8§82X235M000L-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/05/2023 16:16 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (26/05/2023 15:26 (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

22/05/2023 16:16 (SGT)

Both Policyholder and Actual Driver
19/05/2023 10:45 (SGT)

421 Ang Mo Kio Ave 10, Singapore 560421
CARPARK

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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CB7516L

No

NG KOK LEONG

S7132647J
SLTANJANETTAN@GMAIL.COM
(Phone) +65-81582455

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

Income Insurance Limited
5112874286-03

NG KOK HUA
S1624535F
08/12/1963
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

31/03/1987

36 YEARS AND 2 MONTHS
Male

(Phone) +65-81582455

SLTANJANETTAN@GMAIL.COM
BLK 421 ANG MO KIO AVE 10 #05-1163

560421
No
Sibling
No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

No
No

MY VAN WAS PARKED STATIONARY IN MY BLK 421 ANG MO KIO CARPARK. WHEN | OPEN THE DOOR (DRIVER SIDE)
PREPARING TO SIT ONTO MY VAN AND CLOSE THE DOOR. SUDDENLY, THE LORRY NEXT TO MY CARPARK LOT DRIVE OUT
WITHOUT CHECKING THE CONDITION AND HIT MY FRONT DOOR & FRONT SIDE AREA. NOBODY INJURIED IN THIS

ACCIDENT.

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

Vehicle Colour

Vehicle Category

Accident report SS2X235M000L

Yes
No

GBH40642

Commercial vehicle
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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) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident {o speed up the claims process.
2.Ths Formmust be ¢ leted by the P hold ndlor the A rised Driver,
3. Infermation provided must be as tr urat ible, Any wilful misrepresentation or w fthhokiing of materialfacts may

alow insurance companies to fepudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of poicy liablity on the part of the insurance
companes,

5. Anyfalse reporting may be referred to the Police for investigation.

€. The report will bz forw arded Dy the insurers of the G!A Recerds Management Cantre establishes by the General hsurance Association
of Singapors (GlA) for archiving and that copies of this report wit for 2 fee be made avalabi: upon application by infsrested parties.

7. By the lkdgemant of this report to the insurers, you hareby consent {o the archiving of this report at the centre and to copies of the
reporibeing made avallable aforesaid.

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

Tunderstand, acknow ledge, agree and consent that -

(a) My insurar , my workshop and the General surance Association of Singapore ("GIA") may/are permitted to collect, use, dschse
and/er process my persenal datalpersonal nformation setoutin this [form) and any other personal information provided by me or
passessed by my insurer (collectively the *Pers onal Inform ation”) and disclose and transfer such Personal nformation to al inswrer(s)
who have insured vehicke(s) involved in this aceidant (allinsurer(s) w ho have insurad vehicle(s) nvolved & this accldent shal be

ccliecively referred 10 as the *ing urers”), the hsurers” law yarsflaw firms, the Monetary Authority of Singapore and any relovant
government agencylauthority (such as ihe pofice), for the purpese(s) of ;

(i) processing, handling andor dealing with my claims inciuding the settlement of the clairs and any necassary investisations relafing 1o
the claims;

(ii) investigating the accident andlor my clairs;

(i) carrying out andlor dealing w ith my instructions or responding 1o any enauiries by me;

() adminslering my claims (ixcluding the mafling of correspondence, statements, invoices, reports or notices o me, w hich could involve

disclosure of cortain personal data about ma 1o bring aboul delvery of the same as well as on the extemal cover of envelopes/mail
packages); and/or

(v) complying w ith appicabls iaw in administering, processing, handling andlor deaing with my ¢laims,

(colecivaly the “Purposes™)

(b} all insuarer(s) who have insured vehiclke(s) involved in this aceident and the hsurers’ awyersflaw firms, maylare permilted 1o colect,
use, disciose andfor process my Personal hformetien for one or mere of the above Purposes; and

(¢} my Ferscaal hformation may/can be ¢isclsed by any of the hsurers andior GIA 1o their third party service providers or agents
(including their taw yarsflaw firms), w hich may be sied outside of Singapore, for one or more of the above Purposes.

kA

Policyholder's Sianature / Date & Oriver's Signafjire (I driver is not the policyhcider) / Date Wiinessed by Reporting Cenire
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SKETCH PLAN #2

3:7&, ¢ Circumstances of the Accident
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ADDENDUM FORM

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:

Original Report No: _g_SQiZES @00 2 ___ Vehicle Registration No: A5 lbL‘_

Name (as shown nwricy: =, NRIC/FIN/Passpo:tNo:_ — e

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

DO - e - ) rey Singapore ( )
Contact (Tel): —  _ MobileNo.:

Email Address: e

Date of Accident: ——  TimeofAccident: ___ S
Place of Accident: b 2= Ay = MigP—
Insurance Company: e - o

(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:

/

Policyholder / Driver's Signature Reporting Cenltre Personnel's Signature
Date: Name:
NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

(7 Income

made yours
Certificate of insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT IAMENDMENT) ACT, 2019 {MALAYSIA)

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

Certificate Number | 5112874286.03 Cover : Third Party, Fire & Theft
L. Index mark and Registeation Number of Vehicle . CB7516L
Chassis Number : INITC2E20620001524
2.  Name of Pohcyholder : NG KOK LEONG
3. Effective Date of Insurance ;. 26Jan 2023
4. Explry Date of Insurance 1 25)an 2024
5, Persons cr Classes of Persans entitled to deive®

{a) The Policyho!der.
() Any other person whao I8 driving on the Policybolder's order or with his/her permission,
Provided that the pecson driving is permitted Io accordance with the licensing or other laws ot regulations 10 deive
the Motor Vehicle or has been se permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment ¢ regulation in that behalf from driving the Motor Vehicle
G. Limitations asto Use*
{a)  Use for the carclage of passengers in connection with the Policyholder's business
{b) Limited to carry 12 passengers
This Palicy dees not cover
(0 Use for racing, pace-making, relability trial or speed-testing

(b} Use whilst drawaing a tralle: except the towing (Other than for reward) of any one disabled mechanically propelied
vebicle,

* Umitations rendered inoperative by Section 8 of the Motor Vehicie (Third Party Risks and Compensation)
:ct gChapter 189) and Section 95 of the Read Transport Att, ;(Malwsla). are not to be included under. lheie
eadings. E

This Policy, the Schedule, Endorsement and the Certificate. of lm(mm 'rqtb e

GEOGRAPHICAL UMIT T WITHINTHE REPUBLICOFSINGAPQREONLY T e

EXCESS (SECTION ) : N/A

EXCESS {SECTION 11} i $$3,000

INSURE WITH COE i YES |
HIRE PURCHASE COMPANY 1N/

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS ,

I/We hereby Certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of tm
Vehicles (Third Party Risks and Compensation) Azt {Chapter 189) and Part IV of the Road Transport Act, 1987 (Mthy:fa)

Agency 1 AWG INSURANCE BROKERS PTELTD {00000690436)
Date of Issue t 14 Jan 2023 11:19 hrs
Reprint ¢ 14Ja0 2023 11:20 hrs

For INCOME INSURANCE LIMITED

Chiel Executive
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