8§82X246S0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 28/06/2024 13:08 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (28/06/2024 13:08 (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

28/06/2024 13:08 (SGT)
Actual Driver

27/06/2024 15:17 (SGT)
Tampines Ave 4, Singapore
CARPARK

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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SJv4397U

No

ISMAIL BIN LASIMAN

S1503472F
PUTRANORIDZWAN@GMAIL.COM
(Phone) +65-90258029

Chevrolet
Cruze

Private use

No - Claiming third party
Private car

Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
P11030396R00

MOHAMED NORIDZWAN BIN ISMAL
S8307115Z

01/03/1983

Indoor
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Driving Pass Date

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20240627/2074.
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
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13/01/2009

15 YEARS AND 5 MONTHS
Male

(Phone) +65-96965987

PUTRANORIDZWAN@GMAIL.COM
BLK 842B TAMPINES STREET 82 #03-26

522842
No
Child
No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No

SNP6141L
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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)
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Private car
KANG MENG CHUAN
(Phone) +65-98500333

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comactly the details of the accident to speed up the daims process.
2. This Form must be completed by the Policybotder andfor 1he Actual Driver.
3. Infermation provided must be as tauthful and accurste as possible, Any wiful misreprasantation or vathnciding of mitenal facts may allow
insurance coempanies to repudiate palicy liabilty.

4. The ssue and acceptance of tis Form by insurance companies 1s not an admission of policy liatility on the part of the insurance companios.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
8.

This report will be forwarded by the insurers 10 the GiA Records Management Centre estabiished by the General Insurance Association of

Sirgapore (GIA) for archiving and that copas of this report wil for a fee be made available ugon application by interested parties.
7. By the lodgoment of this repoet to the insurers, you hereby consent to the archiving of this report at the centre and 1o oopies of the

report being made available aforesaid,
8.C t under the P al Data Protection Act (PDPA)
! understand, acknowtedge, agree and consent that:
(a) My Insurer, my workshop and the General Inswrance Association of Singapote ["GIA™) may/are penmitted to collect, use, disclose
andlor process my persenal datapersonal information sel out in this {foem) and any other personal information provided by me or
possessed by niy msurer (coliectvely the “Personal Information™) and disclose and transies such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accigent (all insurer(s) who have insured vehicle(s) involved in this accident shall be
coflectively referred to as the “Insurers”), the Insurers lawyersilaw firms, the Monetary Authority of Singapore and any refevant
government agencyfauthority (such as the police), for the pupose(s) of:
(i} processing, handting andor dealing with my claims inctuding the settlement of the claims and any necessiuy investigations relaling to
the claims;
(i} mwestigating the accident andlcor my clains;
(i) carrying ot andfor dealing with my instructions or responding to any enquiries by me;
(iv} administering my claims {including the mading of correspandence, statements, invoices. reports or notices to me, which could invoke
gsclesure of cortan personal data about me 1o bring abowt delivery of the same as well as on the external cover of envalopesimai
packages), andice
(v) complying with applicable law in adminstering, processing, handling andicr dealing with my clams,
{collectivaly the “Purposes”)
(b) 3l insurer(s) who have insured vehicke(s) involved in this accident and the Insurers' lavwyersliaw firms, may/are permittad 1o collect,
use, dsclose andlor precess my Personal Information for one of more of the abave Purposes; and
(€} my Personal Information may/can be disclosed by ary of the Insurers andlor GIA 1o their third-party service providers or agents
(including their lawyersiaw fims), which may be sited outside of Singapere, for one of mare of the above Purpases.
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SKETCH PLAN #2

Describe Circumstance of the Accident

;\\3,\ 1, lr“’.‘.{"'q \/'\.3,,@‘/ oﬁ

Declaration
IWe declare the foregoing particulars are true in every respect.

