§52X24B70006-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 07/11/2024 14:04 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 2 (08/11/2024 13:18 (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 A | 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.

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

07/11/2024 14:04 (SGT)

Both Policyholder and Actual Driver
02/11/2024 12:15 (SGT)

TPE, Singapore

AFTER PUNGGOL ROAD
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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS2X24B70006

SGQ2882K

Yes

LEVOHNA MOTOR

53448894C
STEVIEMUZZIE18@GMAIL.COM
(Phone) +65-87555379

Toyota
Vellfire

Private use

No - Claiming third party
Private car

Auto

2500

Allianz Insurance Singapore Pte. Ltd.
SP203140533-01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

MUHAMMAD MUZAMMIL BIN MUSBAH
S8531870E

24/09/1985

Outdoor

23/01/2007

3

Valid

17 YEARS AND 10 MONTHS

Male

(Phone) +65-86661870

STEVIEMUZZIE18@GMAIL.COM
117B RIVERVALE DR #02-64

542117
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

AT THE MERGE LANE, VEHICLE B ACCIDENTALLY HIT ONTO MY VEHICLE RIGHT REAR PORTION

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

Accident report SS2X24B70006

Yes
Yes

XE2467M
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Vehicle Model

Vehicle Variant

Vehicle Colour

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)

& Accident report SS2X24B70006

Commercial vehicle
ONG SWEE SEN
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SKETCH PLAN

SKETCH PLAN

MPORTANT NOTICE
. Please report cocrectly the detalls of the accident to speed up the claims process.,

2. This Form must be completed by the Policyhalder andlor the Actual Driver,

3. Information provided must be as truthfid and accurate as possible. Any wilful misrepresentation or withholding of matesal facts may allow
msurance companies to repudiate policy liabity.

4. The issue and acceplance of this Form by i companies is not an ion of policy Kability on the past of the insurance companies.

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

6. This report will be forwarded by the Insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repon will for a fee be made available upon pplication by pacties,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this repart at the centre and to coples of the
report being made availabie aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the G 1k A iation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal dataipersonal infermation set out in this [form) and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Inf ion”) and disclose and for such P | Infs tion o all ir (s)
who have i d vehicle(s) involved in this accident {all i 1(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawy firms, the Maonetary Authority of Singapore and any reb ]
gavermnment agency/authonty (such as the police), for the purpase(s) of:

(i) processing, handling andlor dealing with my claims including the setlement of the claims and any y i i+ g to
the claims;

(i) investigating the accident and/or my claims;

() carrying out andlor dealing with my instructions or responding to any enguirs by me;

{iv) administering my claims (including the mailing of ponds s, invoices, reports or notices to me, which could involve
disclosure of certain porsonal data about me to bring about delvery of the same as well as on the external covor of envelopes/mail
packages) andior

v} plying with appli law in admink D, processing, handing andlor dealing with my claims.

(collectively the “Purposes”)
(B} all i {s) who have | d vehicle(s) involved in this accident and the | " lawyerslaw firms, maylare permitted to collect,
use, disclose andlor process my Persenal Information for one or mere of the above Purposas; and

(c) my P il ‘. yican be disch d by any of the Insurers andlor GIA to their third-party service providers or agents

TG 1w firms), which may be sited cutside of Singapore, for ane o mare of the above Purposes.

(including

4
Palicyholder’s STmifure / Date & Time Actual Driver's Sign{idre (if driver is not the Wilnessed by Reporting Centre Personnel
paticyholder) / Date & Time {Name as in NRIC/D card)

Sketch Plan

e W e

@Accident report SS2X24B70006
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SKETCH PLAN #2

Describe Circumstance of the Accident !

A He wevee (o ,\/&@v‘au /8
A dedally Wt ondd vy Vit

YoV Pﬁvf\':sam :

ﬂ.‘!.x. dQoing particulars are true in every respoct

O

ZER

Puhc;'holdel‘s Signature / Date & Time Actual Driver's Siqnw(ul daver is not the pol:m,-hold}v) Witnessed by Reporting Centre Porsonnel
{ Date & Time (Name a5 in NRIC/D card)

vun2022

50f 16
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

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:

Original Report No: Vehicle Registration No: ~

Name (as shown in nric): NRIC/FIN/Passport No:

QGR2982

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

Address: ~ Singapaore (

Contact (Tel): Mobile No.: -

Email Address:

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company:

(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:

Adimend 4, Ak pevtq  Claiwa

'_" Q/\n al

Policyholder / Driver's Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:

@Accident report SS2X24B70006
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OTHER DOCUMENTS

Allianz (il)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOYOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS ANO COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION) (REPUSLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number : SP2031405331-01

Date of Issue . 23 June 2024

Coverage . Comprehensive

Policyhoider : LEVOHNA MOTOR '
Period of Insurance 1 23 June 2024 10 22 June 2025{both dates inclusive)

Registration No. . SG02882K

Chassis number of Vehicie © JINGF3DH208023954

Persons or Classes of Persons Entitlod to Drive®:
(a) The Poli -
(B) Any other person who is driving on the Policyhoider's order or with his/her permission
“Provided that the person driving is permitted in occordance with the licensing or other laws or rogulation to drive the Motor Viehicle or has
been permitted and s not disquolitied by erder of Court of Law or by reason of any enactment or regulations in that behalf from driving the
Mator Viehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has not been conceiled ot the time of
accident loss or damoge.
Limitation as to Use*:
Used only for social, d ic and pl [+ and for the Policyholger's business.
The Policy does not cover:
(a) use for hire or reward
(b} use for racing. pace-making, reliability trials or speed testing
(c) use for the carriage of goods (other than samples) in connection with any trade of business
(d) use for any purposes in connection with the Mator Trade

“Limitation rendered inoperative by Section 8 of Motor Vehicies (Third-Party Risks and Campensation) Act {Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accord. with the provisions of the Motor Vehicles
(Thira-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or Amendment, Act or
Acts passed In substitution thereof.

23 June 2024
Issuad Date Hicham Raissi
Chief Executive Officor
Alilanz Insurance Singapore Plo, Ltd.
Intermediary Code + 0000354 Insurance Market Pte Lid
Excess 1 Own Damage SGD 2,000.00
: Windscreen Damage SGD 100.00

Allianz Insurance Singapore Pte. Ltd. | UEN 201603913C
79 Robinson Road #09.01 Singapore 068897 | Tel: +65 6714 3369 | Website: www.allianz sg
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