$S51Y223Q0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/03/2022 13:46 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (26/03/2022 13:46 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

26/03/2022 13:46 (SGT)
25/03/2022 18:30 (SGT)
KPE, Singapore

TWDS TPE BEFORE EXIT 5
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SS1Y223Q0007

SJD1831Y

No

SHEIKH HUSSEIN BIN KOSU MOHAMED
S$8629628D

oshwsk@hotmail.com

(Phone) +65-84683448

+65-84683448

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1800

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10215574R02

SHEIKH HUSSEIN BIN KOSU MOHAMED
S$8629628D
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Date Of Birth 18/10/1986

Occupation Indoor

Date Of Driving Pass 22/02/2006

Driving experience 16 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-84683448
Alt. Phone Number +65-84683448

Email Address oshwsk@hotmail.com
Address BLK 193 RIVERVALE DRIVE #11-777
Address complement -

Postcode 540193

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999

Alt. Police Station Phone No (Fax) +65-63438939

Police Station Address 2 Sengkang Square #01-02

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220326/2019.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SND9151B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver HUANG PENGYUAN
Contact Number (Phone) +65-91720450
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZ6856D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SHEIKH HUSSEIN BIN KOSU MOHAMED
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJD1831Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

WITNESS DETAILS

WITNESS 1

Name -

Phone (Phone) +65-90884628
Email -
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SKETCH PLAN

SKETCH F-AM

MPORTANT HOTICE

4, Pegse reporl correctly the delaib-of (he sooden! o speed up the dans plodess
The Formmust be completed by the Policyholder andler the Authormed Deiver
Ticemation provided must be 93 Lruthdul and accurate as possibly. Any wilful marepresentaion or w ibholdng of materst facts may

sy INsULANCE Companes o reaudiate policy liability.
4, The ksue and scoaptance of this Form by nsurance coimpanies s nol an admission of polcy labidity o e part of the msursncs

2
3

CaOrrpaniEs.

&, Any false reporting miay be referred to the Police {or investigation.

6, The roport will ba forw arded by the insurers of the GIA Records Management Centre established by the General haurance Assaciation
of Smgapere (GIA) for archiving and thal copies of 115 repertw i tor 2 fee be made avaiably upon apsbeaton by interestod parfes.

7. By the fdgement of this tepert 1o the insurers, you hereby consent to the archiving of this report ot the centre and to copies af tha

riepert being macs available aferesaid,

£, Consent under the Personal Data Protection Act (PDPA}

[ understand, achnow ledge, sgree and consend that ;

(@] My inzurer , my workshap and the General nsurance Associztion of Singapore ("GIAT) mayfare permiited {o collect, use, disclose
andior process my personal datalpersonal information set oud inthis [form] and any other persoal nfenmation pravided Iy me or
pessessed by my msurer {eallectvaly the “Pers onal information”) and disclose and transfer sueh Fersanal i armation to all insuren(s}
whe have Insured vehiclels) involved in this aceident (all msurer(s) w bo have insured vehicie(s) invalved in this accident shall be
colactiely refertod to as the "Tns urers ™), the Insurers! lw yersiaw firms, the Monstary Authory of Singapare and any réfvan

goverrmznt agency/authoridly {such as the poboe), for the purpose(s) of ©
(i} processing, handing andior dedbng with my claivg iecleding the settlemant of fhe claims and any necessary imvestigabions relating to

1 claits;

[} investigating the aocident andior my clains;

{iii} earrying out andfar dealing with my setructions or responding to any enquries by mi

(e} administesmg my claims (iscloding the maifg of correspondence, siatements, inveizes, roports of nofices 1o ma, which could invelve
disclsure of certan personal data about me 1o bring ahout delivery of the same as wall 55 on the extemal cover of envelopesimat
packages); andior

(v} complying with applicable lsw v administering, processing, handiing andior dealing with iy claims,

{eclectively the *Purpases”)

(b} =¥ insurer{s) who have bsured vehicla(s) invohved in this aceident and the haurers!' kaw yersfaw {inns, sayiare parited o collect,
use, dsclose andfor process my Personal Informstion for ane or mare of the above Purposes; and

{e) my Fersonal informaton naylean be disclosed by any of the hsurers andior GIA to their third party service providers or agents
{inchurimng ther lReyersilaw firms), which may be sited oulside of Singapore, for one or Fore of the above Purposes,

Wilnessed by Reporling Centre

Dvirer's Signature (I diver is not the palicyhalder) / Date
Fersonnel

Pofeyholder's Signature f Date &
Time ol | EIF;LL & Timz
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