§82X23650005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 05/06/2023 14:53 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (05/06/2023 14:53 (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

05/06/2023 14:53 (SGT)

Both Policyholder and Actual Driver

05/06/2023 09:25 (SGT)

PIE, Singapore

TWDS KPE BEFORE JLN EUNOS / EUNOS LINK EXIT 9
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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SLJ5131C

No

LIM PAI POH CHRISTINA
S$1419369C
DESLEONG90@GMAIL.COM
(Phone) +65-82824243

Nissan
Qashqai

Private hire

No - Claiming third party
Private car

Auto

1200

Income Insurance Limited
5135094786

LEONG KONG YEW
S1544793A
11/06/1962

Outdoor
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Date Of Driving Pass 07/09/1995
Driving experience 27 YEARS AND 9 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-85113446

DESLEONG90@GMAIL.COM

Address BLK 124 PASIR RIS STREET 11 #09-411
Address complement -

Postcode 510124

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Chain Collision

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 3

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 2

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 -

PASSENGER 1

Name ZHEN NI

Gender Female
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

| WAS DRIVING STRAIGHT ALONG PIE TOWARDS KPE BEFORE JALAN EUNOS / EUNOS LINK EXIT 9 AT SECOND LANE OF 4
LANES. A VEHICLE IN FRONT OF ME SLOWED DOWN AND STOPPED AND | FOLLOWED SUIT. SUDDENLY, | FELT A HUGE
IMPACT FROM BEHIND. VEHICLE B COLLIDED ONTO THE REAR PORTION OF MY VEHICLE AND CAUSED DAMAGES. |
ALIGHTED AND REALISED THERE WERE A TOTAL OF 3 VEHICLES INVOLVED.

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 SLT4675D
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Vehicle Manufacturer R

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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 LEONG KONG YEW
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLJ5131C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person ZHEN NI
Gender Female
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLJ5131C
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report $S2X23650005 Page 3 of 14



SKETCH PLAN

SKETCH PLAN
POR [0)

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Formmust be comploted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as {ruthful and accurate as possible. Any wiFul msrepresentation or withholding of material facts may
allow insurance conpanies o repudiate policy liability.

4. The issue and acceptance of this Formby insurance cempanies is not an admssion of pelcy liability on the part of the insurance
companies

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

6. The report w ill be forw arded 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 applcation by interested parties.

7. By the lodgement of this report to the insurers, ycu hereby consent to the archiving of this repert at the centre and to cepies of the
report being made available aforesaid.

5 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Asscciation of Singapore {"GIA™) may/are permitled to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (ccliectively the “Personal Information®) and disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) mvolved in this accxdent (all msurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
coffectively referred to as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of :

(i) precessing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary nvestgations relating to
the clains;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguirizs by me,;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certan personal data abgut me to bring about delvery of the same as w ell as on the external cover of envelepes/mail
packages), and/or

{v) complying w ith applicable law in administering, processing, handlng and/er dealing w ith my claims.
(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this acciient and the Insurers” law yers/law firms, may/are permtted to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(c) my Personal Information mayican be disclesed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/faw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

1]

Policyhekder's Sighalure ! Date & Cxiver's Signature (K driver is not the pcicyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving straight along PIE towards KPE b4 Jin Eunos / Eunos Link exit 9 at 2" land of 4
lanes.

A vehicle in front of me slowed down and stopped and | followed suit.

Suddenly, | felt a huge impact from behind. Veh "b" collided into the rear portion of my vehicle
and caused damage.

| alighted and realized there were a total of 3 vehicles involved.

s
DECLARATION
1/ We declare the {eregeing particulars are true in every respect
- /; é.‘l / = B
Policyhelder's Signglure Dr&vef( s'(gnamre py Reparting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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OTHER DOCUMENTS

- (FIhcome

made yours
Certificate of Insurance

(2

MOTOR VEMICLES (THIFD PARTY BISNS AND CONMPENSATION] ACT (CHAPTER 189,
POTOR VEHITLES (THISD PARTY AISKS AND COMPENSATION] RULES. 1960
ROAD TRANSFORT ACT, 1947 {(fAALAYSIA|

ROAD THANSPORY (AMERDMENT) ACT, 2089 (W ALAYSIA)

MOTOR VEHICLLS (THIND PAKTY RISKS] AULES, 1959 |MAIAYS AS

Certiticate Number: 5135094786 Cover @ duvo CLASSIC
1 ndex mark and Registration Number of Vehidle SL5131C

Chasss Number SINFEAIL 101765093
2. Namup of Folcyho!der S LN LA PO CHRISTINA
3 Ellective Dale of nsurance T 24 Mar 2023
4 Expey Date of Insurance © 23 Mar 2024
5 Pessans o Cassas of Persons ertitled to diive®

1a) The Policsholde:
1) Noyothe: persen who s driving, on the Pelicybalder's arder o with his/her germiss on
Pravided that the person driving ks pereitted in accordance wlth the beoesding or othon aws of regalations to drive
the Botor Vehice ar bas been sa permtted and o nat diquallud by oeder of o Court of Law or by teasen of any
emactmont ef teguiatian in (hat Beball from de wng thae Moter Volucle
A Umarons asto Usew
fa} Usedor sana domestic and ploasuce purpeses 3o in connectlan v th the Policyholkder s ar Hinor s businenss
This Palicy does not covae
la} Use lor raclng, gace-making, reliabling 11 al ar speed-1esting
1b) Use for the carrage of gecds tatter than samples) in connection with any teade ot business.
le) Use for any purpose i connection w th the Motor Trade
£ Limitations rendered Inoperative by Section B of the Motar Veligle |Trird Party Risks and Compensaton|
Act (Chagter 183 and Section 35 of the Road Trarsporn Act, 1937 |Malaysia), are net Lo be Included unter these

headngs
This Iiogl«cv. the Schedu o, Endorsement and the Certificate of Insurznce are to ba 12ad tegether as one decument,
IXCESS (SECT ON 1) 592,000
IXCESS (SECT ON 2} 351,500
WINDSCHEEN EXCLSS $5100
AGDITIORAL EXCESS {7ES
HEPAIR AT OWNER'S PREFEARED WORKSHOP N
NSURE W TH COE YES
NCD PROTECTION : RO
ROADS DE ASSISTARCE AKD WELLNESS COVER . YES
TRANIPOART ALLOWANCE NO
EXCESS WAIVER ND
PHAMARY DHIVEE LEONG EONG YEW
NASED DRIVER 1) N/A
NAMED DRIVER 12) N/A
HIFE PURCHASE CONPANY HONG LEONG FINANCE LINTED
SUM INSURED MARKET VALUE OF INSURED VEMICLE AT TINE OF LOSS

/W e herety Cortily that the Policy to whch this Cerbiticata relates o lssued in accordance with the provisions of the Moer
Vebicles [Thitd Party Risks ant Compensaticn] Act {Chapter 189 and Part IV af the Road Transpors Acs. 1987 IMzlawsial

Apenty CARRO CARE FTE 13D, (00020615447
Dato gf 14sue 2A N3 J023 12145 hes

FOUINCOME INSURANCE LIMITED

Chiel Fxecotive
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