S§S82X237R000G / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/07/2023 16:06 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(27/07/2023 16:06 (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 First Submission
Reported by

Date of Accident

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

27/07/2023 16:06 (SGT)

Both Policyholder and Actual Driver
27/07/2023 00:35 (SGT)

CTE, Singapore

TWDS SLE INSIDE TUNNEL
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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SKX2496H

No

CHUA KIM SONG

S8410525B
AHSONG2204@HOTMAIL.COM
(Phone) +65-90257209

Toyota
ALTIS

Private hire

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5123767032-01

CHUA KIM SONG
S8410525B
22/04/1984
Outdoor
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Date Of Driving Pass 14/05/2014
Driving experience 9 YEARS AND 2 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-90257209

AHSONG2204@HOTMAIL.COM

Address BLK 451 PASIR RIS DRIVE 6 #09-184
Address complement -

Postcode 510451

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 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 TAN HAI LI

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

ON THE STATED DATE AND TIME, | WAS TRAVELLING ALONG CTE TOWARDS SLE TUNNEL. | WAS DRIVING AT MOST RIGHT
LANE, AND | SAW LANE 1 AND LANE 2 WAS UNDER CONSTRUCTION. SO | DECIDED TO CHANGE LANE TO LANE 2 FROM
LANE 1. WHEN | STATIONARY AT LANE 2 TO CHECK ONCOMING VEHICLES WAITING TO CHANGE TO LANE 3. OUT OF
SUDDEN | FELT A HUGE IMPACT. | CAME DOWN FROM THE CAR AND REALISED THAT VEHICLE B COLLISION WITH MY CAR
AND THERE HAD ANOTHER VEHICLE BEHIND VEHICLE C. AFTER THE INCIDENT, | FELT BACK AND NECK PAIN, SO WENT
TO SEE DOCTOR AND GOT 2 DAYS MC.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHC3879B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

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 SJX9938R
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA KIM SONG
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKX2496H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
INJURED 2

Name of injured person TAN HAI LI
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKX2496H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctiy the detads of the accident to speed up the chims process.
2 Tws Formust be sompleted by the Policyholder andior the Authorised Driver,

’ 3. formation provided must be as teuthful and accurate as possible. Any wilful nisrapresentation or w dhhokding of materal facts may
allow msurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an adnission of pelicy Eabiity on the part of the insurance
companies,

5. Any false reporting may be refercad to the Police for investioation

6. The report will be forw arded by the insurers of the GIA Recards Management Centre established by the General Insurance Association
of Singapere (GlA) for archving and that copies of this report w il for a foe be made avalable upen application by interested parties,

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre snd Lo copies of the
report being made avadable aforesakd.

& Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknaw ledge, agree and consent that :

L) Wy msucer |y w oikshop and \ne General haurance Assotiation of Singapore SN maylase pammled W6 o), use, doghone
andlar process my personal datalpersanal mformation set out in this [form) and any olher persarnal information provided by me or
pessessed by my insurer (cobectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
who have insured vebiclke{s) involved in this accident (2l msurer{s) who have insured vehicle(s) invalved in this accident shall be
collectrvely referred o as the “Insurers’), the Insurers’ law yersfiaw fians, the Monetary Aulherity of Shgapore and any relevant
government agencylauthority {such as Lhe palice), for the purpose(s) of

(i) precessing, handing andier dealing with my claims inchiding the settizment of the claing and any necessary investigations relating to
the clains,;

(i} mveshqating the accident and/or my claims;

(W) carrying out andlor dealing w ith rmy mstructions or responding lo any enqguiies by me;

{v) adminstering my claims (including the mating of correspons stat 15, invoices, reporis or nolices to me, w hich could involve
disciosure of certain personal data about me Lo bring about delvery of the same as well as on the axternal cover of envelopes/mai
packages), andlor

(v} complying with apphcable faw i administenng, processing, handing and/or dealng wh my clams,

{cofiectively the “Purposes”)

(b) alt Insurer(s) who have msured vehicke(s) invalved in this accident end the bsurers' law yersitavs firvs, may/are pernvited to coeet,
use, disclse andior procass my Personal Information for one or mare of the above Purposes; and

() my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{mcluding the¥ law yers/aw firms), which may be sited ouiside of Sngapore, for one or more of the above Purposes.

Rﬁc‘f’ho!lers Signature ( Date & Driver's Sinature (¥ driver is nat the policyholder) / Date Witnessed by Reporting Centre
Time: & Tare Personnel

Sketch Plan

oLt L Bekx ek
| 4 B 19
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SKETCH PLAN #2

Describe Circumstances of the Accident

On Mo Qodpl  Adode A e I Wi»:ﬁv_cﬂ;ag_aé_g_ﬂt—__ﬂfb&m{s

e dunnal .

I deﬁﬁq_gL_mocL_cgg_/_A dant o gnd T Lud Jang | anol
Jang > was under  Conchucton o So I tecidsed (4«41 fo  Jane

L&W\ lave | - 10 hew T f"'»(i"myj_d_!i favie D d& glu___c_t_gr\__Ce_ne'ﬁ__‘
ye kicle g _m..'."_"'.!?. s C,"Aw’;( Ao fams 2 . ’ : T § ———

out _of suldi L feld = Au;;t /;vﬁc'/ . I cmau olown

P%M Ho Cov avd  rralisid Had ypbiefe B Cotticren with py Car

ang) dhave bhaol anelbor \vebiel belinol vibiclh ¢ .
Afler dh_incisbnt , 1 Jetd back 3 pezk paind 5o, pent

B Bt doctoy ard 9’4‘ P ye M.

Reclaration

WWe declare the foregoing particulars are lrue in avery respect,

2N

Polcyholder's Signature ! Date & Driver's Sgnature (if driver « nat the policyholder) ! Date Witnessed by Reporting Centre
Tere & T Fersonnel
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OTHER DOCUMENTS

(s Income

made yours

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTGR VEHICLES {THIRD PARTY RISKS ANL COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

VoS wN

Certificate Number: 5123767032-01
1.

Incex mark and Registration Number of Vehicle
Chassis Number

. Name of Pelicyhelder

. Effective Date of insurance

. Expiry Date of Insurance

. Persons or Classes of Persons entitled te drivett

(a) The Palicyholder.

Cover :  drivo CLASSIC

: SKX2496H

: MROS3REH104543880

1 CHUA KIA SONG (CAl JINSONG)
: 01 Dec 2022

; 30 Nov 2023

(b} Anyother persen who is driving on the Policyholder's order or with hisfher permission.
Provided that the persan driving is parmitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf frem driving the Motar Vehicle.

. Limitations as to Usetl

{2} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Peolicy does not cover

{a} Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{¢) Use for any purpose in connection with the Motor Trade.
I Limisations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Read Transport Act, 1987 (Malaysia), are not to be includec under these

headings.

This Policy, the Schedule, Endersement and the Certificate of Insurance are to be read tegether as one document.

EXCESS (SECTION 1}

EXCESS (SECTION 2}

WINDSCREEN EXCESS

ADDITIONAL EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHO?
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

: §52,000

1 $51,500

: §5100

: N/A

: NO

: YES

i NO

: NO

: NO

: NO

¢ CHUA KIM SONG (CAI JINSONG)
i N/A

; N/A

: STCARZ PTELTD

© MARKET VALUE OF INSUSED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

¢ 14 Nov 2022 13:26 hrs

For INCOME INSURANCE LIMITED

Chief Executive

I/We hereby Certify that the Pelicy 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)

: DICKSON INSURANCE AGENCY PTE. LTD. [0000C573832)
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