§S81Y222G0003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/02/2022 17:09 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (16/02/2022 17:09 (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

16/02/2022 17:09 (SGT)
18/11/2021 18:00 (SGT)
JIn Bilal, 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 SS1Y222G0003

SKW5741K

No

JAMIL BIN SAMAT
S1593645B
daniel.erfhan@gmail.com
(Phone) +65-97100027
+65-97100027

Mazda

Private use

No - Claiming third party
Private car

Auto

2000

AXA Insurance Pte Ltd
Comprehensive

No

GA263213

JAMIL BIN SAMAT
S1593645B
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Date Of Birth 15/08/1963

Occupation Indoor

Date Of Driving Pass 12/04/1984

Driving experience 37 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97100027

Alt. Phone Number +65-97100027

Email Address daniel.erfhan@gmail.com
Address BLK 425 PASIR RIS DRIVE 6 #11-81
Address complement -

Postcode 510425

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20211118/2092.
I AM SUBMITTING THE REPORT ON 16/02/2022 AS | HAD JUST RECEIVED THE INVESTIGATION RESULT FROM TRAFFIC

POLICE AS | DO NOT KNOW THAT | HAD TO REPORT TO GIA WITHIN 24HRS WHEN | THOUGHT ONLY TO DO A POLICE
REPORT AFTER THE ACCIDENT ON 18/11/2021

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDE381B
Vehicle Manufacturer -
Vehicle Model -
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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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Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detais of the accident to speed up the clams process.
2. This Formmust pe completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholsing of material facts may
alow insurance companies o repudiate policy liability.
4. The issue and acceptance of this Form by insurance conpanies is not an admission of policy babifity on the part of the msurance
companies,
5 Any false reporting may be referred t Palice for investigation.

5. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archwving and that copies of this report wifl for a fee be made avaiable 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,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow l2dge, agree and consent that !

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”} may/are permitted to coliect, use, disclose
andlor process my perscnal data/perscnal 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 Parsonal Information i allinsurer(s)
w ho have insured vehicle(s) invcived in this accident (aliinsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authordy of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(i) processing, handling andfor dealing w ith my claims ncluding the settlement of the clams and any necessary investigatons refating to
the claims;

(i) investigating the accident andior my clams,;

(i%) carrying out ard/or dealing w ith my instructions or responding to any enquires by me,

(i) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could invelve
disclosure of certain personal data about ma to bring about defvery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith appicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) inveived in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for one or more of the abeve Purposes; and

(¢} my Personal Infoermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersfaw firms), which may be sited outside of Singapere, for one or more of the above Purpeses.

Policyholder's Signafhre /Date & Driver's Signaiur‘ {¥ driver is not the policyholder) / Date Witnessed by Reperting Centre
Time & Time Perscennel

Sketch Plan

E\.J £ A: SKeO STHIK :

s ; = ‘
lﬁl f: 30& 39

Plo

Jokan Bisas
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SKETCH PLAN #2

Describe Circumstances of the Accident
I Am BB TTING Thée LERDT oA l6-0d-302.2 As 7 /A
Tus1 _Recequsd  Theé  povssicaniiord  REsur)] gaom  TRAFfic Poliee AS z
Do NO] KNOW  THRT L JAD 7o BEPORT o G wprm 24 Has woHe)
Z MolGh] ont B Do A pelir REPorR7 pr7on The N7 on
18 - 1= 222)

RefEl To Police REANT: 7T [2031 418 [309).

Declaration

Wie declare the foregoing particulars are true in every respect.

