S§S1Y21B3000B / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/11/2021 16:38 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (03/11/2021 16:38 (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

03/11/2021 16:38 (SGT)
01/11/2021 20:35 (SGT)
Raffles Blvd, Singapore
NICOLL HIGHWAY
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 SS1Y21B3000B

SKZ461K

No

SHAW DEBORAH SUNITA
S8119007J
smurfmania@gmail.com
(Phone) +65-97767957
+65-97767957

Volkswagen
Polo

Private use

Yes
Private car
Auto

1197

India International Insurance Pte Ltd
Comprehensive

No

D19MPC0000147_02

SHAW DEBORAH SUNITA
S8119007J
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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/20211102/2019.

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 SS1Y21B3000B

28/06/1981

Indoor

27/03/2014

7 YEARS AND 8 MONTHS
Female

(Phone) +65-97767957
+65-97767957
smurfmania@gmail.com

8A TANJONG RHU ROAD #04-02

436889
Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
Yes
Yes

No

Yes

Marine Parade Neighbourhood Police Centre

(Phone) +65-18004428999
(Fax) +65-62447678

300 Marine Parade Road Singapore 449296

No

Yes
No
No

SLQ2977L

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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PMD RIDER
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

‘s

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Ths Formmust be completed by the Policyholder and/or the Authori Driver
3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow nsurance companes to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of pchicy labilty on the part of the insurance
conpanies

orting ma referred .
6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication 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)
funderstand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshep and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor 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 Fersonal Information to all nsurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authorty of Singapore and any relevant
government agency/authorily (such as the pelice), fer the purpose(s) of
(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigatons refating to
the claims,
(1) investigating the accident and/or my clams,
() carrying out andl/or dealng w ith my instructions or responding 10 any enquiries by me;
(iv) administering my claims (including the mafing of correspondence, statements, invorxes, reperts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelcpes/mai
packages): and/or
{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
{coliectively the "Purposes’)
{b) all nsurer(s) who have insured vehicle(s} invalved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or mere of the above Purposes; and
{c) my Parsonal Informatien may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including their law yers/law frms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

v o

Policyhol'der's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

7
\w‘)
i = . ?JL//“
Descrive Circumstances of the Accident
” N 1
R 1o polie wtpeli o T 10> T 0 1q
l | ! |
Declaration
e declare the foregong particulars are true in every respect.
™ \"
G’ P
L X i
Policyholder's Signature / Date & Driver's Signature (If driver is not the pelicyhckder) / Date Witnessed by Reporting Cantre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428989

REPORT OF A TRAFFIC ACCIDENT

LA

/2021110,

[of4
Report No. T/20201102/2019
\_

Date/Time Report Made:

Vide Report No..

Station Diary No..

02/11/2021 10:48 A20211101/0102 21

Name of Informant: ' Address:

SHAW DEBORAH SUNITA | 8A TANJONG RHU ROAD #04-02 CRYSTAL RHU
SINGAPORE 436889 .

ID Type / ID No.: Contact No.:

NRIC NO / S8118007J Home/Office: Mobile: 97767957

Nationality: Email:

SINGAPORE CITIZEN |

Sex: | Age: Date of Birth: | Type of Informant:

_Female | 40 28/06/1981 ' Driver = A
Race: | Language: | Institution / School Name:
European = - | -
Occupation: Driving Licence Information:

CHILDCARE PRINCIPAL Class: 3A Date of Expiry:

General Information of the Accident ik }
Type of Injury Drink Datgfr ime of Type of Location: ‘
Accident: | Conveyed By Ambulance | Drive: Accident: X-Junction

: | H. No_ 01/11/202120:36 | |
Location:;
RAFFLES BOULEVARD
Weather: Road Surface: Road Speed Limit:
 Clear B Wet ey e — o !
Traffic Flow: Traffic Control: Traffic Volume:

‘One Way LTraffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

- - o 5 . Yes -

Details of Vehicle Involved : :
Vehicle No. | Type ‘Make Model Color Condition | No of Passenger
SKZ461K Car | VOLKSWAGO |POLO GP | Red Seriously | 0

| 'N 1.2 TSIAT Damaged

8C13EZ SR
=] i LED s e ]

SLQ2877L | Car . Slightly |0

1 |- | Damaged _ ]
‘Details of Vehicle Insurance : : : S RRE St
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@Accident report SS1Y21B3000B
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POLICE REPORT #2

SINGAE ORE IR R
POLICE FORCE ' 2021110212019
Police Station Of Origin: oL
Marine Parade N.P.C Report No. T/2021 11022019
300 Marine Parade Road SINGAPORE
445296 CONTINUATION OF REPORT

