§S1Y217S0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 28/07/2021 13:51 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (28/07/2021 13:51 (SGT))

Your NCD will be affected due to late reporting

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

28/07/2021 13:51 (SGT)

03/07/2021 09:42 (SGT)

AYE, Singapore

TWDS TUAS NEAR CLEMENTI AVE 6
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 SS1Y217S0006

GBH5542D

Yes

CFI TRANSPORT PTE LTD
201806390H
van-related.cfi@bgc.sg
(Phone) +65-98677763
+65-98677763

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

India International Insurance Pte Ltd
Comprehensive

No

D20MCV0003934

MUHAMMAD FIQKIR JAFFRI
S9345777C
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210727/2003

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS1Y217S0006

05/11/1993

Outdoor

17/12/2020

7 MONTHS

Male

(Phone) +65-98677763
van-related.cfi@bgc.sg

BLK 755 JURONG WEST ST 74 #02-50

640755
No
Employee
No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No

Yes

Bukit Merah West Neighbourhood Police Centre
(Phone) +65-18003779999

(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682
No

Yes
No
No

SLC8993Z

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to specd up the claims pracess.

= 2. This Form must Be completed by the Policyhdlder and/or the Authotised Driver, (e =

3. Infermation provided must be as truthful and accurate 2 possible, Any wiliul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy fiahility.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insutance

Association of Singapore (GIA) for archiving and that copies of this repaort will for 3 fee be made available upon application by
interested parties.

7. 8By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made availzble aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a} Myinsurer, my workshop and the General Insmance 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicleis) 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 refevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or desling with my claims including the settlement of the claims and any necestary
investigations relating 1o the claims;

{ii) investigating the accident andfor 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 invelve disclosure of certain personal data about me o bring about detivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, proces<ing, handling and/or dealing with my claims. {cotlectively the
"Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) invabved in this accident and the Insurers” laveyers/law firms, may/are permitted
1o colleet, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; and

(¢) myPersonal Information maey/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers of
sgentefincluding their laveyers/law firms), which may be sited outside of Singapare, for one or more of the ahove Purposes.

{d)  my Persenal Information will also be collected and used to compile claimis histary for the purpete of fraud detedtion,
mvestigation and management in present and all future claims,

te) the information so collectrd under (d) shove may be shared / disclosed:

{i) 10 ail insurers andfor any other third parties that assist In evaluating, investigating, contiolling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

i) dor camplying with requiremunts tnder aiy regulations, 15 ws of ot edeis,

Driver's

Stgnature Reparting Centre Personanel’s Sipnature
Date & Time! (I didver IS not the pohicybolder) Name:
Date & Yime: NRIC/FiN No.:
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SKETCH PLAN #2

SKETCH PLAN
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AYE TOWARDS TUAS NEAR CLEMENTI AVE 6 EXIT

S |

L T S Y R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION ~/ g

Driver's Signature

Policyholde

¥ (1f driver is not the poljicyholder)
Date @ () : ( )

@Accident report SS1Y217S0006

Reporting Centre Personnel’s Signature

ame:

gl e v

@)
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CFLTRANSPORT PTE LTD
6% UBI CRESCENT #03:03

WOLA CENTRE 5408559
:201806390H PAX': 02
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POLICE REPORT

Paolice Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE | ~

159682
Tel No: 1800-3779999

(Shl GA(P-RR E

POLICE FORCE

OO O YRl

12021 72/12»

i

fof3
Report No. T/120210727/2003

~

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/07/2021 01:52 | 8

Informant's Particulars

Name of Informant: Address:

MUHAMMAD FIQKRI JAFFRI APT BLK 755 JURONG WEST STREET 74 #02-50

e 1. SINGAPORE 640755
ID Type / 1D No.: | Contact No.:

NRIC NO / §9345777C Home/Office: Mobile: 98677763
Natlonahty Email:

SINGAPORE CITIZEN o
Sex: | Age: Date of Birth: Type of informant:

Male |27 05/11/1993 | Driver = P EIRRR
Race: l.anguage: | Institution / School Name:
Javanese English B
Occupation: Driving Licence Information:

Delivery Personnel ' Class: Date of Expiry:

General information of the Accident

|-

Type of Non-Injury Drink Date/Time of Type of Location:
Accidanl Hit and Run  Drive: Accident: Exprassway

: L No 103/07/202121:40 1
Location:

AYER RAJAH EXPRESSWAY

Weather: | Road Surface: | Road Speed Limit:
Raining Wet eiccha B
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled . No Traffic
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make [ Model Color ]Condition No of Passenger |
GBHS542D | Van TOYOTA {HIACE DX | Silver | Slightly | 1
o _J28BAUTO | Damaged|
SLC8993Z | Car TOYOTA HARRIER | Black 0
PREMIUM
{ 120CVT B | S50 = ==l

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians injured: NIL

@Accident report SS1Y217S0006

[ Use of Pedestrian Crossing: NA
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POLICE REPORT #2

N/ r}NGﬂRE

Puinum®

' POLICE FORCE " r, t 510
Police Station Of Origin: 203
Bukit Merah West N.P.C Report No. T/20210727/2003
500 Bukit Merah View #01-01 SINGAPORF ~ § ~ ~
159682 ! CONTINUATION OF REPORT
Tel No: 1800-3778999
Driver - T o A i : R
Name MUHAMMAD FIQKR! JAFFRI 1D No. S9345777C
Related Vehicle | GBH5542D (Van) | ContactNo.| 98677763
Hospital/Clinic | NIL ) - Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
- | Expiry Date S
Date Treatment | NIL Date Dnsch@ge NIL
No. of Days granted Medical Leave [NIL Degree of Injury | NIL

Brief Details.