Policyhol{pr's Signature / Date & Dnver'ﬁignature (F driver is not the policyholder) / Date  Witnessed by Reperting Centre
Time & Time Personnel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

I We, #(/”M/& et St __, the owner of vehicle no. Lol S £

My/Our Insurance is under M/s AXA Insurance Pte Ltd , /we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AX A Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

>

My/Our Third Party claim is handle by my/our preferred workshop, Lot /?0{70

Signed and Acknowledge by:

_ m_/d//,/)b

Nric no. & signature of policyholder Company stamp Date
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IMAGES

-

JM6GJIT1 07260213368
VEHICLE ID.NO. : BA%S 3) a2
Ja}x’:é'\?t 7Mazda Motor Corporation
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 528914
Tel No: 1800-5872899

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

(RN

T/20211118/2092
lof3

Report No. 1720211 11822092

Vide Report No.: Station Diary No.:

18/11/2021 21:44 43

Name of Informant: Address:

JAMIL BIN SAMAT APT BLK 425 PASIR RIS DRIVE 6 #11-81 SINGAPORE
1510425 _ =

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

NRIC NO / §15938458B Home/Office: Mobile: 97100027

Nationality: Email:

SINGAPORE CITIZEN yat369@gamil.com

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

Male | 58 | 15/08/1863 Vehicle Owner

Race: Language: Institution / School Name:

Malay S

Occupation: Driving Licence Information:

Electric cable jointer

Date of Expiry:

Class: 28,3.4.5

General Information of the Accident

Date/Time of ( Type 6f Location:

Non-Injury Drink
, I\Z;gﬁi:r:t' Hit and Run Drive: Accident: | Straight Read
’ ' No _118/11/2021.18:00 |
Location:
; JALAN BILAL
Weather: B [ Road Surface: | Road Speed Limit:
Clear i Dry

Traffic Flow:

Traffic Control: | Traffic Volume:

Type of Collision:

Moving Vehicle Against - Parked Vehicle

Anyone cdnvé;ed'by
ambulance:
No

Y l-.-v,rr TR RN

SDE3918 Vezel Blue 0
(Not
_Accurate) o B
SKW5741K | Car MAZDA MAZDAB 4- | White Slightly |0
DOOR Damaged
SEDAN 2.0L
SP.6EAT s
SOE 3¢ | B
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POLICE REPORT #2

SANGATOIP. IlllllllillbﬂllllﬂIlllilllNIIIIIIIIIIIIIHII}1|II||Hllllllﬂlllﬂlillllll
POLICE FORCE L
Paolice Station Of Origin: 20f3
Changi N.P.C Report No. T/20211118/2002
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT

: -of Person Involved T o i e e T B e |
Any Pedestnan Involved No ) o N
No. of Pedestrians Injured NIL | Use of Pedestnan Crossm 'NA |
Vﬁmm‘: 5 f"wA “" - s 8 B e Y R .‘:,-_. AT "_\.A z O ST =
Name ' JAMIL BIN SAMAT ID No. S15936458
|
' Related Vehicle | SKW5741K (Car) Contact No.| 87100027
| Hospital/Clinic | NiL Class of Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date il
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NiL | Degree of Injury | NIL
Brief Details.
On the 18/11/2021 at about 6pm, | parked my vehicle (SKW5741K) along the road beside Masjid Al-
Taqua.

On the same day at about 7:15pm, | went to retrisve my vehicle and discovered that there were dent
marks and scratches on the rear right of my vehicle. One of the staff from the mosque had witnessed that
a said Blue Honda Vezel had collided into my car at 6pm plus. The staff cannot see the last letter of the
said vehicle as such the plate number he provided to me was "SDE3918"

I like to state that there is in-car camera in my vehicle, however | was unsure if it did recerd the incident.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

g Simei Street 2 SINGAPORE 529814
Tel No: 1800-5872999

Sketch Plan

Informant is not able to provide sketch plan

CONTINUATION OF REPORT

AU ARI R

T/20211118/

Jofl

Report No. T/20211 1182092

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 6f.0ffi—n:_er‘Recording The Report s

G/ 3
Sgt 3 CHOO WEI CHONG

| Signatufé Of Informant:

!

ar
1

“Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

Date/Time:
18/11/2021 21:44

TP/HRT/
Sl KALESWARI PALAN]--
Contact No.: 2 |NGAPORE

Classification Of Case:

e = POLICEFORCE
Authentication S \
NP168 \
i
2 SIGNATURE
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POLICE REPORT #4

