S§S1Y217M000G-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/07/2021 17:42 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (18/08/2021 15:32 (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

22/07/2021 17:42 (SGT)

21/07/2021 05:30 (SGT)

50 Hougang Ave 8, Singapore 538785
MONTFORT SECONDARY SCHOOL.
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SS1Y217M000G

FBM5879G

Yes

DR DELIVERY PTE LTD
202012099M
drdeliverydd@gmail.com
(Phone) +65-88330051
+65-88330051

Yamaha
SNIPER T150

Private use

No - Claiming third party
Motorcycle

Manual

150

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5117265590-000022

KHAIRUL ANWAR BIN SUHAIMI BAJARAI
S9030208F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

24/08/1990

Indoor

19/02/2009

12 YEARS AND 5 MONTHS

Male

(Phone) +65-83634815
kahisuhaimi21@gmail.com

BLK 930 HOUGANG ST 91 #02-119

530930
No

Employee
No

Collided into Motorcyclist
Clear
Dry

No
No

Yes

No

No
No

ON 21/7/2021 AT ABOUT 0530HRS, | PARKED MY MOTORCYCLE (FBM5879G) AT THE MAIN GATE OF MONTFORT

SECONDARY SCHOOL ALONG HOUAGANG AVE 8 AND WENT TO DO DELIVERY AT THE BLK BESIDE THE SCHOOL. WHEN |
WAS ON MY WAY BACK TO MY MOTORCYCLY, | SAW TAXI (SH8024l) REVERSE AND COLLIDED ONTO THE REAR PORTION
OF MY MOTORCYCLE AND CAUSED MY BIKE TO FALL ON THE LEFT.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SS1Y217M000G

SH8024L
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

I hereby authorise SME Motor Pte Ltd to send my
accident repert to my workshop

SKETCH PLAN Twincar Automotive Pte ttd / N-52 Rutomotive pie Ltc
via email / fax.

IMPORTANT NOTICE

Signature:
1. Pease report correctly the detals of the accident to speed up the claims process
2. This Form must be com pleted by the Policyholder andjor the Authorised Driver, C/
3. nformation previded must be as truthful and accurate as possible. Any wiful misrepresentation or w ‘hholding of material facis may
allow insurance companiss to repudiate policy liability.
4. The issue anc acceptance ¢f this Form by insurance companies is not an admission of policy liability on the parl 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 hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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)
|understand, acknow ledge, agree and consent that -
(&) My insurer , my workshop and the General Insurance Assoclation of Singapare (“GIA") may/are permitted to coliect, use, disclose
andlor pracess iy personal data/personal information set out in this (form) and any other personal information provided by me or
pessessec by my insurer (coliectively the "Personal Information”) and cisclose and transfer such Personal Information 16 all insurer(s)
who have insured vehicle(s) invelved in this accident {al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersilaw firms, the Nonetary Authority of Singapore and any refevant
government agencylauthority (such as the police), for the purpose(s) of :
(1) processing, handiing andlor dealing wilh my claims including the settiement of the ¢laims and any necessary investigations selaling to
the claims;
(v) investigating the accident andlor my claims;
(i) carrying out andlor dealing with my mstructions or responding te any enquiries by me;
(iv) admnistering my claims (including the mailing of correspondence, statements, invoices, reporls or natices to me, which could invoive
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelcpesimail
packages); andior
(v} comolying with appicable law in administering, processing, handing and/or dealing with my claims.
(collectively the “Purposes”)
(b) allinsurer(s} who have insured vehicle(s) mvolved in this accident and the hsurers' law yersflaw firms, may/are permitted o collect,
use, disclose andjor precess my Personal information for one or more of the above Purgoses; and
{(c) my Personal hformation may/can be disclosed by any of the Insurers andfor GlA, 1o their third party service providers or agents
{including their law yersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

Time & Time, Personngl
Sketch Plan

Polcyhekier's Signature / Date & oriver':?ﬁ&e (¥ driver is not the policyhoider) / Date  Witnessed by Reporting Centre

( 0+Q) FBM X196, .
Mentfort  Gconcir (B) < Sooh L .
oo [ .

