MSME15023079 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 26/02/2015 11:07

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/02/2015 13:58
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 Authorised 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 ability

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/02/2015 11:07
24/02/2015 21:00
SERANGOON RD & ROWELL RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJT5708K

KATHIWALLA FAHAD ABDUL MAJID
G5695782R

NOEMAIL

(LOCAL) +65-81630559
Office-81630559

PORSCHE
CAYENNE-3.2 V6(A)

No

Third Party
Private Car

AXA Insurance Singapore Pte Ltd
Comprehensive

No

CN660857

KATHIWALLA FAHAD ABDUL MAJID
G5695782R

21/05/1982

Indoor

05/08/2009

5 Years And 6 Months

Male

(Local) +65-81630559

Office-81630559

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20150225/2096.
Are accident photos available for attachment?

Collision- Head to Rear (TP Hit Insured)
Clear

Dry

No
Yes
Yes
No

Yes

Bedok South Neighbourhood Police Centre

ROAD: 20 Chai Chee Drive , POSTCODE: 469045 , COUNTRY: Singapore
TEL NO: 1800-2448999 - FAX NO: 62446558

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHD2928U

VEHICLE B

DETAILS OF INJURED PERSON 1

Name
Approximate Age
Injuries Sustain

KATHIWALLA FAHAD ABDUL MAJID
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Injured person in which vehicle? SJT5708K
Were seat belts worn?
Was injured conveyed to hospital by ambulance?

Address

Postcode

Name PASSENGER
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJT5708K
Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode
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Sketch Plan Pg.1

SKETCH PLAN

[MPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithhalding of material facts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy fiability on the part of the insurance

cormpanies.
5. Any false reporting may be referred to the Police for investigation.
ntre established by the General Insurance Association

6. The report w ill be forw arded by the insurers of the GIA Records Management Ce 3
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.
centre and to copies of the

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

[ understand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form} and any other personal information pr ovided by me or
possessed by my insurer (collectively the “Pers onal Inform ation”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims;

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

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about deflivery of the same as well as on the external cover of envelopes/mail

packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permitted to collect,

use, disclose and/or pracess y Personal Information for one or more of the above Rurposes; and
nal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

e above Purposes.

(c) my Persol
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of th

Witnessed by Reporting Centre

Driver's Signature (If driver is not the policyholder) / Date
Personnel

2olicyholder's Signature / Date &
& Time

ime

sketch Plan

Page 4 of 15



Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

—

ol TO UG oA

Declaration

VWe declare the foregoing particulars are true in every respect.

Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reparting Centre
Personnel

& Time

Policyholder's Signature / Date &
Time

Insurance Co. rﬂm (
ﬂJTE?T@&p( Date Of Accident M / o > / 20 5

D Reporting Only

D Own Damage Claim

Vehicle NO

Third Party Claim
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Sketch Plan #3 Pg.1

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Driye SINGAPORE 469045
Tel No: 1800-2448999

(I

1of3
Report No. T/20150225/2096

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/02/2015 16:24 16

Informant's Particulars

Name of Informant: Address:

KATHIWALLA FAHAD ABDUL APT BLK 141 LORONG 2 TOA PAYOH #11-153 SINGAPORE
MAJID 311141

ID Type /1D No.: Contact No.:

FIN NO / G5695782R Home/Office: Mobile: 81630559
Nationality: Email:

INDIAN

Sex: Age: Date of Birth: Type of Informant:

Male 32 21/05/1982 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Managing dircctor/Chief executive Class: 2B,3 Date of Expiry:

officer

General Information of the Accident
Injury
Others

Date/Time of Accident:
24/02/2015 21:00

Drink Drive:
No

Type of Location:
T-Junction

Type of Accident:

Location:
Junction of Road 1 and Road 2
SERANGOON ROAD

ROWELL ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type ‘

SHD2928U | Taxi Slightly

- Damaged

SJT5708K Car Seriously | 1
Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Comparny

