§82X237J000B-01/ SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/07/2023 15:07 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (19/07/2023 15:13 (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

19/07/2023 15:07 (SGT)

Both Policyholder and Actual Driver
19/07/2023 08:00 (SGT)

PIE, Singapore

TWDS TUAS BEFORE ADAM ROAD
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§2X237J000B

SMK2208T

No

PRASHANT SANATKUMAR CHHAYA
S2759416F
PSCHHAYA@OUTLOOK.COM
(Phone) +65-92973016

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5116324849-03

PRASHANT SANATKUMAR CHHAYA
S2759416F

10/06/1954

Indoor

Page 1 of 14



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

29/10/2005

17 YEARS AND 9 MONTHS
Male

(Phone) +65-92973016

PSCHHAYA@OUTLOOK.COM
132 TANJONG RHU ROAD #11-12

436919
Yes

No

Chain Collision
DRIZZLING
Wet

No
No

Yes

No
No

ON 19/07/2023 AT ABOUT 0800AM AT ALONG PIE TOWARDS TUAS BEFORE ADAM ROAD. | WAS TRAVELLING ON THE
EXTREME RIGHT LANE ON THE ABOVE MENTIONED ROAD AND TRAFFIC WAS HEAVY. | NOTICED THAT THERE'S A
COLLISION IN FRONT AND | SWERVED TO THE RIGHT TO AVOID. HOWEVER, | FELT A GREAT IMPACT FROM THE REAR AND
PUSHED MY VEHICLE AND HIT ONTO THE FRONT AND LEFT AND RIGHT REAR PORTION OF MY VEHICLE, CAUSING

DAMAGES TO MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report S§2X237J000B
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKT4065B
Vehicle Manufacturer -

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 C
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLX801L
Vehicle Manufacturer -

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 D
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

L CPOA

Pty 10E detsds 0 INE COORIY 10 SPRET L) 6 CEANNS (NOCesE

Thee Form muss be comple

. e Foly

£ InfGumslion provgtd et be as Wiyl ang steoealy ;
INSLIEIHCE COMpames 1C 1epudiie p

PUssiie Aoy wiitul maresesentation o withiding al aieaal S

“ The

ce ol this Fomny by INSufinicd COnganies s not 5 agnsssion of o

=iy o e par! of (thy ir

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

6. This report wib be forwasded by the insurers 1o the Gih Recosas thanagenent Cente ¢

WHINCL LBYPANKGS

ssla by the Goneral 3

SULDCE ASSOTIRNGE O

Smpapore (GIAY for aichiving ane Hiat copius of this arl wal! fo

€2 U MAoL ava2able upoan aghtaton Dy nlerestes pamtes

¢ By ihe ioagement of 1his 1epont 1o the insurers you Nerelyy consen fo the archiving of tins repart 31 the centte and 10 copies of the
reporl bend mane avatable stvesms

& Consent under the Personal Data Protection Act {PDPA)

Tundersiand. sCknowieoae agree and consent jat

@b Wy nsare: my warkshap st ihe Genetal Insuranae Assoczation of Singapore G may!sne pe

e 10 coltest use. diss
ancllor process my personal dalapersenal Infomalion Se4 au w thus Honn; and any other personal informalan provsaec b

e o
&% iney

Swred veheleds) mvolved iy s acsiient shall te

possessed by my insurer (coliecively the “Personal Information”; and distlose and Iransfor such Personal Informabon ¢

whic have insured velntiels | mvaived in this acadent (all insurens) who have m

colleciively refered 1o as the lnsurers”) the Inwwrers’ awyershaw foms e Moneglary Authonty ol Smgapore ang any relevant

Qovernmant agentyiau

writy (such as the podcs) 1o he parposels! of

(1] peccessg. handling andicr deaing wilh my Faims iniwing the scitiemen: o the claims ano any GECESSAry Investgalions (eidimg 1o
the claims

