§82X24BD0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/11/2024 13:49 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (13/11/2024 13:49 (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

13/11/2024 13:49 (SGT)

Both Policyholder and Actual Driver
12/11/2024 16:58 (SGT)

61 Woo Mon Chew Rd, Singapore 455137

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SMZ7312M

No

SHAMIM HASANALI DHILAWALA
S1559869G
MIMIFF@GMAIL.COM

(Phone) +65-96944049

Audi
Tt

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5146618050
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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

SHAMIM HASANALI DHILAWALA

S1559869G

04/04/1962

Indoor

24/05/1988

3

Valid

36 YEARS AND 6 MONTHS
Female

(Phone) +65-96944049

MIMIFF@GMAIL.COM
61 WOO MON CHEW ROAD

455137
Yes

No

Hit and run / Vandalism / Damaged whilst parked

DRIZZLING
Wet

No

No

Yes

No
No

MY VEHICLE WAS PARKED OUTSIDE 61 WOO MON CHEW ROAD ON 12/11/2024 AT ABOUT 1630HRS. AT ABOUT 1658HRS,
MY NEIGHBOUR CAME TO ME SAYING THAT A LORRY GBH405A COLLIDED ONTO THE RIGHT FRONT PORTION OF MY
VEHICLE. THE DRIVER GBH405A CALLED HIS SUPERVISOR AND WE EXCHANGED PARTICULARS AND LEFT THE SCENE.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
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 S§2X24BD0008

GBH405A

Commercial vehicle
KARUPPAIAH SATHIAH
(Phone) +65-83812785

VEHICLE B
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SKETCH PLAN

.- * '
: 5 N ) ) SKETCH PLAN
“ - IMPORTANT NOTICE
e 1. Piease report correctly the details of the accidant fo speed up the claims procass.
2. This Form must be compisted by the Pelicvholder anglor the Actual Driver.
3. Information provided must be as tndhful 20g acurate as possible. Any witul misrepresentation or withhoiging of matenial facts may allow
INsufance companies to iepudiate policy liabifty.
4. Theissue anc acceptance of this Form by insurance companies is not an admission of palicy llabiity en the part 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 lo the GIA Records Management Centre established by the Gereral Insurance Association of
Singapore (GIA) for archiving and that copies ¢f this repart will for 2 fee be made available upen application Oy interested parties.

7. By the lodgement of this report fo the insurers, you hereby conisent to the archiving of this regont at the centre and to copies of the

report being made available aforasaid.

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

f undersland, acknowfedge, agree and conserd that:

(2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/ate permitiad to colledt, use, gisclose
andier process my personai dala/persenal information set out in this [form] and any cther personal information provices by meor
possessed by my insurer (collectively the *Personal Information”) and disclose and transier such Persanal Information to alt insurer(s)
whe have insured vehicle(s) invoived in this acoigent (all insurer(s) who have insured vehicle(s) involved in tis aceident shall be
collectively referred 1o as the Insurers”), the Insurers' iawyers/law firms, the Monetary Authority of Sirgagore and any relevant
government agency/suthority (such as the potice), for the purposel(s) of:
(1) processing, handling and/or dealing with my claims including the setlemant of the claims and any necessary investigations relating 10
the claims;
(ll} investigating the accident andlor my cleims;
(iif) carrying oul andlor deatng with my instructons or respondng (o any enquiries by me;
{iv) administering my ¢iaims (including the malling of correspondence, statements, invoices, reports of notices 10 me, which could invalve
cisclosure of cortain personal data about me fo bring about Celivery of the same as well as on the external cover of envelopesimail
packages), andlor
{v) comglying with applicable law in administering, processing, hangling andlor dealing with my claims,

(collectively the "Purposes”)

(b} all insurer(s) who have insurad vehicle(s) invelved in this accident and the Insuress' lawyersiiaw firms, may/are permitted to cellect,
use, disclose andlor process my Parsonal Infermation for one or moo of the above Purposes: and

(¢) my Porsonal Infermation may/can be disciosed by any of the insurers andlcr GIA to their third-party servico providars of agents
(including their lawyersflaw firms}, which may be sited cutside of Singapore, for one or more of the above Purposes.

Actual ‘Drive#%gnatw‘er is notthe ‘Witnessed by Reporting Centre Personne!
policyholder) / Date & Time (Name as in NRIC/D card)

Skeich Plan

viun2022
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SKETCH PLAN #2

Describe Circumstance of the Accident
My vewele was arked owegidle 61 woo Mon chew Rodon  1afuifz0ey
a: wabout jJOhrisﬂ;-T—abouf 16 53 hrs my nel _gi;;bour é;ne'@_“me—__:i
Sagmg _‘mjti lorrg e,gg HDSH couw?ec;’ —mg ;‘hVe 7;6}-(,.,» ﬁo;r @h— ]
—c-); -ML’_%WK r_ha MVer 0k ;:EMTS.H;—U:;lleDl -M_J;ferw Mr.aJ : ‘;
» Wit ﬁn;n—@ie ?th M;m_ an}(“m-@* 4#‘4 f}:ﬂAiA - _‘_' : _-j

Declaration
IiWe declare the foregoing particulars are true in every respect,

2

Polucymﬁer‘s i re /Date & Time  Actual Driver's Sigrﬁuvc M is not the policyhoider) Witnessed by Reporting Cenire Personnel
I Date & Time {Name as in NRIC/D card)

wJun2022 2
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OTHER DOCUMENTS

(f\hcome

made yours
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
IOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1937 (MALAYSIA)

ROAD TRANSPORT (AMENOMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5146618050 Cover @ drive CLASSIC
L Index mark and Registeation Number of Vehicle o SMz73IM
Chassts Number . TRUZ2281981020006
2. Name of Policyholder 1 SHANUM HASANALI DHILAWALA
3. Effective Date of Insutance © 14 Jul 2024
4. Expiry Date of Insurance : 13 Wi 2025
5. Parsons or Classes af Persons eatitled to drives

(3} The Policyholder
(b) Any other person who s driving on the Policyholder's order of with Bisfbe: permission
Provided that the person driving s permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been o permitted and is not disqualified by order of a Court of Law ot by reasen of any
enactment or regulation in that behalf fram daving the Maotor Vehicle,
6, Limitations as to Uses
(3) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession
This Policy does not cover
(3) Use for hire or reward.
[b) Use for cacing, pace-making, retiability trial or speed-testing.
[€) Use for the carriage of goads (other than samples) in connection with any trade of business
(d) Use for any purpose in connection with the Motor Trade
# Limitations rendered inopesative by Section 8 of the Motor Vehicle {Third Pacty Risks and Campensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Polgucy_ the Schedule, Endorsement and the Certificate of Insurance are to be read together as one decument,
EXCESS (SECTION 1) : $51,500
EXCESS (SECTION 2) S N/A
WINDSCREEN EXCESS : $5100
ADDITIONAL EXCESS © N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
RCO PROTECTION : NO
ROADSIDE ASSISTANCE AND WELLNESS COVER ¢ NO
TRANSPORT ALLOWANCE T NO
PRIMARY DRIVER ¢ OSHAMINM HASANAL DHILAWALA
NAMED DRIVER (1) i EJAZ LATIFF
NAMEDO DRIVER (2) ¢ N/A
HIRE PURCHASE COMPANY L NfA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/ We hereby Certify that the Policy to which this Certificate relates is issupd in accordance wath 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 (00D00601661)
Date of Issue ¢ 13 Jun 2024 07:55 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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