On 03/07/2021, at about 2140hrs, | was travelling in my company van, bearing registration plate number
GBH5542D, along AYE towards Tuas direction. | was travelling on Lane 2 and was nearing to Clementi
Ave B exit. It was raining and the floor was very wet. The vehicle in front of me was travelling too slowly
due to the rain, so | decided to overtake him by using Lane 1. As | switched to Lane 1, there was ancther
vehicle, bearing registration plate number SLC8993Z, also did a lane change after me. | just wanted fo
overtake the vehicle on the left, hence | only speed up a litile. However the vehicle behind me was
speeding up faster than me and collided onto the rear of my van before | could even switch back to Lane
2. | wanted to stop but | could not signal him to stop. | then switched on my hazard light but he ignored.
The other vehicle immediately switched to Lane 2 and then Lane 3 to overtake from the left. After that he
immediately overtook the vehicle in Lane 2 and me in Lane 1, and sped all the way. | thought he wanted
to stop so | followed him and wanted to see his vehicle plate. | decided to give up following him as it was
raining and it was also dangerous.

| did not spot any damage on my Van on the day itself. | only discovered some light scratches on the rear
of my vehicle. There was no dents at all. There was no injuries.

My company has received a letter from TP with regards to the accident and has told me fo lodge an

accident report on the matter so | proceeded to do a report. The letter was also forwarded to me. The
case is under IO Kaleswari A/P Palani. The report number given was TP/IP/32408/2021
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POLICE REPORT #3

Police Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE, ~ -

159682 CONTINUATION OF REPORT
Tel No: 1800-3779989

Sketch Plan
Informant is not able to provide skeich plan

elebe O OO it

TI20210727120

30f3
Report No. Ti20210727/2003

S

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 Re:,o;t ] [ Signature Of Informant:
D/ ) j
Sgt 3 DANIEL HO WEI CONG. 1~ Ja
ALY -/
Signature Of Interpreter: o ' Date/Time:
Not applicable 2710712021 01:52
“Officer In Charge Of Case: | [Classification Of Case:
TP /HRT/
SI KALESWARI PALANI® ~ )
Contact No.: 85476902 .. 0\ s “i"'i .
Authenﬁcatioﬁ Stanﬁ . ".f"‘{" ! o I -
NP16S @ N

@Accident report SS1Y217S0006
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OTHER DOCUMENTS

[ 8 &5 B, N ) ®)

) Ivoia INDIA INTERNATIONAL INSURANCE 'TE LID
@ | lN’HRNATIONM. Ui Rep. No. 1907003792k 1 GST 06X
@ &) 4 | Cecll Street | #04 [ #05 | R06-02 | 10 ing | Singapese 39711

h‘\UMN('E ke (65) 63476100 Erail  Ensureshiii comsy

SENGAPO AL E 5 6224417 Website wivie Bicue

Sorving e aglen dacs 0 i (65) 62244874 Vebisite wavw Bicumy

-~ —~ ~ ~ ~ -~
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPITER 18%)

MOTOR VERICLES (THIRD-PARTY
MOTOR VEHICLES (THIRD-PARTY RI

S AND COMFENSATION) RULES, 1960 ROAD TRANSPORY ACT, 1987 (MALAYSIA)
S)RULES, 1959 (MALAYSLA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

CERTIFICATE NO.: D20MCV0003934 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle i GBH3542D
Chassis No t o GDHIO2001351
2. Name of Pelicyholder t CFUTRANSPORT PTE. L'ID.
3 Effective date of Insurance o D4Jul 2020
4. Expiry date of Insurance o 03.Jul 2021
5, Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policyholder's order or with their pennission.
Provided that the person driving is permitted in accordance with the licensing or other Jaws or regulations to deive the Motor Vehicle o has been so permitted
and is not disgualified by order of a Court of Law or by reason of any enzctment or regulation in that behalf from driving the Moter Vehicle.

6, Limitations as to use®

a) Use in conneetion with the Policyholder's business.
b) Use for the carrisge of passengers (other than for live or reward) in connection with the Policyholder’s business.
¢) Use for social, domestic and pleasure puiposes.

The Policy does not cover
a) Use for hire or reward,
D) Use for racing, pacc-making, reliakility trial or speed-testing.
¢) Use whilst drawing & trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 18%)and Section 95 of the Road
Transport Act, 1987 (Malaysia), ar¢ ntot to be included under these headings,

Excess Sect | - SGD1,200.00
Windscreen Excess: SGD1O0.00

Hire Purchase Company  :  GENIE FINANCIAL SERVICES PTE LTD

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION 1 WILL BE APPLICABLE.

I/We HEREBY CERTIFY that the Policy to which this Centificate relates is 1ssucd in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

AgenvBroker ADODOST/SGP ASSIST For India International Insurance Ple Lid
Date of [ssue 010772020 10:38:19

MZ.300C - GOODS CARRYING(ORGANIZATION) D
&

Authonsed Swgnatory

brian/01/07/2020 Page 1 of 1 01/07/2020 10:38:53
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