§82X23630007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/06/2023 12:23 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (03/06/2023 12:23 (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

03/06/2023 12:23 (SGT)

Both Policyholder and Actual Driver
02/06/2023 16:25 (SGT)
Woodlands Ave 5, Singapore
JUNCTION WOODLANDS AVE
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

Accident report S§2X23630007

SLV6181M

No

JOHAN BIN JAMALI

S8105567Z
WANSABITZ17@HOTMAIL.COM
(Phone) +65-86115004

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00003482305

JOHAN BIN JAMALI
S8105567Z
17/02/1981

Outdoor
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Date Of Driving Pass 24/05/2002

Driving experience 21 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-86115004

Alt. Phone Number -

Email Address WANSABITZ17@HOTMAIL.COM
Address BLK 720 BEDOK RESERVOIR ROAD #05-4690
Address complement -

Postcode 470720

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 Collision - Head to Rear
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 THE STATED DATE AND TIME, | WAS TRAVELLING ALONG WOODLANDS AVE 2 TOWARDS RIVER SIDE ROAD. ON THE
JUNCTION OF WOODLANDS AVE 2 AND WOODLANDS AVE 5, TRAFFIC LIGHT WAS RED. SO, | SLOWED DOWN AND
STOPPED. WHILE STATIONARY, | FELT AN IMPACT COMING FROM THE REAR OF MY VEHICLE. | CAME DOWN TO CHECK,
VEHICLE B SNB9310U HAS COLLIDED ONTO THE REAR PORTION OF MY VEHICLE. | TOOK PHOTOS OF THE ACCIDENT. NO
PARTICULARS EXCHANGED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNB9310U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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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)
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Private car

(Phone) +65-96949694

VEHICLE B
2
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SKETCH PLAN

IMPCRTANT NOTICE

SKETCH PLAN

1. Please report correcty the cetails of the accident to speed up the ¢iaims prOCEss.

2. This Form mus! be gompigted by the Policyholder and/or, tha Actual Dover.

3. Information provided must be as truthfid and accurale as possidle. Any Wi misrepreseniation of withholding of matenal facts may allow
insurance companies to regudiate golicy lability.

4. Tne issue and acceptance of this Form by ingurance companies is not an admission of policy liabity on the part of (ng insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

& This report will be forwarded by the insurers

to the GIA Records Management Centre gstatlished by the General insurance Assocation of

Singapcre (GIA) for archiving and that copies of this report will for @ fee be made available upen application by interested parties.
7. By the loggement of this report (o the insurers, you hereby consent to the archiing of this report at the centre and to copies of the

report being mace available aforesaid.
5 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(@) My ingurer, my workshop and the General Insurance Associatien of Singapore ["GIA") may/are permitted to collect, use. disclose
and/or process my personal datalpersonal informatien set outin this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information™) and disciose and transfer such Personal Infermation to all insurer(s}
who have insured vehicie(s) invoived in this accident (ail insurer(s) whoe have insured vehicle(s) inveived in this accident shall be

sollectively referred to as the ‘Insurers ),

she Insurers Iawyersiaw firms. the Monetary Authority of Singagore and any relevant

govemment agency"aumomy {such as the police), for the purgose(s) of.
(i) processing, hangling anor dealing with my claims including the settlement of the claims and any necessary investigatons relating to

the claims:

(i¥) investigating the accident andfor my Gaims:
{iif) carrying out angfor dealing with my iNStructions o7 resgonding to any enquines Dy me:

(iv) administering my claims {including

the mailing of

corespondence, statements, inveices, reports or notices 1o me, which could involve

disclosure of certain persenal data abcut me 10 bring about defivery of the same as well as on the extemnal cover of envelopes/mail

packages); andler

(v} complying with applicable law in administenng. processing, handling and/or dealing with my claims.

(catiectively the "Purposes’)

(o) all insurer(s) who have insured venicle(s) invelved in this accident and the Insurers lawyers/iaw firms. may/are permitied to collect,

use, disclose and/cr precess my Person:

al information for one or mere of the above Purpeses; and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers of agents
(inciuding their lawyersfiaw firms), which may be sited outside of Singapore, for cne or mere of the above Purpeses.

£
P '\_,) ’
P_clicymlde.’s Signature / Date & Time Actual Driver's Signature (if griver is not the Witnessed by Reporting Centre Personnel
. policyholder} / Date & Time (Name as in NRICID card)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
(on N SAuen dp, I fpg , T wab traye \ling o\'of\c; Wood land<
bve . dowords Wefs1d2 Road —

On Xy, SoncRon o8- Weodlands Pve D A'lf C»)ooélzzn@’w hve £,
TSR \\8;&\‘ vas o S0, T Zows dowi 87 sfogped.