SINGAPORE Bapstbic W
POLICE FORCE ing

WWwW. poNce. Qov.sg

Our Ref : TRP/IP/55833/2021
Date : 8 February 2022

Jamil Bin Samat

Blk 425 Pasir Ris Drive 6
#11-81

Singapore 510425

Dear Sir / Madam,

TRAFFIC ACCIDENT INVOLVING SKW5741K AND SDE381B ALONG JALAN BILAL ON
18/11/2021 AT ABOUT 1800 HRS
| refer to the above accident.
1, Please be informed that we have completed our investigations which revealed that the
driver of SDE381B had committed the following offence:
(i) Careless driving under Sec 65(1)(a) of the RTA Cap 276 P/U Sec 65(5)(a) of
the RTA.

Action has been initiated against the driver for the said offence.

2. If you have any clarification, you may contact the Investigation Officer. S| Kaleswari
D/O Palani at office number: 6547 6902.

3. Thank you.

Yours faithfully,

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is @ computer-generated letter. No signature is required.

A FORCE FOR THE NATION
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OTHER DOCUMENTS

AXA Insurance Pte Ltd

A 1800 880 4888 (Within Singapore)
(65) 6880 4888 (Intemational)
A~ A

; i : = (65} 68804740
redeflnlng / nsurance B2 customer.care@axa.com.sg
& wwwaxa.com.sg

Certificate of Insurance S

89). Motce Veh tion) Rules. 1980 .80od Try

5 (Thitd Pasty fasks and Compe

AL 1987 (Malipsia)

Pollcyholder name JAMILBIN SAMAT Certificate number GA263213 /1

Cover Comprehensive Chassis number IMBGSI0T2G0213368
Plan name Flexi Engine number PE20672106

NCD applicable S0%

Vehlcle registration number SKWS741K

Period of Insurance from 04;/11/2021 10 03/11,/2022 (botn dates inclusive)

Finance loan company OCBC BANK LIMITED

(a) The Policyholder
{b) Any person who is driving on the Policyholkéer's order or with their permission

Provided that the person driving 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 enaciment or regulation in that behaif from driving the Metor Vehicle.

Use only for secial, domestic and pleasure purposes and for the
The policy does not cover - use for hire or reward, racing. pace-making, relabiity trial, speed testing, the carrigge of goods other than samples in
connection with any trade or business or use for any purpese in connection with motor trade; or when the Moter Car, whether stationary, in use of
otherwise, Is in or on, a racing track, cirgui, route, course or any ather roads by whatever name called that are typically used for racing, pace-maring or
such similar purposes.

* Umitations rengeed in0persive by Secuon 8 of the Motoe Vehidles (Thied-Party Risks and Compensation) Azt, [Chapters 189) ang Secticn 95 of the Rosd Teansporn Act. 1987
{Malaysia), a2¢ not to be inchuded under these headings,

EXCESS Windscreen Excess

An Addtional Excess is applicable as follows:
1. 8500 for unnamed Authorised Drver
2. 58500 for declared Young and Inexperienced Driver
585,000 for undeclared Young and nexperienced Drivers, This additional cxcess is reduces to $$2,500 if You have chosen AXA Premium
Workshops,

Nil

I/ We hereby certify that the policy to which this Certificate relates s issued in accordance with the provisicn of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

K

Authorised signature

Important note
Policyholders are worned that on the sale of @ motgr vehicle they must surrender the Cedtinicase of Insuranca and the Polity w0
insurance has been fost or destroyed a Statutory Dectaration to the effect must be made, Fallure 1o comprly 'aith this obligaty
arty Risks ang Compensation Act (Cap. 188).
The Premivm Waranty Clause regulres the premiven 10 ba paid in full within a’specific period fating which there would be no liabdity uncer the policy, renewsl certificate,
ondorsement ete,

the msurarce company, if the Cerntificate of
n offence under the Moler Viericle (Third.

AXA Insueance Ple Lid (199903512M) 1ot2
8 Shenton Way, #24-01, AXA Tower,

Singapare 068811

Customer Centre, #B1-01
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