S§S1Y21BT000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 29/11/2021 17:34 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(29/11/2021 17:34 (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 29/11/2021 17:34 (SGT)
Date of Accident 28/11/2021 14:10 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information TOWARDS TUAS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM1694E

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner SALEH BIN RIK
NRIC No SXXXX590G
Email Address saleh_rik@yahoo.com
Mobile Phone No (Phone) +65-96474152
Alternative Phone No +65-96474152

VEHICLE PARTICULARS

Manufacturer Hyundai
Model Elantra
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CcC 1591

INSURANCE COMPANY

Name of Insurance Company Lonpac Insurance Bhd
Type of Coverage Comprehensive

Fleet Policy No

Policy Number Z21VP05028589

Cover Note Number _

DRIVER
Name of Driver SALEH BIN RIK
NRIC No SXXXX590G
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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

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/20211128/2088.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SS1Y21BT000C

09/04/1968

Indoor

31/01/1990

31 YEARS AND 10 MONTHS
Male

(Phone) +65-96474152
+65-96474152
saleh_rik@yahoo.com

BLK 652 JALAN TENAGA #12-44

410652
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

NAFEESAH BTE KADIR
Female

Yes

Bedok North Neighbourhood Police Centre

(Phone) +65-18002449999
(Fax) +65-62447258

30 Bedok North Road Singapore 469676

No

Yes

Yes

SD CARD WITH TP
No

SKP3131X
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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)

Private car

VEHICLE B

Vehicle Registration Number
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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMM3630P

Private car

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
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)

SLN1036A

Private car

VEHICLE D

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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UNKNOWN

Private car
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Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

VEHICLE E

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number
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)

UNKNOWN

Private car

VEHICLE F

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number
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)

SH6747Y

VEHICLE G

DETAILS OF OTHER VEHICLE PROPERTY 7

Vehicle Registration Number
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)
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SJW2324M

Private car

VEHICLEH
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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.
2. This Form must be completed by the Policyholder and/or the Authorisad Driver.

3. Information provided must be as truthful and accurate 35 possible. Any wilful misrepresentation or withnolding of material
facts may aflow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability 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 insurance
Association of Singzpore (GIA) for archiving and that copies of this report will for a fee be made avaifable upon 2pplication by
interested parties.

7. Bythe lodgment 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 availablz aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personat information set out in this [form} and any other personal information
provided by me or possessed by my insurer (collectively the “Persoral Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accldent shall ba collectively referred to 25 the “tnsurers™, the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/zuthority {such as the police), for the purposa(s}
of :

{f) processing, handling and/or dealing withy my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, seporls or notices to me,
which could involve disclosura of certsin personal data about me to bring about defivery of the same aswell 25 on the
axternal cover of envalopes/mail packages); andfor

fv) complying with applicable law in administaring, processing, handling 2nd/or dealing with my clairs (collectively the
“Purposes”)

{b) all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firens, may/are permitied
to colfect, use, disclose and/for process my Personal Information for one or more of the above Purpases; and

{c) my Personal Information may/can be disciosed by any of the Insucers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ¢laims,

fe) theinformation so callected under (d) above may be shared / disclosed:

(i} to zll insurers znd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement 2nd government zgencies as reasenably raquired for the purposes stated, or

{ii) for complying with requirerents under any regulations, faws or court arders.

-cgi“/ _rigsv'

Palicyholder's Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1f driver is not the policyholder) Name:
Cate & Time: NRIC/FIN No.:

SRS Sugeahetyafeans s Q‘a/l &
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SKETCH PLAN #2

SKETCH PLAN A - SIMIEGAE C~ SMM3BE20P  E ~witnow? @ - SHEHAY
R —SKPR(A (X D SINIO2CA P — oo | ~SPIIAAM

_ BolemmEmmE

'DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cer o Pohcr Repart = T(20IW DR /I0RF attacred .

DECLARATION

I/We declare the foregeing particulars are true in every respect.