SJTS5708K AXA INSURANCE SINGAPORE PTE 08/10/2014 07/10/2015

LTD
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Sketch Plan #4 Pg.1

N

20f3

I

50225/2096

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

L

Report No. T/20150225/2096

CONTINUATION OF REPORT
Any Pedestrian Involved: No
N estrians Inj : Use of Pedestrian Crossing: NA
Narme KATHIWALLA FAHAD ABDUL MAJ ID D No. G5695782R
Related Vehicle | SIT5708K (Car) Contact No. | 81630559
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 25/02/2015 Date Discharge 25/02/2015
No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Slight
Brief Details.

On 24/02/2015 at about 9pm, I was driving along Serangoon Rd when I noticed a taxi, SHD2928U, parked on the
right most lane before Rowell Rd with its hazard lights switched on. I was turning into Rowell Rd when I saw some
pedestrians crossing the road, thus I stopped my car to let them cross. Suddenly I felt an impact from the back of my
car, and then immediately followed by another impact which dragged my car forward, causing the rear end of my
car to go sideways.

I then stepped out of my car and saw that the taxi earlier had collided into my car. I do not have any in-car camera in
my vehicle, but I noticed a camera mounted in the taxi. At that point of time I did not feel any pain, so we agreed to
settle the matter through our respective insurance companies.

However later at about 2330hrs when I was at home, I felt pain at the back of my neck and my right hand. Thus I
went to the hospital on 25/02/2015 at about 12pm to check on my injuries. I received an out-patient treatment and 3
days MC from 25/02/2015 to 27/02/2015.

I also wish to state that there is CCTV at one of the lamp post near the junction.

There were 2 witnesses who came up me and provided me with their details as follows:
Gary Dave, contact no: 90609027 '
Asad, contact no: 91384800
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Sketch Plan #5 Pg.1

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

T/20150225/2096

Report No. T/20150225/2096

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have the
certificate with you now, please fax a copy to 65474885 stating the report number as reference.

3of3

RN LT

Signature Of Officer Recording The Report: Signature Of Informant:
G/
Muhammad Hafiz Bin Abdul Razak

Date/Time:

Signature Of Interpreter:
Not applicable

25/02/2015 16:24

Officer In Charge Of Case:
TP/ AEIT/

Toh Hoe Sian Jenn
Contact No.: 65476185

Classification Of Case:

Authentication Stamp

NP168

SN 159

P
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EMPLOYMENT PASS

Employment of Foreign Manpower Act (Chapter 91A)
Republic of Singapore

DRIVING LICENCE Pg.1

4

Smploy et

BLISS COMPUTER TRADING PTE LTD

| llllNlIHIMHNNII\l\M!llMlﬂlilll\Hll\l\

Name
KATHIWALLA FAHAD ABDUL MAJID
Occupation
MANAGING DIRECTOR
FIN Date of Application
G5695782R 15-10-2014
\ Date of Issue o : ;
\\k \ 10-12-2014 002 ] :
Date of Expiry
LA

il

H

“Hm L5144603 e e o

VISIT-PASS

immigration Regulations

Name

KATHIWALLA FAHAD ABDUL MAJID

-

Date of Birth

21-05-1982

FIN

G5695782R
MULTIPLE JOURNEY VISA ISSUED

Il

|

|

|

|

|

YOU ARE TO.SURRENDER THIS CARD WHEN (T IS CANCELLED
ORHAS EXPIRED, OR WHEN A NEW CARD IS [SSUED TO'YOU.

|

900 ¢c¢ 3 i g (]
000kg with =<7 passengers, exclusive . 0! Aug
nd othet motot vehicles =< 2600kg e

