SL0321CRO00H / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 27/12/2021 17:18 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1(27/12/2021 17:18 (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

27/12/2021 17:18 (SGT)
21/12/2021 13:35 (SGT)
Geylang Rd, Singapore

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 SL0321CRO00H

GBK9363L

Yes

Bravehearts@srm Services Pte Ltd
201600543C
ms_g@braveheartssrmservices.com
(Phone) +65-97818449
+65-97818449

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

United Overseas Insurance Ltd
Comprehensive

No

DHOM120057882100

Abdul Shameer S/O Abdul Kader
S7504310D
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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

Please refer to the sketch plan / police report no: T/20211222/2081.

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SL0321CRO00H

05/02/1975

Outdoor

06/06/2005

16 YEARS AND 6 MONTHS

Male

(Phone) +65-84574369
ms_g@braveheartssrmservices.com
Blk 79 Indus Road #03-417

161079
No
Employee
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Yes

River Valley Neighbourhood Police Post
(Phone) +65-18002789999

(Fax) +65-62786427

Blk 4 Delta Avenue #01-02 Singapore 161004
No

Yes

Yes

Video with workshop (AT Auto Consultants)
No

SKF3229B
Lexus
Rx200t

Page 2 of 14



Vehicle Category

Name of Driver

NRIC No

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

Ma Jiang Xin
T0042076F

(Phone) +65-97776997

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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?

Accident report SL0321CRO00H

Abdul Shameer S/O Abdul Kader
Male

(Phone) +65-84574369

Blk 79 Indus Road #03-417

161079
46

GBK9363L
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please coport Lerrectly the details of the seeident to speed up the duims grocess.

2. This Form must completed by the Folicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and aceurate as s passibie. Any wilful misrepresentation or withholding of material
facts may ellow insurance COMpanics to repudiate : policy liability,

4. Theissue aad acceptanca of this Form by ingurance Lompanies is not an admission of palicy iability on the part of the nsursnce
companies.

5. Any false r_ego_[li_v:acnay_lgg,tﬁe(rpd,to_l!;c.&g!k_ejgr_in\fgs!ixation.

6. The repeet will be forwarded by the imurers of the: GIA Records i, o Centre ¢ 3 by the Genesal Insurance
Association of Singapore {(GIA) for archiving and that <opies of this report will for a fee be made available upon application by
terested parties.

7. By the lodgmient of this fepart to the Insurers, you hereby content to the archiving of this report ot the contre and to copivs of
the repart being made available 2'orasald.

3. Consent under the Personal Dats Protection Act {PDPA)

lunderstand, acknewledge, aprae and consent thas:

fa} My insurer, mny workshop and the Gonoral Insurance Assaciation of Sugapore ("GIA") may/are permatted ta colleet, use,
Gisclose and/or process My personal data/personal information set out in this [form] and any ather sersonal information

provided by me or possoassed fy my insurer {collectively the *p, F Infi ion”) and disclose and transfor such
Perscaat information te alf insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehidels) involued in this accident shall be ceBoctively rof i 10 3 the 7). the Insurers” lysyors/law firme, the

Monetary Autharlty of Singzpore and any relevant government sgency/authority [such 2« the palice], for the purposels)
of:

{) processing, handing and/or dealing with my elyims including the settiement of the claims and any necessary
investigations relating to the ¢laims;

() investigating the acadent and/or my claims:
(7} caerying out and/or dealing with my instructions or fespanding ta any enguirios by me:

(iv] a8ministering my ciaims (inctudiag the mailing of Lerrespondence, statements, invoites, reperts or notices to me,
which could involve disclasure of certain personai data sbout me 10 bring about defvary of the same 25 wolf as on the
external cover of envelopes/mail packeges); andfor

(v} complying with applicatle law in administoring, processing, handbng and/for dedling with my claims.{collectively the
“Purposes”)
(b} ali insurer(s) who have incured vehicle(s) invoived in this acaident and the Insurers’ lawyess/law fiems, may/are permitted
1o cellact, use, disclose and/for process my Personal Information for one or more of the above Purpases; and
fe)  my Persenal Information fayfcan be dislosed by any of the Insurers and/or GIA te their third party service praviders or
agentsiincluding theic faveyors/iaw firms), which may be sited sutside of Sirgapare, for cne or more of the above Purpases,

{d} my Personal Information will also be collectod and used ta compile claims history far the purgose of fraud detection,
i igation and management in aresent and all future claims,

(€)  the information <o coliected under {d) above may be shared / disclosed:

() to all msurers andfor any ather thied parties that assist in evaluating, Ivestinating, controlling or mansging fraugd,
regulators, law enforcemont and EAVEIRAMENt 3encies us reasonably required for the purpases stated, or

(i) for complying with requirements undes ary regulations, laws of court nrders.

n ™

Drivar's Signatise : lirbo:ling Centre Personne!'s Sighature
(if driver ic rat the policyhaldar) Nome: H
Date & Tirne: NRIC/FN Na.: Jenny Lim

27 DEC 2021

@’Accident report SL0321CRO00H
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION
We dedere the foregoing particulars are trua in every fPspoct
/

I W

Drwver's Signatuee Reparting Centre Persanncl’s Signature
{if driver 1 not the policyirolder) Name:

Dute & Time: NRICIFIN No.: Jenny Lim

77 DEC 2071

@Accident report SL0321CRO00H
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789989

REPORT OF A TRAFFIC ACCIDENT

WAL

1222/2081

] of3

Report No. T/20211222/2081

Date/Time Report Made: Vide Report No.. Statien Diary No.:
22/12/2021 18:35 32
Informant's Particulars L el MR R B
Name of Informant: Address:
ABDUL SHAMEER S/O ABDUL APT BLK 79 INDUS ROAD #03-417 SINGAPORE 161079
KADER R
ID Type / ID No.: Contact No.:
NRIC NO / §7504310D Home/Office: Mobile: 84574369
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 46 05/02/1875 Driver
Race: Language: Institution / School Name:
Indian B English
Occupation: Driving Licence Information:
DRIVER - Class: 3 Date of Expiry:
General Information of the Accideny . =~ .~ = T
Type of Injury Drink Date/Time of | Type of Location:
Accident: Others Drive: Accident: T-Junction
No 21/12/2021 13:35 =d
Location:

GEYLANG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: i
(No J

Details of Vehicle Involved e
Vehicle No. | Type : | Condition | No of Passenger
GBKS363L | Van Seriously 0

Damaged | |
SKF3228B | Car 0

Details of Person Involved

R Mg

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

 Use of Pedestrian Crossing: NA

@Accident report SL0321CRO00H
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POLICE REPORT #2

@Accident report SL0321CRO00H

POLICE FORCE AT TR TR

Ti20211222/

Police Station Of Origin: 203
River Valley NPP Report No, T/20211222/208]
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999 CONTINUATION OF REPORT
Driver " O S A R R O R 'Eé!ﬂ et i e
Name ABDUL SHAMEER S/0 ABDUL KADER ID No. [ S7504310D
Related Vehicle | GBK93863L (Van) Contact No.‘ 84574369
Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
) Expiry Date <]
Date Treatment | 21/12/2021 Date Discharge | 21/12/2021
No. of Days granted Medical Leave 05 Degree of Injury | NIL
DA e et - e R R S SRR S R
Name | Ma Jiang Xin ID No. T0042076F
| Related Vehicle | NIL Contact No.| 97776997
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date .
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 21 December 2021 at about 1.35pm, | was driving my van (GBK9363L) along Geylang Road on
the lane second from the left when approaching Lorong 10, a white car (SKF3229B) appeared out of
nowhere and encroached onto my lane, the said car was trying to turn into Lor 10 Geylang. | immediately
oress my brake but could not stop in time. As a result, the front of my van hit onto the car left side.

After the accident. | went to SGH because of pain on my back due to the accident and was given 5 day's
of medical leave.

| have footage of the accident.

N
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POLICE REPORT #3

POLICE FORCE ORI R

jof3

Police Station Of Origin:

River Valley NPP Report No. T/20211222/2081
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999 CONTINUATION OF REPORT

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.

Signature of Officer Recording The Report p; | | Signature Of Informant:
E/ =
Sr Staff Sgt MUHAMMAD % |
ZULHILMI BIN ABDULL RAZAK
S[g-;vhature Of Interpreter: T Date/Time:
Not applicable 22/12i2021 18:35
Officer In Charge Of Case: | Classification Of Case: .
TP | AEIT / ‘g" : |
SSI TAY CHUN KEEN j Sinoasoae ———
Contact No.; 65476436 | Az "% g~

e e sl
Authentication Stamp =

NP168
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OTHER DOCUMENTS

United Overseas Insurance Limited

3 Anson Road
#2801 Spaingleat Tower
Singapore 079909

3 i Tel (65) 6222 1733

MEMBER OF THE UOB GROUP Fax (65) 6327 386% / 6327 3870
Email: ContactUs@uaicomsg
UGLCOMSE

Co. Reg, No 1971001528

Certificate of Insurance

Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Metor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

R ORIGINAL
CERTIFICATE NO. DHOM120057882100 Excess: $500/-SECTION 1

$100/-WINDSCREEN DAMAGE CLAIN
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP

Vehicle Number GBK9363L
Name of Insured BRAVEHEARTS@SRM SERVICES PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 25 January 2021 to 24 January 2022 Engine# 1KDB064043
Chassis# JTFHT02P400250899

MZ a0t
AUTHORISED DRIVER
Any person provided he 1s in the Insured's employ and is driving on their order or with their permission

LIMITATIONS AS TO USE

Use in connection with the Insured's business

Whilst the Motor Vehicle is being so used the carriage of passengers is permitted
THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing

(2) Use for the carriage of passengers for hire or reward

(3) Use whilst drawing a greater number of trailer in all than is permitted by law

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicie or has been s¢
permitted and is not disquakfied by order of a Coun of Law or by reason of any enaciment or regulation in that beha¥f from driving the Motor
Vehicle.

*Limdation rendered inoperative by Section 8 of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 95 of
the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

I/\WE HEREBY CERTIFY that the Policy to which this Certiicale relates is issued in accordance with the provisions of the Motor Vehicles{Thirg-
Party Rigks and Compensation) Act (Chapter 188) and part Iv of the Road Transport Act, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

W

FCZAH  Date : 29/01/2021 For the Company
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