§82X247M000B / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/07/2024 13:30 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (22/07/2024 13:30 (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

22/07/2024 13:30 (SGT)

Both Policyholder and Actual Driver
22/07/2024 08:05 (SGT)

Bukit Timah Expy, Singapore

KJE AFTER MANDAI

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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SLA8013M

No

SADLI BIN ALI
S0175625G
KSANI68@GMAIL.COM
(Phone) +65-96810404

Mercedes
C200

Private use

No - Claiming third party
Private car

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
SP2002774192-01

SADLI BIN ALI
S0175625G
16/12/1951
Indoor
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Driving Pass Date 04/11/1976

Driving experience 47 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96810404

Alt. Phone Number -

Email Address KSANI68@GMAIL.COM
Address 671 WOODLANDS DRIVE 71 #03-53
Address complement -

Postcode 730671

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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 KHATIJAH BINTE MG SANI
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

| WAS TRAVELLING ALONG BKE (KJE) AFTER MANDAI ON 22/07/2024 AT ABOUT 0805HRS. AS IT WAS HEAVY TRAFFIC AND
SLOW-MOVING TRAFFIC. THE VEHICLE IN FRONT SOW DOWN AND STOPPED. | FOLLOWED SUIT. SUDDENLY, | FELT A
HUGE IMPACT FROM THE REAR. WE ALIGHTED, EXCHANGE PARTICULARS AND LEFT THE SCENE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD9154A
Vehicle Manufacturer -

Accident report SS2X247M000B Page 2 of 13



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)
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Commercial vehicle

VEHICLE B
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SKETCH PLAN

' ' SKETCH PLAN

IMPORTANT NOTICE
1. Ptease report comactly the details of the aosident 1o speed up the claims process.

2. This Form musi e Lomploted by the Palicyholder andfor the Actual Driver.

3. Informaticn provided must be as {ndhful eng accurate as possble. Any wiful misrepresentation or withholding of material facts may afow
insurance companies o # iate poiicy Kability,

4. Theissue and actaptance of this Form by insurance companies is aot an admission of policy liabty on the pan of the insurance companias.

5. Any false reporting may be referred to the Traffic Pelice De artment for investigation.

6. This report will be forwerded by the insurers 1o the GIA Recards Management Centre eslablished by the General Insurance Association of
Singapere {GIA) for archiving and that copies of this report will for 2 fee be made aveilabie upan spplication by interested parties.

7. By the lodgement of this report ‘o the insueess, ¥ou hereby consent (0 the archiving of this repest at the cantre and to copies of the
1eport being made availadle sforesaid.

8. Consent under the Personal Data Pratection Act (PDPA)

| ungerstand, acknowledge, agree 2nd consent that:

(a) My insurer, my workshop and the Genara! Irsurance Association of Singapore {"GIA") mayfare permitted to collect, use, aisciose

andlor process My personal data/personal inffarmation set out in this {form] 2nd any cther personal information provided by me or

possessad by my insurer (coliectively the ‘Personal Information”) and gisciose and trensfer such Soreonal Infermatien to 2l insurer(s)

who have insured vehicle(s) Inveived in this accident (ali insurer(s) who have insured vehicle(s) invoived in this accident shall be

collectively referred to as the ‘Tnsurers”), the insurers’ lawyers/law firms, the Monetary Authority of Sirgagore and any relevan!

government agency/zuthority (such as the police), for the PuUrpose(s) of:
{t) processing, handing and/or dealing with my <aims Including the settlement of the claims and any necessary investigations relating 10

the claims;

(i) investigating the accident ancior my ciaims;

(ift) carrying out andier dealing with my instructions or respending to any enguiries by me;

(v} adminéstering my cizims (insluding the mating of corraspondence, statements, invoices, reports of noticas 1o me, which could invelva
disciesure of carlain personal data about me 16 bring 2bout delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

() complying with appficable law in agminigtering, precessing, nandling andfor dealing with my ¢laims.

