§82X233v000B / SME MOTOR PTE LTD
ENTRY DATE & TIME: 31/03/2023 15:17 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (31/03/2023 15:17 (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

31/03/2023 15:17 (SGT)

Both Policyholder and Actual Driver
30/03/2023 17:35 (SGT)

New Bridge Rd, 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
NRIC No

Date Of Birth
Occupation

Accident report S§2X233v000B

SJF8472T

Yes

EUWEN MOTORS PTE LTD
202210920K
CHUAPWX@GMAIL.COM
(Phone) +65-83333396

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5133009896

WONG HSIEN LOONG
S7102396F

19/01/1971

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20233031/7039.

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 S§2X233v000B

29/09/2017

5 YEARS AND 6 MONTHS
Male

(Phone) +65-83333396

CHUAPWX@GMAIL.COM
BLK 327 CLEMENTI AVE 5 #10-197

120327
No
Hirer
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SHC3010R
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Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG HSIEN LOONG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJF8472T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCI PLAN
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SKETCH PLAN #2

D_cs: nbe Circumstances of the Accident
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POLICE REPORT

 Summe RO O

Police Station Of Origin: Tor3
Traffic Police Report No, T/120230331/7039
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/03/2023 13:40

Informant's Particulars

Name of Informant: Address:

WONG HSIEN LOONG 21 WEST COAST CRESCENT #08-02 SINGAPORE 128045
ID Type / ID No.: Contact No.: -
NRIC NO / S7102396F Home/Office: Mobile: 83333396
Nationality: o Email:

SINGAPORE CITIZEN HSIENLOONG _WONG@YAHOO.COM.SG

Sex: | Age: Date of Birth: Type of Informant:

Male 52 19/01/1971 Driver

Race: Language: l Institution / School Name:
Chinese English |

Occupation: Driving Licence Information:

SALES EXECUTIVE Class: Date of Expiry:

General Information of the Accident

Type of Injury Lrink Datgfr ime of Type_: of Location:
Ascidont: Others Drive: Accident: Straight Road

3 No 30/03/2023 17:35
Location:

UPPER PICKERING STREET

Weather: Road Surface: Road Speed Limit:
Raining Wet 30 Km/h
Traffic Flow: Traffic Control: Traffic Velume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

 Details of Vehicle Involved

Vehicle No. | Type Make Model Caolor Conditio |No of
SHC3010R | Car ' 0
SIF8472T | Car Q 0

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

DIETERL TV R

T/20230331/7039

Police Station Of Origin: 2003
Traffic Police Report No. T/20230331/7039
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver SN
. Name WONG HSIEN LOONG ID No. S7102396F
Related Vehicle | SIF8472T (Car) Contact No.| 83333396
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
3 . Expiry
Date 31/03/2023 Date 31/03/2023
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

On the stated dale & time, | was driving my Vehicle SJF8472T from Havelock Road, making a right turn to
New Bridge Road on the extreme right lane. | stopped as there was pedestrian crossing on the green
man light. After i have stopped for around 3 seconds, | suddenly felt a huge impact from the rear. When |
alighted, | realised it was Vehicle SHC3010R who collided into the rear portion of my Vehicle, causing
damages lo my Vehicle SJF8472T, causing damages to my Vehicle,
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POLICE REPORT #3

Il

AR R

230331/7039

Police Station Of Origin: 30f3
Traffic Police Report No. T/20230331/7039
10 Ubi Avenue 3 SINGAPCORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 31/03/2023 13:40

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168
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OTHER DOCUMENTS

{f Income

made yours
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5133009896 Cover : Third Party
1. Index mark and Registration Number of Vehicle © SIF8A72T
Chassis Number : MROS3ZEE106110735
2. Name of policyholder : EUWEN MOTORS PTE, LTD.
3. Effective Date of Insurance 1 29 Dec 2022
4. Expiry Date of Insurance 1 28 Dec 2023
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person whao is driving on the Policyholder's order or with his/her permissicn.
Provided that the person driving is permitted in accordance with the ficensing or other laws or regulations to drive
the Moter 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#
{3) Use for sccial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods {other than samples) in connection with any trade or business.
{c) Use for the carriage of passengers for reward purposes.
{d} Use for any purpose in connection with the Moter Trade.
# 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 to be read together as one document.
EXCESS (SECTION 1) T N/A
EXCESS (SECTION 2} 1 §51,500
ADDITIONAL EXCESS : NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE T NA
NCD PROTECTION : NO
PRIMARY DRIVER : NJA
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) 2 NfA
HIRE PURCHASE COMPANY = NJA
SUM INSURED : NJA

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

Agency ¢ IVAN INSURANCE BROKERS PTE LTD (0O0000691209)
Date of Issue 1 28 Dec 2022 15:53 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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OTHER DOCUMENTS #2

EUWEN MOTORS PTE LTD Address: 756 Upper Serangoon Rd #01-274 5{534626)

Registration No.: 202210920K

This Document Shall Form Part of the Rental Agreement and All Other Terms and Conditions Remain Unchanged.

Vehicle Registration No: 2057 =« 10 | | Date & Time Out: 24412502 () Cham

! ; — ‘
Make & Model; (L geoivy ALYS 0 kA Date Return/Rental Period: 7" o

NON WAIVER EXCESS 51500 [THIRD PARTY) -

Mot covered For Brivers Less Than 2 Years Experience OR | Petrol: £ | i1/ 1 | |

| Below 22 Years Old

D:DENT /'C: CRACK /.S:'SCRATCH /'G: GAP:/.P::PAINT-OFF

Remarks.

Mileage: M0 K

Video Recorded: YES / NO

LEFT \IEW

Interior & Exterior Check

. Wing Mirror (Function Check): YES / NOQ | Tool Kit {Hook / Jack / Wrench): YES / NO
| Audio Player 'YES / NO | Car Mat (4 / 5 PCS) ~YES /NO
Spare Tyre / Rim GYES/NO | PHV Decal ~ :YES/NO

| Acknowledged That The Vehicle Assessment Was Inspected 8y Myself With The Presence Of A Rental Staff.

Vehicle Hirer's Signature: Rental Staff's Signature: {

HIRER'S PARTICULARS
Name (as in NRIC):
NRIC/ Passport No.: 0]
| Date of Birth: (€ - 117 R
Residential Address: 21 ClEnERI! AVE S G (917 1030 F)
Email Address.
[ContactNo:  &%%yauif [ GERTAGLS

Kindly Remove All Your Cash & Valuables From The Vehicie When You Return

Hirer's Signature
Name:
NRIC:
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