$S82X237C0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/07/2023 17:03 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (12/07/2023 17:03 (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 com he Policyh r 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 Submission

Reported by

Date of Accident

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

12/07/2023 17:03 (SGT)
Actual Driver

12/07/2023 07:14 (SGT)

Gali Batu Flyover, Singapore
TOWARDS KJE

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§2X237C000I

SLN5813Y

No
AHMAD MUSTAMAM BIN ISMAIL
S1249651F
SHAHRIDZWAN@HOTMAIL.COM
(Phone) +65-96785960

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5135026742

SHAH RIDZWAN BIN AHMAD MUSTAMAM
S8816634E

09/05/1988

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

15/08/2008

14 YEARS AND 11 MONTHS
Male

(Phone) +65-81123843

SHAHRIDZWAN@HOTMAIL.COM
658 WOODLANDS RING ROAD #07-120

730658
No
Child
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No
No

AS PER ABOVE DATE AND TIME, | WAS DRIVING SLN5813Y ALONG GALI BATU FLYOVER TOWARDS KJE ON THE EXTREME
RIGHT LANE, SOMEWHERE AROUND THE BEND, VEHICLE SLL9124L INFRONT OF ME JAMMED BRAKE AND STOPPED. AS
SUCH, | APPLIED BRAKE AND STOPPED ACCORDINGLY. OUT OF SUDDEN, | FELT AN IMPACT FROM THE REAR. DUE TO
THE HUGE IMPACT, MY VEHICLE SURGED FORWARD AND COLLIDED ONTO VEHICLE D REAR PORTION, | ALIGHTED AND
DISCOVERED | WAS INVOLVED IN A 4 VEHICLES CHAIN COLLISION ACCIDENT. VEHICLE C GBD6567Y COLLIDED ONTO
VEHICLE B - SLC8550T REAR PORTION AND COLLIDED ONTO MY VEHICLE REAR PORTION. THERE WAS ONLY ONE IMPACT

THROUGHOUT THE ACCIDENT.

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
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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)

Private car
KOH THIAM LAM
(Phone) +65-91447748

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

GBD6567Y

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SLL9124L

Private car

(Phone) +65-83014964

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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SKETCH PLAN

SKETCH PLARN
IMFCRTANT MOTICE
1. Ploase sopon chonealhy e delals of the acekient 16 speed up the e process
2. This Fosn must be complaled by this Polsvnalder andios e Acheal Drivar
3 Informiation provided must be ae frathill and scourets 8= posshibs. Any willul misreprosonlation of withhalting of material Tacls may alisw
inaurance sompanies to epudiate noficy iah Sy,
4, The isgue and secepiancd of s Form by insuranes companies koot an admisslon of nolicy labiy on ina pest of the ingusineg Conpnias.
&, Any falso reporting may be referred to the Traffic Police Department for investigation.
B, This report will be forwarded by tha inswrers to the GIA Records Managemedt Centre established by Ine Ganeral insrmde Association of
Sihgapore {G14) for arcldving and thet cosis of this raport wel for & foi ba made dvailable upon application By inléresied perlles
7. By the fodgamenl o this reper i the insuiass, veo horeby consent i the archiving of thig vepart-al (he senlreand fo coplas of the
report bing misde avalable aforesald,
& Consent undler the Persanal Date Protoction Aot {PEPAY
| understand, acknowiadge, sgres and-congant ihat)
(@) My insurer, my warkshop and the Genesl Insurance Association of Singapons (GIA") mayfans permilled ip cobeet, use, discioss
enddlor process my persanal dalafpersonal information sal aut in his [form] ard any olher persenzl informalion peovidad by ms or
passessed by my insuer {eollechively the Persomal mformation”) ood disciose and Ganafir sech Pesona! [nformatisn to alf insurads)
wWho hava insured vehidels) involeed inthis accdel Gl insusess) wivg have nsured vahizlols) webeed Inihis accidant shall be
solieslvely reforrod B 05 e TRsUrers’), e Insurers' iwyersinw firms, tha donatany Aulhorily of Singapora and aimy ralovant
gGewenuner agencyleuihosiy {sueh ag the palica), for the pueposels) of
1} precessing, handling andlor-dealing with mry cialms including the satilement of lhe claims ana any necessasy investigatlons relaling to
the cleims:
[ﬂ}]masﬂga;.ing b docidont andfor iy clainmg,;
(T} carming oul Bndier Gestng with my Esiniclions or responding Lo 'any snquirias by me
(iv} administering my claims (incheing the making of corfedpondenca, stalerants, imvaloas, reports or notices to ma, which could ivalng
disdosiie of corain personil data about ree o bring-aboul dellvary of the same a5 well as on lha exiarnal cover of ervelopesimad
packagesy andior
{v) coemplying with appicatds lew In adminiziering, processing, handling andigr dealing wilh my clstas
(eaiiecthioly the “Purpases”)
i) 2t Insumner{s et hawe nsured vehicla(s) invelved In this pesident and tho reurers” iovaarsioe finns, mayian peomitted 10 collaes,
use, disclose andlor precess oy Peosonil Infarmnition Tor oo or more e hs above Pusposes; and
(&3 my Personal infanmation mayiean be digciosed by aiy of the nsurers endior SIA b thelr thivd-padty sarsice providars o agenls

