§82X237Q000M / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/07/2023 17:33 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (26/07/2023 17:33 (SGT))

Your NCD will be affected due to late reporting

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/07/2023 17:33 (SGT)

Actual Driver

24/07/2023 20:30 (SGT)

89 Desker Rd, Singapore 209611

INFRON TOF SHOPHOUSE 89 DESKER ROAD CARPARK.
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§2X237Q000M

GBL6886J

Yes

ON SITE CAR ACCESSORIES. SG (KEL SERVICES)
53384182L

APPLESBB980728@GMAIL.COM

(Phone) +65-86089596

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

Tokio Marine Insurance Singapore Ltd
MP006448

LIM YI SHENG
S9714251C
06/05/1997
Indoor
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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

ON 24/07/ 2023 AT ABOUT 8.30PM, | WAS PARKED AT 89 DESKER ROAD AND BMW SMW6823C WAS PARKING IN THE LOT

17/10/2017

5 YEARS AND 9 MONTHS
Male

(Phone) +65-86089596

KELSERVICES88@GMAIL.COM
BLK 805A KEAT HONG CLOSE #11-38

681805
No

Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

BEHIND ME AND WHILE HE IS PARKING HE BANG THE BACK DOOR OF MY VAN.

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

Name of Driver

Accident report S§2X237Q000M

Yes
No

SMW6823C

Private car
SHETH SUJAY RAJABABU
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Contact Number (Phone) +65-91748701
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEH B

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NCTICE
1. Please report correctiy the details of the accigent (o speed up the claims process.
2. This Form must be comploted by (ke Policyholder andior the Actyal Driver
3. Intormation provided must be s wuthiul and accyrate as possible. Any walful misrepresentation or withhelding of matenal [acts may allow
insurance companies o rgpudiate pehicy iability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabsily on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.

B. This report will be forwarded by the insurers 10 the GIA Records Management Centre established by the Genaral Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon application by interosled pasties.

By the loggement of this repert 1o e insurers, you hereby consent 1o the archiving of Ihs reped at the centre and to copies of the

-~

report being made available aforesald.
8. Consant under the Personal Data Protection Act (PDPA)
| understand, acknewledge, agree and consaent that:
(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are pemmilied o collect, use, disclose
andlor process my personal data/personal information set cul in s fform| and any other persenal infermation provided by me or
pessessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved m thvs accident shall be
coectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monatary Authonity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
{1} processing. handling andlor ¢ealing widh my claims including the settiement cf the claims and any necessary investigations relating 1o
the claims:
(Ii} investigating the accident andfor my claims;
(iii) camrying cut and/or dealing with my insteuctions or responding to any enquines by me;
(Iv) administering my claims (including the mailing of corraspondence, slatements, iNVoices, reports o natices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mad
packages). andior
(v) complying with apphicable law i administenng, processing, hanakng andior dealing with my claims.,
{collectively the "Purposes’)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are parmitled to collect,
use, disclose andlor process my Parsonal Information for oné o more of the above Purposes, and
(¢) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to their thiro-party service providers or agents
(inciuding their Iawyers/law firms), which may be sited outsde of Singapore, for one or more of the avove Purposes.

—
@ ’ T B
PC‘Q"“W e Driver's Signatut@ (it deiver s nol the palicyhelder) ! Date Winessed by Reporting Centre Parsonnol
; & Timo (Namp as in NRICHD card)

Sketch Plan

T T Y e bt

INERONT OF SHOPHOUSE $G PESKER AR PARK

@Accident report SS2X237Q000M Page 4 of 15



SKETCH PLAN #2

Describe Circumstance of the Accident

o 2% le2 [228 af

bouf &Sopn, I WAS Pyltetr af 87
Deser Pssd f Rl Smwe 6723C  Bom b pukiy i Abe
be 5 ftoek) he buy flo b

Declaration
1'We declarg tha

4 )
Driver's Sgnature (! driver is nol the policyholder) / Dato
& Time
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Wilnessed by Reporting Cantre Personnel
{Name as ‘n NRICID card)
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IMAGES
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IMAGES #2

