MSME18073529 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 06/06/2018 15:41
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/06/2018 15:41

05/06/2018 14:30

ANG MO KIO ST 65 & ANG MO KIO ELECTRONIC PARK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GY301S

BIG RED PTE LTD
201208795M
NOEMAIL

OFFICE-62419443

TOYOTA
DYNA

PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D17MTPCVE002412

HOSSAIN ALAMGIR
G8232727X

24/03/1984

INDOOR

23/01/2013

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86454208

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

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/20180605/2134.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

YES
YES
YES

NO

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHB7713A

VEHICLE B

TAXI
LEE HIAN GUAN
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No. Of Passenger (Including Driver)

Name LEE HIAN GUAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SHB7713A
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1 - -

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.
I'misrepresentation or withholding of rn aterial

3. Information provided must be as truthful and accurate as possible. Any wilfu

facts may allow insurance companies to repudiate policy liability.
panies is not an admission of policy liability on the partof the insurance

4. Theissue and acceptance of this Form by insurance com
companies.
5. Anyfalse reporting may be referred to the Police for investigation,

Ref;ords Management Centre established by the General Insurance
application by

6. The report will be forwarded by the insurers of the GIA .
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon
interested parties.

7. By the lodgment 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.
8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personat information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

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

(ifi) 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 involve 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 dal’ms,(colIectively the

“Purposes”)
(b} ali insurer(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
(¢} 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, R

investigation and management in present and all future claims.
{e) theinformation so collected under (d) above may be shared / disclosed:
hat assist in evaluating, investigating, controlling or managing fraud,

(i} toallinsurers and/or any other third parties t
regulators, taw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

D (222727 X

T ——
Reporting Centre Personnel's Signature

(If driver is not the policyholder) Name:

Date & Time: o3 é’{j gf’ ééq’ NRIC/FIN No.:
1250
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Sketch Plan #2 Pg. 1
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(If driver is not the policyholder) Name:

Date & Time: (945 v (3 £ e g NRIC/FIN No.;
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Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

(AR

1of4

Report No. T/20180605/2134

Date/Time Report Made:
05/06/2018 18:53

Vide Report No.:

Station Diary No.:
88

Name of Informant: Address:

HOSSAIN ALAMGIR BLK 380 Sims Ave SINGAPORE 387531

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

FIN NO 7 G8232727X Home/Office: Mobile: 86454208
Nationality: Email;

BANGLADESHI

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

Male 34 24/03/1984 Driver

Race: Language: institution / School Name:
Indian

Occupation: Driving Licence Information:

Lorry driver Class: Date of Expiry:

G Bgcoident o« o T e T
Type of Injury Drink Date/Time of Type of‘ Location:
Accident: Conveyed By Ambulance | Drive: Accident: T-Junction

No 05/06/2018 16:30
Location:

Junction of Road 1 and Road 2
ANG MO KIO STREET 65

ANG MO KIO ELECTRONICS PARK ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Yes

c Aake o ode Cc _Condition | No of Passenger
GY301S TOYOTA DYNA 3.0 M Slightly 1
Damaged
SHB7713A | Red CHEVROLET |EPICA2.0 |Red Slightly 0
TransCab DSL AT ABS Damaged
D/AB 2WD
4DR TURBO

Any Pédes rian Iﬁ;}olved. N'o‘

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA
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Sketch Plan #4 Pg. 1

ROLICE FORCE TR A

Police Station Of Origin: 2of4
Ang Mo Kio North N.P.C Report No. T/20180605/2134
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Name JAYESH S/O ANILKANT l ID No. S8213668A
Related Vehicle | GY301S (Lorry) Contact No.| 98562444
Hospital/Clinic NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL \ Date Discharge l NIL
No. of Days granted Medical Leave | NIL [ Degree of Injury | NIL
. = 'f"f e - : g .
Name HOSSAIN ALAMGIR iD No. (38232727X
Related Vehicle | GY301S (Lorry) Contact No.| 86454208
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
Name LEE HIAN GUAN iD No. ] $1492409D
Related Vehicle | SHB7713A (Red TransCab) Contact No.| NIL }
Hospital/Clinic | NIL Class of | Class: 3,4
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | NIL | Date Discharge | NIL
[ No. of Days granted Medical Leave [ NIL [ Degree of Injury | NIL B

Brief Details.

On 05/06/2018 at about 4:30pm, | wanted to turn right from main road (AMK Street 65) to a small road
(AMK Electronic Park Rd). | already saw the taxi (along AMK Electronic Park Rd) from afar and as the taxi
driver was approaching, the taxi driver did not slow down and did not stop at the stop line. | attempted to
brake my vehicle to avoid colliding with the taxi however to no avail. Subsequently both the lorry and the
taxi collided.

