SS1Y21AC000H / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/10/2021 17:50 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (12/10/2021 17:50 (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

12/10/2021 17:50 (SGT)

04/10/2021 00:20 (SGT)

Talma Rd, Singapore

BETWEEN LORONG 12 AND LORONG 14 GEYLANG
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 SS1Y21AC000H

FBL2423M

No

SUDIRMAN BIN HUSSEIN
S7726282B
sudirman_hussein@hotmail.sg
(Phone) +65-96288107
+65-96288107

BMW
R1200

Private use

No - Reporting only
Motorcycle

Manual

1200

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800102536

SUDIRMAN BIN HUSSEIN
S7726282B
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: L/20211006/7042.

13/09/1977

Indoor

07/05/2003

18 YEARS AND 5 MONTHS

Male

(Phone) +65-96288107
+65-96288107
sudirman_hussein@hotmail.sg

BLK 491C TAMPINES ST 45 #07-218

522491
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

LYDIAWADI
Female

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

**NO PHOTOS OF VEHICLE AS VEHICLE HAS ALREADY BEEN REPAIRED.

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

Accident report SS1Y21AC000H

No
No
No

FBR3923Z
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SS1Y21AC000H

Motorcycle

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Formnust be completed hy the Policyhelder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentaton or w thholding of material facts may
allow insurance cempanies o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nat an admission of pelicy habiity 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 Asscciation
of Singapore (GIA) for archiving and that copies of this report w #l for a fee be made available upon application by mlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor! at the centre and to copies of the
report being made available aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

(@) My insurer | my workshop and the General Insurance Association of Singapere ("GIA") may/are pernitted to collect, use, disclose
andlor process my personal datafpersonal information set out in this [form] and any other parsonal information provided by me or
nessessed by my insurer (colectively the "Personal Information”) and cisclose and transfer such Personal nformation te all insurer(s)
w ho have nsured vehicle(s) invelved in this accident (allinsurer(s) who have insured vehicle(s) mvelved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersilaw firms, the Monetary Authority of Sngapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of

(i} precessing, handing andlor dealing with my claims including the setlement of the clams and any necessary investigations relating to
the claims;

(1) investigating the accident andlor my claims;

(u) carrying out andlor dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims {inckiding the maiing of correspondence, statements, inveices, reports or notices te me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopesimall
packages); and/or

(v} complying with applcable law in administering, processing, handing and/or dealing with my claims.

(collectively the “Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law frms, may/are permitted to coliect,
use, disclose andler process my Personal Information for ene or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers cr agents
(mcluding therr law yersiaw firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

o
Folicyholder's Signature / Date & Driver's Signature (¥ driver s not the policyhokler) / Date Witnessed by Reporting Centre
Time & Time Personnel
\ L\ \O\ =
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

— RMU ) go\‘\()\ (Q_g',.r( ;
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— LML Na (A waox oy  Clamns ) adved -6 Subind)  Fopolt s ol
\")\f\o\'._.g ' 1
Declaration

We declare the foregoeing particulars are true in every respecl.

2,

Policyhokier's Signature / Date & Driver's Signature {f driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Tme Fersonnel
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POLICE REPORT

5

() sweapore L

7y POLICE FORCE g
10f2

POLICE REPORT (NP239)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Report No. L/20211006/7042

Date/Time Report Made Vide Report No. Station Diary No.
06/10/2021 15:30
Name Of Informant Address
SUDIRMAN BIN HUSSEIN 491C TAMPINES STREET 45 #07-218 SINGAPORE
522491 B

ID Type / ID No. Contact No.
NRIC NO / 877262828 Home/Office: Mabile:

- 96288107 -
Nationality Email Address
SINGAPORE CITIZEN sudirman_hussein@hotmail.sg
Occupation Sex Age Date of Birth  |Race
Air cargo officer |Male 44 13/09/1977  |Malay =
Institution/Schoel Name Language
g English i -
Date/Time Of Incident Location Of Incident
04/10/2021 00:20 - 04/10/2021 00:35 Tamla road in between lorong 12 and loreng 14 geylang
Brief details.