.~
4 e —
e

Policyholder's Signature / Dite & Time  Actual BVar's Signature (if driver is net the policyholder) Witnessed by Reporting Centre Personnel
! Daste & Time (Name as in NRICAD card)

vJun2022
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

M

& Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-5871989

REPORT OF A TRAFFIC ACCIDENT

NIRRT

T120240627/2074

lofa

Repont No, T/220240627/2074

"Date/Time Report Made: ['Vide Report No.- o | Station Diary No.:
27i06/2024 18:16 | 76

Informant’s Particulars

8428 TAMPINES STREET 82 #03-26 SINGAPORE 522842

Mobile: 96365987

Name of Informant: Address:
MOHAMED NORIDZWAN BIN
ISMAIL |
1D Type /1D No.: Contact No.:
_NRIC NO / 883071152 Home/Office:
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 41 01/03/1983 | Driver
Race: Language:
Malay = o
Occupation: Driving Licence Information:

AIRCRAFT TECHNICIAN Class: 3 Date of Expiry:
General Iniormation of the Accident T8 7 Egan -
Type of Non-Injury Drink DatelTime of Type of Location:
Accident: Drive: Accident: Car Park
__No 2710612024 15:15
Location:
TAMPINES AVENUE 4
Weather: Road Surface:
| Clear Ory ; o
Traffic Fiow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy o
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
No
Details of Vehicle Involved foniedy
Vehicle No. | Type Make Model Color Conditio | No of Passenger |
SJIV4397U | Motor car Seriously | 0
== — = Damaged |
SNP6141L. | Motor car Slightly |0
L il e Damaged

Details of Person Involved

- Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

@’Accident report SS2X246S0005

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2
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SePanE IUCTRRIRI R A
Al | B I WL
O 2] POLICE FORCE . TI20240627/2074
Police Station OF Origin: 2of4
Tampines N.P.C Report No. T/20240627/2074
6 Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Driver ol
Name MOHAMED NORIDZWAN BIN 1ISMAIL 1D No. 883071152
Related Vehicle | SJV4397U (Motor car) ’ Contact No.| 6965987
'H.(nga»I/Cl'i'hid TN 7 |Classof Class: 3
Driving Date of Expiry: NIL
Licence &
s : o Expiry A L ]
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL
T R e L e S S
Name KAN MENG CHUAN 10 No. NIL
 Related Vehicle | SNP6141L (Motor car) i | Contact No.| 98500333
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
et Expiry - ssaa)
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of NIL

Brief Details.

On 27/06/2024, at about 1517hrs, | was slowly inching out my car from Lot 4 in between Block 802
Tampines Avenue 4 and Block 811 Tampines Ave 4, when & car, SNF6141L came from my right. |
stopped my car immediately however the other car was not able to stop on time and thus hit cn my plate
number. He swerves o his right afler which caused my plate number to be completely removed from my
car. | then exited from my car and made a check on my car and his. We exchange contact number, He
was rushing to pick up his passenger and hence he did not get to settle things amicably. He asked me to
wait for his phone call. He did mention that he wishes to setile things privately.

| observed that there are scralches on the left front passenger door and scralches on his front left rim of
his car.

My car had front plate numher completely removed.

No one is injured, He was nol injured at all. No visible injuries on him.

| wish to state that | did check my blind spot before inching out.

| do not have any footages of the incident.

Today, at about 1730hrs, | met him at my block area, and was zbout to sign an agreement, He then

mentioned there is additional damage on the left body of the car near to the front passenger door. He
added that he is unable 1o open the door at all.
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POLICE REPORT #3

SINGAPORE e AT
) POLICE FORCE 2024062712074
Police Station Of Origin: o
Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-3871099 CONTINUATION OF REPORT

Report No, T2024062772074

Hence, he decided to not sign the agreement and wished to go for insurance claiming.

I wish to state that he might allegedly make more damages to his car prior to meeting up with me.
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POLICE REPORT #4

AV TR "Ry

|
|
T120240627/2074

Police Station Of Origin: 4of4

Tampines N.P.C Report No. T/20240627/2074
8 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989 CONTINUATION OF REPORT

Signature of Officer Recording The ] " Signature Of Informant:

G/

SGT 2 SHARIFAH NURDIYANAH |

BINTE SYED AMIRHAMZAR w
Signature Of Interpreter: | [ DatefMime:

Not applicable | | 27/06/2024 19:16

Officer In Charge Of Case: Classification Of Case:
TP/ GIA/
SUPT (1) PHNG KAR SOON

Contact No.: 65476030

NP168
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