Both drivers alighted to check damages on their vehicle. The damage sustain by both vehicle were a
small dent and scratches to the front bumper. | did not notice any visible injury on the other driver. We did
had an argument which made him call for the Police which subsequently the Ambulance and Traffic
Police came. He claimed to be injured and requested to be conveyed to the hospital.
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Sketch Plan #5 Pg. 1

et AR

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

Report No. T/20180605/2134

CONTINUATION OF REPORT
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Sketch Plan #6 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

Sketch Plan
Informant is not able to provide sketch plan

A A

40of 4
Report.No. T/20180605/2134

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.

Signature Of Officer Recording The Report:

F/

Staff Sgt MUHAMMAD SHAHRUL AMEEN BIN
ABDULLAH SANI .

/

Signature Of Informant:

S A

Signature Of Interpreter: //

Not applicable

Date/Time:
05/06/2018 18:53

Officer In Charge Of Case:
TP/ GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Stamp
NP168

D
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INSURANCE

| Sompo Insurance Singapore Ple, L.

| 1
5 T
‘ EL YT R T T s Lare Ty
"’l SDM PD SR RS | Fan AR 20 el v

i by Bhe s EREASSANE 0 ST Peg Mo METSEDIE0

[IEE] 4]

Certificate of Insurance

MOTOR VEHIGLES {THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER129)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR YEHICLES [THIRD-PARTY RISKS) RULES 1950 (MALAYSLA)

Cerf Mo, /Policy Mo, s DATMTRCVENNZA12

1. Reglstration Mo, e el b

A Insured Narne : BIGREDPIELID

3. Commancement Date  © 24 SEFTEMBER 2017 00:0¢

4, Expiry Date 1 29 BEPTEMBER 2018 23555

5. Covarags : Market valua al firms of loss - Congrehansve
8. Excess Lonh00 - Sectlon |

7. Perscns or Cleeses of Perzons antilad te drive’
h] Any perach who iz riving on the Insurad's arder or with their panriszion.
Prowided thal e prrsen diving i perriled In sceorgsnze wih the lieenglog or aiher Ews or negulEtiona o
driva tha Mobor Wehicls or kas besn se peomitlad sng s net discoalified By order of a Court of L or by reason
ol ary enactmznt or ragulation in that behal? om drivieg he Hoter Vahicle,
Ay prosicted Farthest hat e Metar Yahicls is rsgistearss undre the Read Traffiz Aot and ifs egstration undsr
tra Road Traffic A has el Been cancslled a1 the tima of the acsidenl loes o darmags

i, Lirvitalicns az 1o uae”®
1:| s i wenrcclion silh ihe neared's businsss.
21 s for the cxeiane of peesencgers (other than *or hirg or reward ) in connection with the polivghalders
bus ress
51 Ui far soclal, domestic of pleasurs puposes

Tha Podizy doms nol e
11 Use “ar hire ar reward or racireg, paceenikiog, reiabillty trial or sosad-tesing
23 Uz wi st drasing a trails exzep the tosing of ing one disables machanically propslled vehicle.

9, Excel Trive Workishogs & Accilent Reporting
|2 is @ sondilion procedend e Babillty hat ths Paolicshelder shall, sogelher wiih the Mosor Wahiche,
call mtthe Sompany's Aczident Seporing Cenles and repor the accident within 24 hours of the arcidenl o
Ly Tl nas working day tharscd,

It it cmorizdsiny Lo Tiawe e acsident repairs o the insuses wobiche caried cul 51 Excel Drive Weekshops,
othersise iz is nos paeable
I &0 emargency and for direcions ko e Congany's Acccsm Reporing Grenlers, plesse cardact our Frresgency

Halling : (B5) 6081 Ghbt

Wit wws morreze nenLeg For lish ol Excel Drive Workahops and Scsidenl Reparing Centers

e HEREGY CERTIFY Uil the policg to wehilsh this camfieats ralates is issued i ascardance with the provizions of the Matar Vehicles [Third-Party
Risks and Compensation) Aot {Chapter 1081 srd Part 1V af e Roacd Transpart Ao, 1967 {Walayslal

Hompo Insurance Bingapore Phe. Lid.

LR TG A A S e i T an U b Vi T Aty FEKS 000 Lompeen vl
TH O i et e T I H TR TR e

DateTima o lssue 19 BFFTEMEER 2017 G207

Shepiies T2 gnd mecen 05 6F Mw Bl Tinscnd A MO0 apss) am

([ S TER RV o e

Insurses e bereby e [hal Uacar the datar vabicies | Thed Pary Rigks ared Compansalie Sl (Cap 189 1Eshall be cnlavdul for ary pareon B ize

ar sause o penril By CTEN Parsan 1 U & makar wshicias witkaul a welic aglicy of nairanos under e Al
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Accident Photo
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Accident Photo

Page 13 of 20



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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