{incising thalr levwyarsfes firma ), witich may be'giled outslde of Skpapora. for gng or moda ol fhe abows Purpdses,

o o

Pelioyholdor's Sigraluwe { Tals & Fime: Orivor's Shpnatune & diver s nat B palicyhokder ) Dae Wanessed by Roparing Centrs Fengoimd
& T [Hama a3 i NRICAD card)
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SKETCH PLAN #2

Describo Glroamstanca of the Accident
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Declaration
|Atfia declare the Toregoing particifars are trus Inseary ragpacl.
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OTHER DOCUMENTS

(7 Income

made yours
Certificate of Insurance

MOTOR YEMICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND CORPENSATION) RULES, 1960

ROAD TRANSPORT ALCT, 1987 [AALAYEIA)

ROAD TRANSPORT {AMENDMENT} ACT, 2019 {MALAYSLA

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

Certificate Mumber: 3135036747 Cover = drove CLASEIC
1. Index mark and Registration Mumber of Vehicle SLMER1ZY
Chagsis Number  GRB0O7 IR
i Mame of Palicyholder o AHMAL MLSTANAM BIN SMAIL
3. Effective Date of Insurance ¢ 09 thay 2023
4. Expiry Date of Insurance : 0 day 2024

. Poersons or Clagses of Persons entitled to drivedr
[a} The Policyholder
(b} Any other persan wha is deivirng an the Policgholders order or with kisfher permissian,
Provided that the person driving is permitted in sccordance with the Hcensing or other laws ar regulations ta drive
the Maotor Vehicle or has been w0 permitted and ic not disqualifisd by order of @ Court-of Law pe by reason.of any
enactment ar regulation i that behalf from driving the Motaor Yehicle
f. Limnitations as ta Used
[al WUse forsecial domestic and pleasure purposesand m cornection with the Policyholder's business ar profassion,

i

This Pelicy does not cover
[a] Use for hire orreward,
{b) Use for racing, pace-making, rellability trial or speed-testing
ek Wse for the carriage of goods (other than samples) in connection with any trade or busingss,
{d} Use forany purpose inconnaction with the Motar Trade,
# Limitations rendered inoperative by Section 8 .of the Motar Vehicle {Third Party Risks and Compensation)
Act [Chapter 182) and Section 95 of the Road Transpaort Act, 1987 (Malaysia), are not to be included under these
headings,
This Folicy, the Schedube, Endorsement and the Certificate of Insurance are 1o be read together 08 one degument

EXCESS [SECTION ) T 8SE00

EXCESS {SECTION 2) L MSA

WINDSCREEM EXCESS L S5100

ADDITIOMAL EXCESS L A

UMNMAMED DRIVER EXCESS i PLEASE REFER OVERLEAF

REPAIR AT CWWNER'S PREFERRED WORKSHOP {ND

INSURE WITH COE 1 -YES

WCO PROTECTION 1 WES [FREE)

ROADSIDE ASSISTANCE ANG WELLNESS COVER e

TRANSPORT ALLOWANCE LN

ERCESS WAIVER i NO

PRIMARY DRIVER  AHMAD MUSTAMANM BIM ISMAIL
NAMED DRIVER (1] 1 NA

NARMED DRIVER (2] LA

HIRE PURCHASE COMPANY 1 DBS BANK LTD

SUM INSURED i MARKET VALLIE DF INSURED VEHICLE AT TIME OF LOSS

1MW hereby Certify that the Policy to which this Certificate refates is issued in accardance with the provisions of the Moter
Vehicles (Third Party Kisks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

| INSURANCE AGENCY {D0000572538)
27 Mar 2023 15:23 hra

Agensy
Date of lssue

For INCOME INSURANCE LIMITED

Chief Executive

@’Accident report S$2X237C000I Page 18 of 18



