SS1Y216E000D / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/06/2021 17:39 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/06/2021 17:39 (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 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.
. 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/06/2021 17:39 (SGT)

11/06/2021 18:40 (SGT)

1 Woodlands Square, Singapore 738099
CAUSEWAY POINT BASEMENT CARPARK
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y216E000D

SJK7136U

No

ABDUL RAHMAN BIN AHMAD BAJURI
SXXXX375F

lynn.bmt@gmail.com

(Phone) +65-92322360

+65-92322360

Honda
Airwave

Private use

No - Claiming third party
Private car

Auto

1496

AXA Insurance Pte Ltd
ThirdParty

No

GA556092

ABDUL RAHMAN BIN AHMAD BAJURI
SXXXX375F
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Date Of Birth 27/02/1981

Occupation Outdoor

Date Of Driving Pass 07/10/2010

Driving experience 10 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-92322360

Alt. Phone Number +65-92322360

Email Address lynn.bmt@gmail.com
Address BLK 854 WOODLANDS ST 83 #02-80
Address complement -

Postcode 730854

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Panjang North Neighbourhood Police Post
Police Station Address Blk 27 Marsiling Drive Singapore 730027

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210612/2039.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFL9393U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver LI SHIYANG
NRIC No SXXXX797A
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Contact Number (Phone) +65-83186877
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ABDUL RAHMAN BIN AHMAD BAJURI
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJK7136U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SS1Y216E000D Page 3 of 16



SKETCH PLAN

SKETCH PLA

IMPORTANT NOTICE

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

2. This Formmust be by the Policyholder an i Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful nvsrepresentation or withbolding of material facts may
alow Insurance companies 1o repudiate policy liability.

4. Tne issue and acceptance of this Form by insurance companies is not an admission of paolicy kability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GW) for archiving and that copies of this repert w il for a fee be mace avaiable 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,

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Assaociation of Singapere (*GIA") may/are permilted to coliect, use, disclose
andlor process my personal datalpersonal information set out in this [form) and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal formation to all insurer(s)
w ho have insured vehicle(s) invoived 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 purpese(s) of :

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

(#) investigating the accident andlor my claims;

(#) carrying out anclor dealing w ith my instructions or responding to any enguiries by me:

(v} adminstering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andlor

{v) complying with applicable law in administering, processing, handling andlor dealing w ith my claims.,

(collectively the "Purposes”)

(b) all msurer(s) w ho have msured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permited 1o collect,
use, disclose andlor 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 10 their th¥d party service providers or agents
(including their law yersfiaw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

_ =

Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reperting Centre

Time & Time Personnel
W\ 2
Sketch Plan \‘\(’\.
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SKETCH PLAN #2

Describe Circumstances of the Accident

ATIONARY A (2F

AS AT CA MA BASEMEN AR A A AT TH
BEFORE THE ZEBRA CROSSING AS THERE WERE PEDESTRIAN CROSSING. SUDDENLY
VEHICLE B (SFC9383U) REVERSE ALL THE WAY FROM THE FRONT TO THE BACK AND HIT

ONTO THE FRONT PORTION OF MY VEHICLE.

Declaration

VWe declare the foregoing particulars are true in every respect,

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date
Time & Time

Wilnessad by Reporting Centre
Parsonnel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

1/, ABDUL RAHMAN BIN AHMAD BAJURI

—— et

_, the owner of vehicle no. _SJK7136U

MWQ!II' Insurance is. under WM/s AXA lnsaranes Singapore Pie Lid, Uwe shall descide whether
to ’f""’m under my/our Policy or against the Third Party and if the former shnll submit such 2
claim do M/s AXA Insurance Singapore Pte ILtd with all relevant facts and dosaments within
14(fourieen) days of occurvence or discovery of damage.

My/Our Third Parly claim is handle by my/our preferred workshop,

Signed and Acknowledge by:

SE25375F B 117612021

...............
.....................
.....................................................................................................
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POLICE REPORT
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REPORY OF A TRAFFIC ACCIDENT
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He/fime Report Maae fide Report N Sta 191y %
Informant’s Particulars s =L

N BIN AHMAD

General information of the Accident

Tvoe of niury

Details of Vehicle Involved
Vehicle No. | Type | Make

[N Car

Details of Vehicle Insurance
Vehicle Ne

insurance « l'.'l.(‘.‘.’“,'

Ap SINGATS
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NGAPORE

Road Speed Limi
Traffic Volume

Anyone conveyed by

ambulance
No
Model ' Color | Condition [No of Passenger |
If J e Shightiy 0

Damageg

Insurance No
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POLICE REPORT #2

LR R SO

¢ M iR
P \ CONTINUATION OF REPORTY
Details of Person lnvolved
2 ". Peadestr an Involved N\'
nans injuregd Nit Jse of Pedestna rossing NA ~
N SHIYANC N iT1TS97A
nated Vehicli SFCE393U (Car ontact No 83186877
spita 1 N ( Crass NIL
D Date of Expiry: NIL
E‘xp:fy. Date
S o Discharge | NIL
Medicai Leave NI __Degree of injury | NiL !
Name ABDUL RAHMAN BIN AHMAD BAJURI | ID No $81072278
Relates Venicle | SJK7136U (Car | Contact No_ | 92322360
Hospital/Clinig HEARTLAND FAMILY CLINIC | Classof M(.Zr!'a-ss NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date | ol
. Date Discharge | 12/06/2021
Cave C Degree of Injury | NiL

baopm was dnving my vehicle, SJK7138U, at Causeway Point B2 Carpark

u rrark and was about o make a left turn when | realized there is a
at the el turn and there was people crossing. | stop just before the zebra crossing to aliow

that was in front of me did a fast reverse and collided into me The
: ana scratches on the front left bumper. My front bumper also shified
the frame making it unable to drive. My headlight was damaged 1o

e a check and exchange particulars. My vehicle was then towed away by o
¢d to dnve it home