[collectively the "Purposes”)
(b) 2ll insurer{s) who have ins:
use, disclose andlor protess my Personal Information for one or more ¢f the above Purpeses; ang
(c) my Parsonal Information may/can be distissed by any cf the Insurers andicr GIA to their third-party service providers or agents
(including thelr lawyersiaw firms), which may be sited cutside of Singapore, for one or mere of the above Purpeses,

16d vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted fo collect,

/
N Ov oo 4//

Policynoider’s Signature / Date & Time ctual Driver's Signature (i driver is not the Witnessed by Reporting Centre Personnel
policyholder) ! Date & Time {(Name as in NRIC/ID card}

Skeich Pian

i
.
)

vJun2022
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SKETCH PLAN #2

@ Accident

-t

o;scrlbe Clrcumstance of the Aceidont
X .
T w3 ave\ng 30nq  BeE (KIE) Atter Monclai on 22(0%[2024
2 Sbout 00 . A ;
B Shes. B8 & w38 teavy etk ano Slow moving tvakéi,
the _yveicle  infont  Stow olown  anel dtoppec(, T Lolow) sugt. Sucto!emj
L St 2 huge impact Som fhe vedr. we akqited , exthange
B o 2= mm—
parkiculars  anch (et the Jcene
~

Deciaration
We deciare the foregoing particuiars a6 true in every respact,

/).«/r(u &// /),N A/y

{ Date & Time (Nama as in NRIC/D card)

/ Policyholder's Signature / Date & Turnyaual Driver's Signatyre (if driver s not the policyholder) Witnessed by Reporting Centre Personnel

wn2l22
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRDWPARTY RISKS) RULES 1953 {FEDERATION OF MALAYSIA)

MOTCR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) ACT (CAP.182 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTCR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) RULES 1986 (REPUELIC OF SINGAPCRE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF

Certficate Number : SP2002774192-01

Date of Issue : 09 September 2022

Ceverage . Comprehensive

Policyholder : SADLIBINALI

Penod of Insurance i 21 September 2022 to 20 September 2023{both dates inclusive)
Registration No. : SLABOI3M

Chassis number of Vehicle ¢ WODZ040412A051614

Persons or Classes of Persons Entitled to Drive*:
(a) The Policyholder.
(B) Any other person who is driving on Ine Policyholder's order or with his/her permission

*Prowded that the person diving 15 permiltad n occordonce with the licensing or other loves or regulation (e dnve the Motor Vehicle ¢ has
been permilted and is not disqualiiied by order of Court of Law o by reason of eny enaclment or regulations in thot beholf from driving the
Motar Vehicle, And prowded further that the Motar Vehicle is registered under the Road Troffic Act hos not Been cancelled ol the time of
acadent [0ss or damage.

Limitation as to Use®:

Used only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:
(@) use for hire or reward
{b) wse for racing, pace-making, reliability lials or speed testing
{c) wuse for the carriage of geods (other than samples) in connection with any trade or business

{d) use for any purposes in connection with the Motor Trade

“Limitation rendered incperative by Section 8 of Motor Vehicles (Third-Party Risks and Compensation) Act (Chopter 189) and Section 95 of the
Road Transpart Act, 1987 (Malaysia), are not 1o be included under these headings

VWE HEREBY CERTIFY that the Palicy to which this Certificate relates Is issued in accordance with the provisions of the Motor Vehicies
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV ¢f the Road Transport Act, 1987 (Malaysia) or Amendment, Act or
Acts passed In substitution thereof,

09 September 2022
Issucd Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.
Intermediary Code : 0000387 SEET PENG HO
Excess ;. Own Damage SGD 600.00
Windscreen Damage SGD 100.00

Allianz Insurance Singapore Pte, Ltd, | UEN 201803%13C
78 Robinson Road #09-01 Singapore 068897 | Tel: +86 6714 3369 | Website: www.allianz,sg
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