{1 investipigrng ihe actident andfte my clams

{8} caIyng cut 300 destns with My INSTLSLONS o responding 1¢ Aty enGuanes Ly me

fivhadmir

T my clais (nciading 1he maEng of Carmrtipandence: SIateMments. NvoKes 1opods o salices 1o me which could invalve

OECOSUIe Of Certah personal date aboul me 16 brayg about delvéry ¢f ING Same as wel &5 on the exlernat cover of envelogesinat

pachanes). andio

(v} compsang wil Arpheanle e JUMUNSICNNG, proceshag handing andlor gaa!

my clairas
Loliectvely the Puiposes |

i) A INSurens ) whio TIAve msure:s veniiets) invoived in tha seaddent and the insprers awyeisiaw Semis may/are germilled 1o coliea!
Use CiSCINEE an0ioe Process my Peasonal Infurmation for one o miare of (he abave Purpases, and

1<) my Personar idormaton may/can be discloses by any of e nsuers 3 GLAo thelr thag-pary Sefwse mavidens o Jaenis

gncluding thet lawyesiaw lirms), ahich may be sted outsse ol Si

Sapore. Ioe one or moee: of 1he abave Purpases

a0 A W

Tine Diver's Seastue { dnvle s

& T Name s in NSK

Sketch Pian Pll: TN avAL mf‘\\ WH .AA[\‘M el

3 U podsynakdet |/ Dale Wineseed ) Redpmng e Pesenoe

>
by Hodiastins cmafbebiai W |
.-a-

() S 220¢ T
= () Stk Ship
() SELARLER —_—

D) Suxfo) L 1

@Accident report $S2X237J000B Page 4 of 14
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION
AGEMENT 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:
AL IR 2 EH JTooo R
= i fe /G( OF Vehicle R |strat|on No:

WKM(/M/‘( \r N Tt /7 SOF LG A-LE (-
Name (as shown in NRIC): ///‘( NRIC/FIN/Passport No: SATErteer

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

" . e sy
Not & 2008
Original Report No: S ¢ \

Address: Singapore ( )
T2TF 208

Contact (Tel): Mobile No.:

Email Address:

cTOF/ 22 _ O eo

Time of Accident:
SV 7ips Teris AL FOKE Arnn ;X0

A ez,
Insurance Company: ==

Date of Accident:

Place of Accident:

(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:

TTIRVIEINGD LB (B Neinn B

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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OTHER DOCUMENTS

(7 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, 1959 (MALAYSIA)

Certificate Number: 5116324849.03

1. Index mark and Registration Number of Vehicle

Chassis Number
. Name of Policyholder
. Effective Date of Insurance
. Expiry Date of Insurance

& W

w

{a) The Palicyholder.

. Persons or Classes of Persons entitled to drive#f

Cover : drivo CLASSIC

: SMK2208T

: MNTBBAB1720035020

: PRASHANT SANATKUMAR CHHAYA
. 30 Mar 2023

: 29 Mar 2024

(b) Any other persen who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive
the Motor Vehicle or has been so permitted and is not disqualified by crder of 2 Court of Law or by reason of any
enactment or regulation in that behalf fraom driving the Mctor Vehicle,

6. Limitations as to Uselt

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business cr profession.

This Policy does not cover
(a] Use for hire or reward,

(b} Use for racing, pace-making, reliability trial or speed-testing.
(c} Use for the carriage of goods {other than samples) in connection with any trade or business,
(d) Use for any purpose in connection with the Motor 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 tegether as one document.

EXCESS (SECTION 1)

EXCESS {SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: N/A

: N/A

: $5100

: N/A

: PLEASE REFER OVERLEAF

: NO

VYES

: YES (FREE]

: NO

: NO

: YES

: PRASHANT SANATKUMAR CHHAYA
1 NEEL PRASHANT CHHAYA

1 CHHAYA NEELA PRASHANT

: N/A

1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 : TELESALES-DIRECT MARKETING (0C000601661)

Date of Issue : 23Feb 2023 21:02 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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