MSME18025874 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 22/02/2018 16:47
SUBMITTED BY: Chia Pei Ying

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 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 22/02/2018 16:47

Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/02/2018 18:40
SIMS AVE EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJJ4615D
Insured/Policyholder

Name Of Registered Owner INFINITE DRIVE PTE LTD
Co Reg No 201606831H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91419714
Vehicle Particulars

Manufacturer KIA

Model CERATO

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5081467455-01

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

KAMILIA BINTE NORMAN
S89197271

08/06/1989

INDOOR

01/04/2016

1 YEAR AND 10 MONTHS
FEMALE

(LOCAL) +65-82288412

NOEMAIL
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Address BLK 924 TAMPINES ST 91 #13-263
Postcode 520924

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address g&g[/ing?EEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: G/20180222/7012.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YN6320S

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GW3778R

Vehicle Make/Model/Colour

Details Of Properties VEHICLE C

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KAMILIA BINTE NORMAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJJ4615D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

. SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form most be completed by the Policyholder and/or the Authorised Oriver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiai
facts may allow insurance companies Lo repudiate policy liabjlity.

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 reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for acchiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this reporl to the insurers, you hereby consent to the archiving of this report at the centre and to cepies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act {POPA)
lunderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General lnsurance Association 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
provided by me or possessed by my insurer {collectively the “Personal Informatlon”} and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehicle(s) involved in this accident (alt insurer(s) who have insured
vehicie(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' fawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with 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,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

-{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected Under (J) above may be shared / disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

\‘\
/?ﬁ(cyhddar's Signat.u}'é"”' Orivers Signature Reporting Centre Personnel’s Signature
ate & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SIKETCH PLAN
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of §rs are true in gvenyf respect.
7 -/l .
“ [
Polievholder's Signature Driver's Signature Reporting Centre personnel’s Signature

#Oate & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

&' 3%} SINGAPORE
0%y POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Bedok Police Divisional HQ

30 Bedok North Road SINGAPORE 469676

Tel No:1800-2440000

A AR

/7
10f3

Report No. G/20180222/7012

Date/Time Report Made
22/02/2018 11:50

Vide Report No. Station Diary No.

Name Of Informant
KAMILIA BINTE NORMAN

Address
APT BLK 924 TAMPINES STREET 91 #13-283
SINGAPORE 520924

ID Type / ID No. Contact No.
NRIC NO / §8919727I Home/Office: Mobile:
82288412

Nationality Email Address
SINGAPORE CITIZEN sempurnakamiy@hotmail.com
Occupation Sex Age Date of Birth  |Race
SHIPPING COORDINATOR Female |28 08/06/1989 Malay
Institution/School Name Language

English

Date/Time Of Incident
21/02/2018 18:42 - 21/02/2018 19:00

Location Of Incident

SIMS AVENUE EAST

Brief details.

On the above mentioned date, time and location, | was driving my vehicle, SJJ4615D along the said road
on the left lane. 1 came to a full stop as there are vehicles in front of me. Suddenly | felt an impact on the
rear of my vehicle and realised that a lorry, YN6320S(Mr Ahmed Mohammad Shakil) had knocked into
my vehicle. Due to the impact, my vehicle moved forward and knocked in to a van GW3778R(Mr Lim
Hian Soon) in front of me. After the accident we came down to exchange particulars and take photos. |
felt giddy and felt muscle strain on the neck. Thus | went to Changi General Hospital to see the doctor
and was given 3 days MC. | wish to inform that there is in-car CCTV in my vehicle.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/02/2018 11:50

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Sketch Plan #4 Pg. 1

SINGAPORE
POLICE FORCE

ARG O

POLICE REPORT (NP299)

CONTINUATION OF REPORT

I am making this report for insurance claim purposes.

20f3

Report No. G/20180222/701¢

Subjects involved
Suspect
Person Name Ahmed Mohammad Shakil
ID Type OTHERS / Work Permit 1D No 063766666
Gender Male
Victim
Person Name KAMILIA BINTE NORMAN
ID Type NRIC NO ID No $89197271
Gender Female Age’ 28
Race Malay Language English
Occupation SHIPPING COORDINATOR Address Type
Address APT BLK 924 TAMPINES Mobile No 82288412
STREET 91 #13-263
SINGAPORE 520924
Is Informant A Yes
Victim?
Person Name Lim Hian Soon
ID Type NRIC NO ID No S06551001
Gender Male Age 73
Race Chinese Language Chinese

Signature Of Officer Recording The Report:
Not appiicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/02/2018 11:50

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

A

30f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20180222/7012

Person Name 1KAMIL|A BINTE NORMAN (Informant)

gigﬁature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/02/2018 11:50

Ofticer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Driving License
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RENTAL AGREEMENT

RESTRICTED
INFINITE DRIVE PTELTD
Official invoice
IRNFINIT &= DIV = ROC: 201606831H
CONTACT NUMBER: 91419714
" DATE ) ) lncmm'rlnn P
Main Hirer's Name: | 1) Kfaiid ocnsdn S .
2™ Driver (if Any): | 2) - ) B
Main Hirer's Address: | 1) Auk 9y Fneswds 55 @, #ef-248 £ Fagary )
2™ Driver's Address: | 2) -
\MCPASSPORTNG: |0 sewyng 1 .8 —
DATEOFBIRTH: [ 1) g/, /rppg | =
LOCAL CONTACT HP: | 1) 2)
B2z8py,.2 -
START DATE: | START TIME: = DEPOSIT :
- 1002 Jig 2055 i L ooo
RETURN DATE: | RETURN TIME: RENTAL
afos/,g 20557 | amoun ; £ 2w
- ' ' TOTAL 3 &0
A o | i
([ Q [ ‘\(:_ ;J,J ) B VEHICLE MODEL
e S\ W /S N 1 | AR ELTe 6
YI-' II : | T NUMBER PLATE
1 |
7T A L _F"'"'i 7/ i ".""1-'-: = S -4--.__ |- S'?'?’f(frﬂ
i o : — } FUEL LEVEL
Co—— oo | ~
1 - S
*petrol must be at least Grade 95. = =

Any damages not stated on this disgram becomes your responsibility
NO GRAB | GRABHITCH /| UBER | UBERPOOL OR ANY OTHER DELIVERY / COURIER | CARSHARING USAGE.
ND MALAYSIA USAGE, SPEED LIMIT AT 120KMHR,
NO SMOKING INSIDE VEHICLE AND ANY TYRE PUNCTURE TO BE BEAR BY HIRER.
IDLE TIME LIMITED TO 20 MINS MAXIMUM. DEPOSIT FORFEITED IF ANY OF THE ABOVE HAPPENS.
Al Parking and Traffic Fines during the rental period shall be The Hirer's Liability.

Hirdr's Signoture

INFINITE DRIVE PTE LTD
1 COLEMEN STREET, #10-06, THE ADELPHI, SINGAPORE 179803
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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