SS1Y21AP000OM / SME MOTOR PTE LTD
ENTRY DATE & TIME: 25/10/2021 17:10 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(25/10/2021 17:10 (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

25/10/2021 17:10 (SGT)
14/10/2021 12:30 (SGT)
Buffalo Rd, Singapore

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 SS1Y21AP000M

SNB1343C

No

RAHMAT B ANANG
SXXXX118H
rahmatanang6@gmail.com
(Phone) +65-97395118
+65-97395118

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123062256

RAHMAT B ANANG
SXXXX118H
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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/20211014/2075.

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 SS1Y21AP000M

06/11/1955

Outdoor

25/06/1976

45 YEARS AND 4 MONTHS

Male

(Phone) +65-97395118

+65-97395118
rahmatanang6@gmail.com

BLK 828 YISHUN STREET 81 #02-528

760828
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Yishun South Neighbourhood Police Centre
(Phone) +65-18008522999

(Fax) +65-68522239

32 Yishun Street 81 Singapore 768456

No

Yes
No
No

SLP5367H

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) -

WITNESS DETAILS

WITNESS 1

Name JAYA

Phone (Phone) +65-96909015
Email -
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE

[

LT RTEIR T

& 6 POLICE FORCE 120211014/2075

Police Station Of Origin: g
Yishun South N.P.C Repent No, T/2021101472073
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPOR:I_'“OF A TRAFFIF ACCIDENT - .

Date/Time Report Made: Vide Report No.- Station Diary No.:

14/10/2021 15:50 | 50

Informant's Particulars

Name of Informant:
RAHMAT BIN ANANG

Address:

APT BLK 828 YISHUN STREET 81 #02-528 SINGAPORE

— 760828 B

ID Type /1D No.: ' Contact No.:

NRIC NO/S1180118H | Home/Office: Mobile: 97395118

Natienality: Email:

SINGAPORE CITIZEN

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

Male | 65 06/11/1955 | Driver - - ) o

Race: Language: Institution / School Name:

Malay i : | - - o

Occupation: Criving Licence Information:

GRAB DRIVER B Class: 2B,2A23 Date of Expiry:
General Information of the Accident B i il ]
| Type of Non-Injury Drink Date/Time of ' Type of Location: |
| Accident: Hit and Run Drive: Accident: Car Park '
‘ No 14/10/2021 12:30 =
' Location:

BUFFALO ROAD

@’ Accident report SS1Y21AP000M

Weather: | Road Surface Road Speed Limit:
Traffic Flow: | Traffic Control: Traffic Volume:
o ) | Not Controlied Moderate coui ]
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
. : _No _—
Details of Vehicle Involved . 5
Vehicle No. | Type Make ~ |Model Color Condition | No of Passenger |
SLPS367H | Car MITSUBISH! |LANCER EX| Red Slightly |0
1.8 AT LED Damaged
—— . . TAIL LAMP o -
SNB1343C | Car TOYOTA CAMRY Black Slightly | 0
HYBRID Damaged
4DR SEDAN
(AT) .
il _ISTANDARD| | ptemes —s
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POLICE REPORT #2

) it LR T

Tr20211014/

Police Station Of Origin: Jof 3
Yishun South N.P.C

Report No. 1202110142075
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
 Details of Vehicle Insurance B ] e e
Vehicie No. | Insurance Company ['Ikn§u_rance No [Effective | Expiry Date
SNB1343C | NTUC Income Insurance Co-Operative l 5123062256 30/07/2021 29/07/2022 ‘
Limited

Brief Details.

On 14/10/2021 at about 1230hrs, | parked my vehicle SNB1343C at Tekka Market Basement Carpark Lot
8 and went for lunch.

On 14/10/2021 at about 1330hrs, | went back o my vehicle when a lady namely Jaya c/in 96909015
approached me to inform me that the vehicie (SLP5367H, Mitsubishi Lancer) parked beside my vehicle at
Lot 7 had sideswiped my vehicle when it was exiting from the carpark. Jaya stated that during the exit, the
vehicle had sped up and made a quick left turn thus resulting in the collision against the front right fender
and bumper of my vehicle, resulting in detachment and dents on my vehicle. Jaya also informed that she
had tried to stop the vehicle however was unable to as the vehicle sped off.

I wish to state that | have both front and rear in car camera however the cameras are not recording when

my vehicle engine is off. No injuries was sustained. Jaya also informed that she is willing to be a witness
to the accident.

Page 17 of 19
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POLICE REPORT #3

SINGAPORE
s POLICE FORCE

VRN

E
{
2

L

T/20211014/2075

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

Sketch Plan
Informant is not able to provide sketch plan

Jofi

Report No, 17220211014/2078

CONTINUATION OF REPORT

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 Report
L/

Sgt 2 CHONG WAN HONG

Signatufe— of Interpreter:
Not applicable

' Signature Of Infor:v'?éﬁt:
S \‘

Date/Time:
14/10/2021 15:50

Officer In Charge Of Case:

TP/ HRT!/

SSI KASMAWATI BTE SAMIAN
Contact No.: 65476368

Authentication Stamp
NP166

@’ Accident report SS1Y21AP000M

Classification Of Case:
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OTHER DOCUMENTS

{7 Income

made yours

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

oA W

6.

Certificate Number: 5123062256
1

Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
{a) The Policyholder.

Cover : drivo CLASSIC

. SNB1343C

i JTNB23HK303101425
¢ RAHMAT B ANANG
30 Jul 2021

¢ 29 Jul 2022

{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Moter 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 driving the Moter Vehicle,

Limitations as to Use#

{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Pelicy does not cover

{a) Use for racing, pace-making, reliability teial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(¢) Use for any purpose in connection with the Motor Trade.
# Umitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

This Palicy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS {SECTION 1)

EXCESS {SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER {1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: §82,000
: 551,500

$$100

©N/A

: NO

+XES

: NO

¢ NO

¢ NO

: NO

: RAHMAT BIN ANANG

¢ NfA

: NJA

. TOYOTA FINANCIAL SERVICES SINGAPORE PTE LTD
¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of lssue

: 01 Aug 2021 15:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

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)

¢ AAINTERNATIONAL INSURANCE AGENCY (00000572347}
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