Policyholder’s Signature Driver's Signature Reperting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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POLICE REPORT

Police Station Of Origin:
Bedok North N.P.C
30 Bedok North Road SINGAPORE 468676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

IR

FIRRAIE

T/202111282088

loll3

Report No. 1720211 128/2088

‘Date/Time Report Made:

Vide Report No.:

Station Diary No.:

@’ Accident report SS1Y21BT000C

28/11/2021 18:13 E/20211128/0118 103
Informant's Particulars
Name of Informant: Address:
SALEH BIN RIK APT BLK 652 JALAN TENAGA #12-44 SINGAPORE 410652
ID Type /1D No.: Contact No.:
_NRIC NO / 868135906 Home/Office: Mobile: 96474152
Nationality: Email:
SINGAPORE CITIZEN | - -
Sex: Age: | Dateof Birth: | Type of Informant:
Male 53 09/04/1968 | Driver
Race: Language: Instituticn / Schocl Name:
_Boyanese : sail e
Occupation: Driving Licence Information:
CUSTOMER SERVICE Class: 2B.2A,3 Date of Expiry:
General Information of the Accident
Type of | Injury Drink | Date/Time of Type of Location:
Nocidant: | Attended by Police Drive: | Accident: Straight Road
| No 12811112021 14:10
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
| Clear Oy oo
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled | Moderate B
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
SRR No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHBT47Y | Car MERCEDES |E220 White 0
R BENZ BLUETEC N
SJW2324M | Car VOLKSWAGO |JETTA 1.4 | Black Slightly |2
N TSI AT Damaged
we3GsSMX | |
SKP3131X | Car MERCEDES |GLC250D | Grey Seriously | 0
BENZ AMG Damaged
S ST e __|4MATIC s e
SLM1884E | Car HYUNDAI ELANTRA | White Seriously | 1
AD 1.6 GLS Damaged
I S [ — AT
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POLICE REPORT #2
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I

!

POLIEE FORCE AR T

T/20211128/2088

Police Station Of Origin: 2013
Bedok North N.P.C Report No, /2021112872088
30 Bedok North Road SINGAPORE 469678

Tel No: 1800-2449999 CONTINUATION OF REPORT

Details of Vehicle insurance P T e
Vehicle No. | Insurance Company insurance No Effective Expiry Date
SLM1694E | LONPAC INSURANCE BHD. Z21VP05028589- | 09/02/2021 | 22/03/2022
001
Details of Person Involved ¥
_Any Pedestrian Involved:No N JE - ]
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver
Name SALEH BIN RIK 1D No. $68135380G
Related Vehicle | SLM1694E (Car) Contact No.| 96474152
Hospital/Clinic | NIL Class of Class: 28,2A3
| 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 28/11/2021 at around 1410hrs, | was driving my vehicle bearing plate number (SLM1684E) along PIE
Tuas on lane 1. At this point of time, there was a black Volkswagen bearing plate number (SJW2324M) in
front of my vehicle, in front of that said vehicle there was another vehicle in front bearing plate number
(SHE747Y) who suddenly jammed brake which caused the black car to jam brake as well. After the black
car jam braked, | also followed through and braked. However, | could not brake in time and hit onto the
car (SJW2324M) in front of me. After which, | felt an impact en my rear portion. | then saw that a car had
hit me from behind as well. The car that hit me is bearing plate number (SKP3131X).

After which, | then came cut of my vehicle and saw that there were several vehicles behind me and
realized that it was a chain collision. After which, | then waited there.

Subsequently, police and ambulance arrived and came to render assistance to us. | was also given a
case card vide to incident E/20211128/0118. | also saw that there was a driver that was conveyed by the
ambulance.

As of now, | have already driven my car to my workshop and | will be informing my insurance after lodging
this said report.

Both me and my wife who was in the car is not injured as well.
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POLICE REPORT #3

| T

Bedok North N.P.C
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2448989

Report No. TR202 1112872088

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 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.