On 4oct ard 0020hrs i was about to move off after parking my motorcyle plate number FBL 2423M along
Talma road in between Lorong 12 and Lorong 14 Geylang. Before i move off i checked my mirror to see
any oncoming vehicle as there was a lorry parked behind me as i move off, motorcyle plare number
FBR39237Z crashed onto the right hand side of my motorcycle and both riders fell onto the road. We
picked ourselves up and check for any injuries. Both cenfirmed that we were fine and then proceed to
asses our motorcyles. Upoen loeking at the damages, we both decided not to proceed with insurance
claims and instead setlle the repairs privately. We confirmned that no injuires to either rider, exchange

gignalure Of Officer Recording The Report: V Sig'nature Of Informant:

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

ggnature Of Interpreter: - Date/Time:
Not applicable 06/10/2021 15:30
Ofﬁ‘c’er ln-Charge_Of Case: Classification Of Case: N
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POLICE REPORT #2

A

20f 2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. L/20211006/7042

contact details and also confirm settling privately.

This statement is made for reporting purposes.

Subjects Involved e -
Vi i S, S
Person Name ___ [SUDIRMAN BIN HUSSEIN — S
ID Type _\NRIC NO —_[[DNo _S77262828 A
Gender MMale - Age 44 -— |
Race ~ |Malay . |Language ___|English e
Occupation Air cargo officer Address 491C TAMPINES STREET 45

o . == #07-218 SINGAPORE 522491
Mobile No 96288107 Is Informant A Yes

i o Victim?

Person Name [ SUDIRMAN BIN HUSSEIN (Informant} ]

—Signature Of Officer Recording T}gRépon: ] Sigmre Of Informant;

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

-Sigr;t-ure Of lnierpretér: - Bate/Tiﬁe:
Not applicable 06/10/2021 15:30
ﬁcer In-Chgrge Of Case: ' N o assiﬁcation Of Case: _
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OTHER DOCUMENTS

1 1800102536-02
1 14 Oct 2020 to 13 Oct 2021

Palicy No.
Period of Insurance

ABOUTTHEROEICYHOEDER

Issued Date  : 16 Sep 2020

Neme of Policyholder . SUDIRMAN BIN HUSSEIN
Address
#07-218

SINGAPORE 522491
Occupation/Nature of Business : Blue Collar

L APT BLK 491C TAMPINES STREET 45

 ABOUT-THE.VEHICLE
Registration No. : FBL2423M

Chassis No. . WB10A0200F 2224509

Seating Capacity ; 2 First Year of Registration
Make/Model : BMW R1200GS Adventure M

Hire Purchase Company/Employer's Loan

Engine Capacity/Tonnage : 1,170.00 CC

¢ 122EN25150473
; Motorcycle

Engine No.

12015 Baody Type

: BIKE PROBUCTION PTE LTD

ABOUTTHE:COVER

: Market Value
: Named Driver Basis

Sum Insured
Driver Resiriction

Person or Classes of Persons Entitled to Drive :

a) The Poscyholdes

b} Asty person who i named a5 0 "named ™ undos ihis Polcy
Age Condilion : Not Applicable

Limitaticn as to use

Use only §¢ social, domestic and ploasun purpeses and foe the Polcyteidor's business

Tho Poscy doos it cover

1) uso for hre of reward;

2) use for drrang tution, drwing tost, racin
b & ¢

y Nl of speocdosting,

othor Tan Sampkes) in o
oction with Molor Trade

Other Key Policy Benefits :

ANG Authorsed Workshops, In-Cot Camen Excoss Waver

Off Peak Car : No
Insuring with COE/PARF  : Yes

with any rade or business; and

- [ E—

by 2 o

S EXCESS'/ PREMIUM

Soction 1 ; . 1

¥ Fire - $0 Own Damage - $1300 Thefl . §0 Premium :$ §01.15
Y GST(7T%) :$ 4208
2 Section 2 -

f, Property Damage - $0

< Total -8 643.23
z Windscreen : NA

>

# | Named Driver S Your Premium includes the following discount(s)
& SUDIRMAN BIN HUSSEIN - $1300 {Own Damage

3 1 IR s 2 Wn Damage) Safe Driver Discount « 5.00%, No Claim Discount - 20%
3

3

@j’ Accident report SS1Y21AC000H

10038034 15/ACS

Page 8 of 8