1 my lower body due 10 the accident and | decided to see 5
MC and a referral to KTPH for a check up but the date ha

@Accident report SS1Y216E000D

Page 13 of 16



POLICE REPORT #3

SINGAPORE

POLICE FORCE

1061272039

¥ REPORT

CONTINUATION OF
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POLICE REPORT #4

‘w

T

soi4
37 SINGAPORE

SINGAPORE
POLICE FORCE

>anjang Notth NPP

Drive #01

2l No  1800-3¢

N 202106272039
(B8GL0G

CONTINUATION OF REPORT

Sketch Plan

Informant s not able to provide sketch plan

IMPORTANT Please attach a copy of your vehicie'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

Sinnature (
oignature

Signature Of Interpreter

Not apphcable

Of Officer Recording The Report

3 SPENCER HO JIAN LOONG

[ Signature Of Informant
Zhe

i )

Date/Time 3
12/06/2021 13.54

Officer In Charge Of Case:

TP | AEIT !

S1ANG YI TING, STEPHANIE
Contact No ?@764‘&4

Classification Of Case

NIPIES

Authentication 54
A

.
¥

Siemature &

Sinzanore Police |

N 120
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OTHER DOCUMENTS

@Accident report SS1Y216E000D

AXA Insurance Ple Lid
B 1800 850 4888 {Within Singapare}
(65) 6380 4838 (Intemational)
~ (65) 63804740
B customer.care@aa com.sg
S www.ara coe.sg

A

-a¥ redefining /insurance

aecount number

Certificate of Insurance 04196

Metorvenities (Thirg Party fehs anc Compensation) At ICHapter 1590 - Molor Vehicles (Therd Party Raks and Compensaton) Aules. 1960 1t0sd Transpoet Act. 1987 iMalaysw)
Metor Vehicdes (Third Parny fhises ) Aules, §

Policy details

Polieyholder name ABOUL RAHMAN HIN AHMAD BAJUR! Certificate number GASSEOSZ / 1
Cover Third Party Only Chassis number 611306125
Pian name Third Party Engine nismber L1SASZ0TA6T
NCD applicadle o%

Vehicle registration nember SIKYi360

Peried of Insurance from $3/31/2020 to 2971072021 (both dates inciusive)

Finance loan company RICARDO CARS PYE LTO

Persons or classes of persons entitled to drive*
(@} The Palicyholder
(L} Any pesan who & dniving on the Policyholder's order of with their pagmission

Provided that the person diving is germitted in accocdance with the koensing or ciher faws of regutations to deive the Motoe Venicle of has Leen so
petmitted and s not disqualified by acder of a Court of Law or by reasan of any énactment or regulation in that behall from driving the Motor Velicle

Limitation as to use®

Use anly for o0l domestic and pleasure purposes and far the Policyholder's business.

The policy dogs not cover - wse for hire of tewaed, racng, pace making, rebability trial, speed testing. the carmage of goods other han samples in connection
vAh any trade of DusiNess of use fOr any PUrpose In connection with mates trade) or when the Mator Car, whether statonary. in USe of 0tNerwise, 1$ in or on,
& FACING track, CIFCUIT. route, Course of any ather roada by whatever name called that are typically used for racing. pace Making of such sintidas PUrpOSes

" LIMIAtGNS (enaaced ivdperatve by Section B of the Motor Venicis (Third-Party Rues ang Compansation) Acs, iCranter 189] anc Secnon 05 of the Road Transpart Act. 1987
(MAYSI0). a8 N0t 1o be MTILCed Under these heacs s

An Addaional Excess s applicable as follows:
L. $8500 for unnamed Authorised Crver
2. 58500 for declared Young and Inexpesiencid Diver
3. $85.000 for undeclared Youny and inexperienced Divers. This additonal excess 1s reduced to $$2,500 4 You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your pollicy
Nil

I/We heretiy certify that the policy 1o which this Centificate relates s issued in accordance with the provision of the Motos Vehicies (Thir Paty Risks ano
Compensatien) At (Chapter 185) ane Part IV of the Road Transport Ast. 1987 (Malayséa).

AXA Insurance Pte Ltd

v

Autharised signatuee

Important note

Policyiciders are warned that on the 54 of 3 Motor vercle
150rance N BOen 1051 or Ceatioy o 3 S1atutony Declorauon % tho effect must be made, Eaifuro 10 COmply willi thes oD galion 1S an cfience under the Moor \eni
Party ks anc Compensation Az iCap. 189

Tne Premium Wacanty Cuvse requires the premium (o Ue pald in full within o spacilic period falkng, which thore woull be f0 habilty under the poticy, conewal conificate,
endorsement elc.

hey must surronder the Corifcate of nsurante Sna Ine Polky 10 the surance company. If 1ne Certificite of
Trhoeg-

AXA Insurance Ple Lid (199803512M) 102
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Custeme: Centre, #8101
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