Tel No: 1800-4428399

13

- Y s YL ] AICE) L
SKZ4B1K | INDIA INTERNATIONAL INSURANCE | D19MPC0000147 _
| PTELTD 02

05/01/2022

06/01/202

e

| Use of Pedestrian Crossing: NA
. o g T s S P T 0T R

I

‘Name | SHAW DEBORAH SUNITA "D No. S8119007J
‘ - —— — —
' Related Vehicle | SKZ461K (Car) | Contact No.| 87767857
| Hospital/Clinic | NIL [Class of | Class: 3A
| | Driving Date of Expiry: NIL
| | Licence &
. : o ) Expiry Date| |
Date Treatment | NIL | Date Discharge | NIL
. No. of Days granted Medical Leave | NIL _ Degree of Injury | NIL
i) e TN “,:WMG_?;"?:\"‘ -ﬁj."..‘.‘: B R RAEEY e S ey n,{ -_>~.-v- : v‘_,,. .,,\‘: RS . ., T , oy ,A‘_,._ ‘f. .._:_/;5_?' T
Name Ng Kai Loon | ID No. NIL
Related Vehicle | SLQ2977L (Car) | Contact No.| 96998503
e SR . | _
Hospital/Clinic | NIL ' Classof | Class: NIL
| Driving | Date of Expiry: NiL
. | Licence &
- ; ) o Expiry Date
Date Treatment | NIL | Date Discharge _ NiL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 01/11/2021 at about 2045hrs, | was driving my vehicle bearing the piate number (SKZ461K) along
Raffles Bivd x Nicoll Highway on the first lane. While | was driving, | suddenly felt an huge impact on the

left side of my vehicle. My vehicle was then overturned. | managed to get out of my vehicle after several
attempts. The vehicle that hit me was SLQ2877L.

Subsequently, | saw a crowd attending to one PMD rider which | believed my vehicle might have hit him
due to the said impact caused. One ambulance came and conveyed the PMD rider.

Later, the driver of vehicle SLQ2977L came and provided me his particulars.

I wish to state that the whole incident happened too fast. Traffic Police had came to the scene and
provided me with a case card. (A4/20211101/0102)

21 of 24
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POLICE REPORT #3

DY ICE FORCE ATy

211102/201

Police Station Of Origin: 3of4
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428899

Report No. T/20211102/2019

CONTINUATION OF REPORT

Page 22 of 24
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POLICE REPORT #4

POLICE FORCE I TR

Ti2024110
Police Station Of Origin: i
Marine Parade N.P.C Report No. 1/20211102/2019
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428998

Sketch Plan
Informant is not able to provide sketch plan

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.

Sign'atu'r'e of Officer Ré;:ording_T he Report ', "'Signature Of Infor mant: ' -
G/ -

Sgt 1 MUHAMMAD FAZLI IDHAM ‘ —

BIN MOHD YAZID ] Vt\)‘f

, . .
Signature Of Interpreter: | | DatefTime:
Not applicable 1 02/11/2021 10:48

[ Classification-0ECase:

I

!
R
Officer In Charge Of Case: |

|

. TPIGIT/ Yy SINGAPORE
7 Staff Sgt MOHAMED SUFIAN |8 PO OR-RORCE
JUNID

_Contact No.: 65476247 |

/
|

/ SIGNATURE
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OTHER DOCUMENTS

R # 1R A IR AT RO ]
TAN BROTHERS INSURAKCE AGENCIES PTINTHA INTERNATIONAL INSURANCE PTE LTD

@ X7 a1 10 ANSON ROAD, #11-16 Co. Reg. No, 198703792k | GST, Reg. No. M2-0079806-X
@ l = . INTERNATIONAL PLAZA SINGAPORE 079t gl Street | #04 | #05 | #05.02 | 108 Building | Singapore 049713
NSURANCE | = TH % ;B" R-"Qf‘; 1802 FAK: (65) £224 8(651 63476100  Emall  insuredilcomsg
U000 BELU 1044 FRAL (D) D (65) 62244174 Website www.iilcomsg

E-MAN: tan brothers@nsronn.com. 29

CERTIFICATE OF INSURANCE

ACT (CHAPTER 189}
RULES, 1060 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
THIRD-PART? LALAYSIA)

OR

MOTOR VERIC

S

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

CERTIFICATE NO.: D19MPCO000147 02 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle 1 SKZA0IK
Chassis No r WVWZZZORZGUO24854
2. Name of Policyholder : : SHAW DEBORAH SUNITA
3 Effective date of Insurance 1 06 Jan 2021
4. Expiry date of Insurance : 05 Jan 2022
5, Persons or Classes of Persons entitled to drive®
(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or hired {under a hire purchase agreement or otherwise) to himvher or his/her
employer or his/her partner.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.

Provided that the person dénving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from drving the Motor
Vehicle
6, Limitations as to use* |
Use only for socizl, domesuc and pleasure purposes and for the Policyholder’s business,
The Policy does not cover
&) Use for hire or reward
b) Use for racing, pace-making, reliability trial, speed-testing.
c) 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,
*Limutations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189}and Section 95 of the Road
pett ) { Y ) (Chap!
Transport Act, 1987 {(Malaysia), 2re not to be included under these headings,

Insured & Named Driver Excess Sect | : SGD 600.00

Unnamed Driver Excess Sect | : SGD 1,100.00
Windscreen Excess 1 SGD 1C0.00
Hire Purchase Company N.A

FOR DRIVERS BELOW 2! YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAFORE DRIVING LICEN
ADDITIONAL EXCESS OF $2500/- ON SECTION 1 WILL BE APPLICABLE,

I"We HEREBY CERTIFY that the Policy to which this Cenificate relates is issued in accordanc
Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia):

th the provisions of the Motor Vehicles (Third.-Party

AgenUBroker  : AODDUS2Z/TAN BROTHERS INSURANCE AGENCIES PTE LTD For India [sternational fasurance Pte Lid
Date of issue  : 11/12/2020 11:06:44
MX1-Private Car (Ensured Driving) > v

S

Authorised Signatory

suguna/11/1272020 11:06:44 Page 1 of 1 1171272020 11:07:49
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