@’Accident report SS2X237Q000M Page 7 of 15



IMAGES #3
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IMAGES #4

ON SITE CAR ACCESSORIES.SG
( KEL SERVICES )

607 YISHUN STREET 61 #05-279
NEE SOON CENTRAL MEADOWS
SINGAPORE 760607
REG NO 533841821
l '1 DRIVER 2 OTHERS _
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IMAGES #5
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OTHER DOCUMENTS

Fokio Marine Insurance Singapore Ltd.
(Compaty Reg Noo 192300014M) (GST Req Mo MZ-OKI0023-4)

20 MeCalium Street #09.01 Tokio Matine Centre Singapore 069046
1:{65) 5221 6111 1 (65) 6221 4355 / (65) 6224 0BIS |

A membe of the

Tokiz Manne Groug

Certificate of Insurance

trisetokiomanne.comsy U wwaw tokiomanne com

TOKIO MARINE
INSURANCE GROUP

FORM Z300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: MP006448 (Commercial Vehicie)

1. Index Mark and Registration Number of
Vehicle

Name of Pelicyholder

GBL688bY

3. Effective date of the Commencement of

Insurance fer the purposes of the Act
4. Date of Expiry of Insurance 20/01/2024

Persons or Class of Persons entitled to drive*

Chassis No.: INTMC2EZ6Z0005626

ON SITE CAR ACCESSORIES.SG ( KEL SERVICES )
21/01/2023 (00:00:00)

Any person who is driving on the policyholder’s order or with their permission,

* Prowvdod ?hal Ine Parson diangis pormilied n accordance with e Hoerga) o cther laws o reQulllicns (0 8Ave 2o MOo: Veludio O Pas Deen So pormtiod and IS nat dsquadfied by order of a Court of
Law ¢ by reason of any endciment o reguation in it benall Lom crvieg the Matdr Vehcie And e 0vdod fuethor Ihat the Motor Vehizle © repsiened under the Road Trathc Act and i regrstrat on

under o RoIS Tratic AL PaS 0ol boen Cancoled & the tme of the accident ioas o damage:

6. Limitations as to use*
1) Use in cennection with the policyholder's business

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders’ business.

3) Use for social domestic and pleasure purposes.
The policy does not cover:-

1) Use for hire or reward or for racing, pace-making. reliability tnal or speed-testing
2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicie.

T UMABNONS rendened Inaperativg by Section 8 of the Moter Vehcles (Third. Paty Rsis and Compensation) Act (Chngier 189) and Secton 95 of he ROAS Teanspod A 1957 (ME &), are ntl 1o be

inciuded under these headngs

We Peveby certdy that the Poicy 1o whth 5 COmfeslo relates is dsued in sccordance with the provision of the Mator Vernides (Thed-Party Risks and Compansaton) At (Chagtor 189) and Part 1V of the

Road Transport Act, 1987 (Malaysa)
Prease refer 10 the Polcy Schedule for full Getats, terms anc condlicas of the msurance

IMPORTANT NOTICE

Thes Certfcate 5 not transforablo. Durng &5 curroncy. if ING INSWANCE 1§ CANTORET for Whatsoever reason, you must teturn the Certificate 1o Tokio Marne Insunanco Sngapoo L3 witnin 7 diys theded!
o, if the Cortificate nas DECN gt JOSHYEY. you: MUSt Make & slalultry decliraton % that efiect. Fature to con'ply wiah 315 duly 15 a0 OENCE undes Motor Vendlo [Thrd-Pary Ritks and Compersation)

Act (Chagter 129)

ADDITIONAL INFORMATION

Insurance Plan: Compeehansive Appeoved Werishop Plan

Limit for total loss or theft: Prevaling Mieket Viue

QCwn Demage Claims

Addiiony Excess for Young, Elderty of
Inexpenience Drvens)

VindScreen Excess

Policy Excess:

FinancialInterest:

MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD

Acceunt No: 3055004

SGD 600.00 (Cragnal Excess - SGD 600.00)
SGD 2,500.00 (Al Cinms)
SGD 100.00

MaaLrn BATAres s
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TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

[RR— Potasnd, A% 4R ARAS C 8T NE
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