connection with any trade or business.
d) Use for any purpose in coanection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

Insured & Named Drivers Excess Sect 1: SGD60D0.00
Unnamed Drivers Excess Sect 1 : SGD1,100.00
Windscreen Excess : SGD100.00

Hire Purchase Company DBS Bank Lt

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION 1 WiLL BE APPLICABLE.

[/'We HEREBY CERTIFY that the Policy to which this Certaficate relates 35 issued in accordance with the provisions of the Moter Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : ADOO0SO/Sunmex Enterprise
Date of Issuc @ 04/07/2022 16:42:19
MX. 1 - PRIVATE CAR(INDIVIDUAL)

For Indiz International [nsurance Pre Lid

Nalinl Veosgopal
MD & CEO

NgtaTeckMeng/04/07/2022 16:42:19 Page 1 of 1 267032023 12;58:33
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