W Shterodu L Jolr  ap impact <coMing o) the
~— ! 1y
Al o  mu Vehiclg . ! \J
D
3 Come __Souh Yo chede, Veh B AN %\C'J‘ U, ha4
o\id s ondo the  @al '?of on ~_of- My Veh\¢lL -

T Yoole ehotoo & Phe _acodent.

Vo eaciicy gz exd\an(j.e d

Declaration

¥We doclare tho feregeing particulars are trus In every respect.

¢ you wish to claim against your own pelicy. plaase be advised that your insuror may have a fourtgen (14) days clause.whereby the ciaim
must Bo made within the stipulsted timeframe from the day of occurrence. Kindly check with your insurer for more details.
[ !

‘ ) Wt

. I~
'

Folicy holder's Signature / Daie & Drivor's Signature (f driver is not the policyhoider) / Date Winossed by Reporting Centre
Tme & Tme Fersonno!
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OTHER DOCUMENTS

7y MEAR

CHINA TAIPING

PEAFRE (FHHK HRATE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Privao Car MX1F
CERTIFICATE OF INSURANCE R SN
Mot Veticlos {(Tiag-Pasty [taks o - Compensaton) Ad (Chopte: 189) A
Mator Vohicias (Thee Pa 0 Corvporsaton) s, 1560 ANDOT4A
Road Traospoed & 1587 (Malyysia)
Mo Vehicies (Thes Oty 1es) Ruis, 1952 (Mataysi) Cov TypeC
d "
Engne No | L1585460198
| CERTIFICATE No DMPCENWO000348231Y. Cha No GK81200162
|
| 1. Indox Mark and Regstration SLVEISIM
| Number of Vahicke
2. Namo of Polcy Hokder JOHAN BIN JaaLl
3. Effecine date of the Commencoment of 05012022 Named Deivers Ex Sect 1 S$S0000
Insurance for the purposes of the Regulations. (00 00.00) e O
Ordionee or Gosciosel Additional Ex Other than Named Onvers
ExSect |+ Age <= 25 $83,000.00
4. Date of Expiry of Insurance DUD12024 Ex Sect |- Age >= 26 S$500.00
* Age as at dte of accident
EX ONWINOSCREEN $$100.00
5. Persons or Classes of Pessons enlitied (o drive”
(@) The Policyholder
(b} Any other perscn who is diang on tho PoRcynoloers arder of vih fis o rmission
Provided that the person dnving 15 pelretiog in 8coordance wih the hoens ) oF cther laws or
egulatiens 1o dive the Motor Vehide ar has beon 0 permatled and s not squali&ad by orger of
a Court of Law ¢ by reasen of any enactmant or rogulation in that bohall + s diiving the Motor
Vehicle
B Limitatons as o use *
Use for 5003l domestc and pleasure puposes and (o the Pokcyholder's sness
The pobcy does not cover usa for hure of reward twitien divag 108l ricng | sco-makng, rokability
uial, spped-losting, the carmage of goods othar than Samples In connactic: vath any trade of busingss
or use for any PUIROSEe = CONNBCHON with the Molor Trade
Excoss whichever is appicable lor 105508 octurnrg culbde Singaporn (G stuetive Toss! Loss/ Thelt)
wil be doubiod
One vrne Wever of Excess for the S5t SS500 wali apply 10 the Insucod ani Nansed Davers in the ¢vent
of Gwn Damage Chinm a2 our Authonsed Waekshops 1o each Fobcy Year
* Limitations rendernd inoperative by Section 5 of tho Matoc v nickes (Third Party Risks and Compensation) Act (Chaptar 189)
\_ and Section 95 of the Road Transport Act 1987 (Malayswr), av not fo bo included under thoso feadvigs P,

I'We hereby Cel'tlfy that the policy to whic * this Certificate relates is issued in accorcdance with the
provisions of the Motor Vehicles (Third-Party Risks 2+ Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act. 1987 (Malaysia).

Ploase s¢o reverse

Issued By:

ASOKA INVESTMENT PTELTD

Autherised Olficer

China Taiping Insurance (Singaporel Pte, Ltd. (Co, Reg. No. 200208384E)
3 Anson Road #1600 Springleaf Tower Singapore 079900

@’Accident report SS2X23630007

#or CHINA TAPING INSURANCE (8INGAPCRE]} PTE. LTD.

Authorised Signatory

63896110 62021033 @ wwwsgentaiping.com
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