W | Schoo| Mazn Gate
[})
) | | (299
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SKETCH PLAN #2

Des=cribe Circumstances of the Accldent

T o .ar/ov/.,zo.w af @ of30h3, [ packed ,.7 motorcyete. (FBM €76
(2t _the. oz _gate o Pontfoet Secondery @hoo| aten Hre £ anet
_*qggf_v__fq___gé_wo’_ Nevery  af  fhe- block Bed Fhe / / wad an O:Z
bacle Ao , »w/or cle , / _gua 3 »fax. [ x’ 80.?4 L) /z.uerfd
cJIW onto N ;ﬂ'éon : mgj/o,z7c/e od  used m7 ézéf
o fo on e af/ T e |
VS S - o . ,
s o IR 04 : o
- BT — - - — s - —— e - —t
e e e SOOI S .
N S— oetidbades Lo B P L d AN -
Declaration
IWe declsre the foregoing parliculars are lrug in gvery respect
Foicyhddm 'S Segnalurl: / Date & Drrverz)p{ure (¥ driver is nef the policyholder) / Date Wilnessed by Reporting Canire
Tire & Time Personnel
@ Accident report SS1Y217M000G Page 5 of 13



IMAGES

@"Accident report SS1Y217M000G Page 6 of 13




IMAGES #2

@Accident report SS1Y217M000G Page 7 of 13



IMAGES #3

@fAccident report SS1Y217M000G Page 8 of 13



IMAGES #4

Accident report SS1Y217M000G Page 9 of 13



IMAGES #5

@Accident report SS1Y217M000G Page 10 of 13



IMAGES #6

@’Accident report SS1Y217M000G Page 11 of 13



ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Rafltes Quay N18-00 Singapos e 048580
INSURANCE Tel [65) 6224 0010 Fax (6%} 6224 0030
ASSOCIATION Operating Haurs - Moaday to Friday, 09.00 - 17.00
ORI WANAGLMTME CENTHI UEN: $66550020G / GST Reg. No.: MA0001 2755

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reperting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : 351 yérﬁ?ﬁ/l 06)()62 Vehicle Registration No: t B M 58 '_’FC! G

KU C ARG AZN < s
Namefas shownin NRIC) {i’“ﬁ"”ﬂ/// s K?,W f__NRIC/FIN/PassportNo : 7« QxS

W ehicle Owner) (*) Please delete as appropriate
LU G20 7P leern&y) L7 7 ( #o~(e7 Singaporet 526740

Address
Contact (Tel) : Mobile No. : "(’g@ “F &
Email Address  + BEA VY AELVE: ’\:‘/’V/('?/ @ <7M47 (e
Date ofAccident = DC{OH(SP Time of Accident : i
Place of Accident By Horeennie AvE

N

Insurance Company:

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above menticned accident and would like to include additional information or
make the following amendments:

(CQPGQLI(\M-N\@émaJI com ) T atmn wfcvvkéj Bt

O

{
0(\@’
|
Policyholda\} / Dln'ver‘s Signature Reporting Centre Personnel’s Signature
Date: |! [ A3 Name
Ve ' 1o NRIC/FIN No.:
. ! Date:
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OTHER DOCUMENTS

(fIncome

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES, 1960

ROAD TRANSPORT ACY, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number : 5117265520-000022 4 Cover : Third Party
1. Index mark and Registration Number of Vehicle . FBMS879G

Chassis Number - MH3UGO7A0HK0067400
2. Name of Policyholder : DR DELIVERY PTE LTO
3, Effective Date of Insurance y : 12 Nov 2020
4. Expiry Date of Insurance : 11 Nev 2022
5. Persans or Classes of Persons entitled to drive#

(a) The Policyholder.

(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or ragulations to drive
the Motor Vehicle or has been se permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to Usedt

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Pelicy does not cover

(a) Use for hire or reward.

(b} Use for racing, pace-making, reliability trial or speed-testing.

(¢} Use for the carriage of goods {other than samples) in connection with any trade or business.

(d} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) T ON/A
EXCESS {SECTION 2) i N/A
INSURE WITH COE LON/A
NAMED ORIVER {1) . N/A
NAMED DRIVER {2) o N/A
HIRE PURCHASE COMPANY i N/A
SUM INSURED ;o NAA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia}

Agency : B.ASINSURANCE AGENCY {0D00D573236)
Date of Issue ;05 May 2020 05:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chicf Executive
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