Sex Natignality

M INDTAN

Date of Issue Date.of Expiry
10-12-2014  10-12-2016

Vil

\

|

|

|

|

|

|

|

I\

|

| I

I

|

|

|

|

_
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INSURANCE Pg.1

Criginal
AXA INSURANCE SINGAFORE PTELTD

£ Sl:e-mn' Wy £27-01

BEA Tawer, Gagaples 068341

CUstormss S Leoire KRR 4 A

Tai G338 7268 Fax 5338 2632 ! N
VARILSIE wat §98 00 £ New Business

GET Begintaton Nurper M2 O0E5922.2 SrewnDnve Quole Rel

MOTOR COVER NOTE No. CN660857

»  The #oine Yebicie (Thind Party Risks and Compensatian) Act (Cag 1441 - Repubthc of Singapsee o0

+ The Road Transpon Aot 1587 of Matayss o

. The Agmemen bDetwesa e Mimster of Finance (Sngapare) and the $ame Ingurers Bumau of Sigapore dated 22 February
19¥8 or

o The Agresewnd Botwsan the Mirstes Tor Taansporl (Maaysial and the Motor bsurers’ Bareaw of \West Maleysia aped 30
Macen 1927,

+ Ang any sabsequent rewsiens 1o the abive AL and Agresrmients

The Insured mertiossd in e Schedule hevitg propased for indursinge jo mspect of e Molor Yehisle described in the Schedide,

i homby HELD COVERED under the temng of the Coempany's usual form of Msipr Pobicy applicable thecoto & the pericd

meatianed in the Schedule wnisss fhe cover Lo lerminated Ny he Company by nolice in wating in which caze Bie isaanie wd

theseupon eease and 3 pregodionite part of the. aanual premium oihorwise paveble for such insurance wi¥ Lo chasged fur Whe time

tha Company has been on risk.

SCHEDULE

THE COMPAKY AXA INSURANCE SINGAPORE FTE LTD
THSURED KATHIWALLA ERHAD ABDUL MAND
H4AKE ARD DESCRIPTION OF VEHICLE PORSCHE CAYENNE V6 A '
VEHICLE REGISTRATION 80, / /ﬂ@\%,\ SITS70RK

YEAR OF MAUFACTURE yss 3} 2005

ENGINE NO. Y e10e514

CHASSES MO, ’ VP ZZZSPEEAI 30

ENGINE CAPACITTONRAGE 31890.L.

COVER TYRE COMPREHENS IV

HIRE FUACHASE FUTACHT CAPTTAL SINGAPORE PTE LTD

VALUE (53] | 5$110,000.00

FERICO OF INSUSANCE : Fros  08/10/2014 T 07/1072038

EXCESE (53) AS FER QUOTED & AGREED

AYA PREMIUM WORKSHOR?

WS HEREET DERTIEY TVeial v T LATE RELATES e TR THE PROMENSS OF DG Moroe
2 2 7 HAR AT A

AXA IHGURANCE SINGAPORE FTE LD

Isgued by Al Db aedo i GEAIZON % g

BRDKERE & CONS et
: [ ) Authorised Signature
Hote i This Cover Note & oy valid far 60 days frony the dale of issue uripss

seplaced by the Certficale of Inswance lssued by the Company
- Preril for fime on sk w8 be charged suSjact ta sdvimam of 566250 fincluswe of GST,
i 1he podicy is cancsded after the tneaption dads,
- A adinisrative Tee of S524.76 finclusive of (5T wil be clerged
& Caonée nole lesoed and canceled befors Inceptan
&

Retaining the o registalion number for & new vehisls insuring with ARR

o PFEMIUR WARRANTY
oy it Sustooerg
i Pt rovs Dot e grathan & G ENGES e e Hetare g sis SleoaTt 3haaed i rder I e S QN Pl B0 B 0l

+ Bow Wonddnatedn Sashemes,

i P Gote Bl shoe e pesisd of oaer i more than B doye, Y peemtium @ B A%kdd Do £OY within G0ty e saspinw ! st T ogdnmemen Tay o gire
| e

1 prmizere 19 41 Sou Be Al befuer oapina

THENDTEN IS
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Accident Photo
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Accident Photo
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Accident Photo

Il e
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Accident Photo
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Accident Photo
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