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MSME20093784 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 26/10/2020 15:17
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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 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.
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

26/10/2020 15:17

24/10/2020 11:40
CTE TWDS CITY
SINGAPORE

: DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phaone 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

SJK6574U

MOHAMMAD SUFYAN BIN SAMHUDIN
SXXXX723E

FYAN.FTC@GMAIL.COM

(LOCAL) +65-96622632
OFFICE-96622632

TOYOTA
ALTIS

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA508055

MOHAMMAD SUFYAN BIN SAMHUDIN
SXXXX723E

24/12/1974

OUTDOOR

07/12/2017

2 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96622632

OFFICE-96622632
FYAN.FTC@GMAIL.COM
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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 (including own vehicle)
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/20201026/7011.
Attachment(s)

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

Was there any audio recorded?

gjuv 47 uuy

BLK 271D PUNGGOL WALK #04-548
824271

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UB! AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

SHC4278

VEHICLE B
TAXI
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No. Of Passenger (Including Driver)

 DETALSOF OTHERVEMICLEPROPERTY2 _
Vehicle Registration Number SMQ757G

Vehicle Make/Model/Colour
Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

: DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMG2632Y
Vehicle Make/Model/Colour

Details Of Properties VEHICLE D
Vehicle Category PRIVATE CAR

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 e
Name MOHAMMAD SUFYAN BIN SAMHUDIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJKB574U

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 MOTICE

i

Please report correctly the details of the accident 1o speed up the claims arocess,

Thic Form must be cornpletad by the Policyhalder and/or the Autherised Driver.

informetion provided rmust be as uuthiuland accurate as passible Any witful misrepresentation or withholding of material
facts may allow insurance companies to rapudiate policy liakility.

- Theissue and acceptance of this Form by insurance companies [s 5ot 2n admission of policy liabifity on the part of the nsurance

compantes,

- Any false reporting may be referred to the Polke for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established ty the General insurance
Assoclation of Singapore (GI&) for archiving and that copies of this report will for a fee be made svaiiable upan application By
interested partles,

3y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesaid.

Consent yader the Personal Data Pratection Act (PDPA}
tunderstand, acknowladge, agree anc consent that:

() My insurer, my workshop and the General tnsurance Association of Singapore (“GIA*) may/sre permitted to collest, use,
disclose and/or process my personal dsta/personz! information set outin thig [form} and any other personal Information
provided by me or possessed by my Insurer (eellectively the “Personal Inforinatian”) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s} involved n this accident (2l insureris) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “insurers®), the Insurers’ lawyers/law firms, the
IMonetary Authority of Singapors and any relevant governrment agency/authority (such as the police), for the purposs{s}
of:

(i} precessing, handiing and7or dealing with my claims inciuding the settlement of the clalms and any necessary
Investigations relating 1o the clairms;

(li} investigating the accident and/or my clalmg;
{iif) carrying out and/or dealing with my instructions or respending to any énquiries by me;

(i} administering my claims {including the mailing of correspondence, statements, invoices, reports of notlcesto me,
whith could involve disclasure of certaln personal dats shout me to bring abaut delivery of the saine 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 clalims.[collectively the
“Putppses”)

{b) allinsurer{s) whe have insured vehiclals) involved in this accident and the Insucers’ lawyers/law firms, may/are permitted
to colfert, uss, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(&) my Personal infermation may/can be disclosed by any of the' insurers and/er GIA to thelr third party service providers or

agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal information wil 2lso be collected and used to cornplle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Informatlan so collected under (4} above 3y be shared / diselosed:

(i} to all insurers and/or any other third parties that assist in evajuating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(li} fer comalying with requirements under any reguldtions, laws or court orders.

PO AWM XY 514F pord

i S ETMAD )

Poliyholder's Signature, Oriver's Sighature | Reporting Centre Personnel’s Signature
Date &-Time: o Uf‘dy'riv:éf ] ot the policyholder) Name:
Date &' Time: HRIC/FIN No.:

gjuua/uuy
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Petor DoliCe oot T{>wolox6 [Tl

DECLARATION
1/We declare the foregoing particulars are true in every respect.

C

- SR
Criver's Sighature
{If driver is not the policyhoider}
Date & Time:

Policyholdé's Signature
Date & Time:

Reporting Centre Parsonnel’s Signature
Name:
NRIC/FIN No.:

Wivvasvuz
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Sketch Plan #3 Pg. 1
LETTER OF UNDERTAKING
1/'We, Monawamra ot Quium i , the owner of vehicle no. ‘/{'Jfééé; E];%UL

aphnotin

My/Our Insurance 1s under M/s AXA Insurance Pte Ltd | [/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submir
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

P L o , ) - , 4 -
My/Our Third Party claim 1s handle by my/our preferred workshop, Nguwy  Ho ok

ek Wwtee  Pre ol

m
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Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE
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Sketch Plan #4 Pg. 1

VR

T/20201026/7011

1of3

Report No. T/20201026/7011

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/10/2020 11:54
Inf lars o
Name of Informant: Address:
MOHAMMAD SUFYAN BIN 271D PUNGGOL WALK #04-5438 SINGAPORE 824271
SAMHUDIN
ID Type / ID No.: Contact No.:
NRIC NO / §7442723E Home/Office: Mobile: 96622632
Nationality: Email:
SINGAPORE CITIZEN FYAN.FTC@QGMAIL.COM
Sex: Age: Date of Birth: Type of informant:
Male 45 24/12/1974 Driver
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
Engineering Class: Date of Expiry:
General Information of the Accident S L S
Type of Injury Dr?nk Datef/Time of Typg of Location:
Accident: Others Drive: Accident: Straight Road
. No 24/10/2020 11:40
Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Chain Collision ambulance:

No

SHCA427S

Car
SJK6574U | Car TOYOTA COROLLA | Grey 0
ALTIS 1.6
AUTO
SMG2632Y | Car 0
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Sketch Plan #5 Pg. 1

N / #\) SINGAPORE | |
{3) suorene, B A
Pone Station Of Origin: 20f 5
Traffic Police Report No. T/20201026/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved L L . o
Vehicle No. | Type | Make | Model Color Conditio | No of
SMQ757G | Car 0

Insur; pany - linsuranceNo | Effective | Expiry Date

SJKB574U | AXA INSURANCE SINGAPORE PTE | GA508055 29/10/2019 | 28/10/2020
LTD

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA
Drvar T ——— e
Name MOHAMMAD SUFYAN BIN SAMHUDIN D No. S7442723E
Related Vehicle | SIK6574U (Car) Contact No.| 96622632
Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 24/10/2020 Date NIL
No. of Days granted Medical Leave | 04 Degree of Slight
Brief Details.

| (SJK6574U) was driving straight along CTE towards CITY at the extreme right lane of 5 lanes.&nbsp;
The traffic at that point of time was moderate, vehicles were moving and stopping intermittently.

As the car in front of me had stopped, | also followed suit.&nbsp;

Suddenly, | felt a huge Impact. Vehicle B (SHC4278S) collided into the rear portion of my vehicle and
caused my vehicle to surge forward and collided into vehicle C (SMQ757G)&nbsp; rear portion.

I alighted and realised there were a total of 4 vehicles involved,

After the incident, | felt discomfort and went to Mount Elizabeth Orchard to seek medical treatment and
was given 4 days MC by a doctor.
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Sketch Plan #6 Pg. 1
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Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/10/2020 11:54

Officer In Charge Of Case: Classification Of Case:

TR/TPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP168
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