—é-i-é'r;ature of Officer Rédording The Report
G/
Sgt 1 WONG KOK WAI ( p
Aoy

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TPICGIT/

Sr Staff Sgt ABDUL RAHIM BIN SALIM
Contact No.: 65476437

[ Signature Of Informant:

o
S A

Date/Time:
28/11/2021 18:13

Classification Of Case:

Authentication Stamp
NE16E

@, Accident report SS1Y21BT000C
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POLICE REPORT #4

T

"\
l

Fo, @

%g»”

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

E/zoz/:: 22/0/% o

i

Ref: Report No:

1, : S5s Tro0o27 % /l/uryo{

(Recupnc w's Name, Contact No. / NRIC or Passport | \'c / Rs 1% and Nc,}

Ol = oo _ /’&.J%C P"éc-( . o

{Address / Police Station / r\P(‘ NPPJ

hereby acknowledge receipt of the below mentioned items of:

. 8P Elite l6GRB phwve SDP corel

AW N

(1]

10

vom _ Sebp Bin f/é 56813570¢, ép GeUTH1S5 2.

{Ngm- me, NRIC or Passport No. / R m« a

o B/652 Taku Femage #(2 =44 S(4 0652) o

\Address / Pclice 5 tation / NPC/ NPP)

ow_28(nl 202 . aesh _
(Date) {Time)
Witnessed by / * Handed over by: Received by:

(* Delete if applicable)

[Sngmturc o Si_qmﬁ[em '
SaEl g%xg,s‘@u Ses 77oerFy
(Na'nr,- NR C or Passport No, / Hm % and \o ) (Name, Contact No./ NRIC or Passport Ne. / Rank and No,)
LM
Other Remarks: _S l 64 4 E St : I s 2

To raacm g 754,37

NP 323 {2/16)
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OTHER DOCUMENTS

W
\

OG«02-21:11:07 PASSURE CSH MOYORS 1867493130 “

LONPAC INSURANCE BHD ssercsease) el
[Fsopicetod bn Melayoie)

Sindipoce ©izo: 200, Eoach Road #17-0407, Tho Comparyn, Sindsparm 199555,

Tol: {651 6250 738 Lax: 165) G236 06T Wobale: wivw Jorgac.com 54

CST Reg No,: FOL005E35C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 185) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 {AEPUSLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1687 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2015 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No, : 221VP05028589 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number HYUNDAIELANTRA 1.6
- SLM1694E
2. Nameof PoFey Holder SALEH BIN RIK
2. Effective Date of the C of ! 090212021
for the purpase of the Act
4. Dateof Expiry of the lnsurance 08/02/2022

5, Persons or Classes of Pessons entithed to drive
(A) THE POLICYHOLDER (8) ANY OTHER PERSON WHO IS DRIVING ON THE POLISYHOLDER's ORDER OR \WITH H{S/HER PERMISSION
Provided that the persen ceiving ks permined in accordanca with the licensing or ather laws of regulations to deive the Motor Vehicle of has been so permitted
and is not disqualified by crder of a Count of Law or by reasen of any enaciment or regulation i1 that behalf from driving the Motor Vehicle.

6. Limitations as 1o use
USE ONLY FCR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DOFS NOT COVER USE FOR HIRE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ARY TRADE OR BUSINESS OR USED FOR ARY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

Excess ¢ 55 500.00[SECTION 1) INSURED / NAMED DRIVERS
S8 1,500.00{SECTION 1) UNNAMED CRIVERS
S§ 3,000,00(SECTION 1) ADDITIONAL EXCESS FOR ELDEALY OR YOUNG AND/OR INEXPERIENCED DRIVERS

S$100.00WINDSCREEN EXCESS
AN ADDITIONAL EXCESS CF $500 FOR 2D & SUBSEQUENT CLAIM DURING YHE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY).

Cordition 2 ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

# Limitations rendered inoperative by Section 85 ¢f the Road Transpert Act 1587 (Malaysia) or Seation 8 of the Motor Vehicles (Third Pany Riske snd
Compensaticn) Act (Cap 1839) Republic of Singapore sre not inzluded undar heading.

I/WE heteby certify that this coveting Note is issued in accordance with the provisions of Pant IV of the Rosd Transport Act 1587 (t4alaysia) and Motor Vehicles

(Thitd-Party Aisks and Compensation) Act (Csp 169) Repudlic of Singapore.
H.P. Owner : SSLHOLDINGS PTELTD

Durte- .

CRIEF EXECUTIVE
{Singapore Branth)

User 18 JNLIOW
Cate Issued: 09/02/202!
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