S§S1Y2241000F / SME MOTOR PTE LTD
ENTRY DATE & TIME: 01/04/2022 17:11 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (01/04/2022 17:11 (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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/04/2022 17:11 (SGT)
31/03/2022 20:30 (SGT)
ECP, Singapore

TWDS CHANGI AIRPORT
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
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FBQ3023B

No

ALIFF SUFFIAN BIN ANUAR
S$9002431J
aliffsuffian@outlook.com
(Phone) +65-90626309
+65-90626309

Yamaha
Xmax

Private use

No - Claiming third party
Motorcycle

Auto

300

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5122187209

AKIFF ASYRAF BIN ANUAR
S9333326H
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

08/09/1993

Indoor

16/08/2012

9 YEARS AND 7 MONTHS

Male

(Phone) +65-81139455
akiffasy@gmail.com

BLK 228 PASIR RIS ST 21 #02-16

510228
No
Sibling
No

Hit by fallen tree / Other objects
Clear
Dry

No
Yes

No
Yes

No

No
No

INCIDENT HAPPENED AT LANE 1 OF ECP TWDS CHANGI AIRPORT AT 2030HRS ON 31/03/2022. AS | WAS RIDING, | NOTICED
A PROPELLOR SHAFT ON THE ROAD THAT WAS DISLODGED FROM A TIPPER TRUCK THAT WAS PARKED 50 METRES
AWAT FROM WHERE THE OBJECT WAS FOUND. TOO LATE TO AVOID, | ACCIDENTALLY RAN OVER THE SAFT AND IT
CAUSED DAMAGES (BOTH TYRES PUNCTURED AND RIMS DENTED) AND MINOR INJURIES (DISCOMFORT IN RIGHT WRIST).
AFTER FURTHER INVESTIGATION, WE MANAGED TO CONFIRM THE SHAFT BELONGS TO THE TIPPER TRUCK BEARING

NUMBER PLATE (XE4254Y) FROM COMPANY MSK STAR ENGINEERING

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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XE4254Y

Commercial vehicle
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Name of Driver SUBASH DEBNATH
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person AKIFF ASYRAF BIN ANUAR
Gender Male
Phone No -

Address _

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBQ3023B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease repert corractly the detads of the accident to speed up the claims process.
2. This Formmust be completed by the Pelicyholder andlor the Authorised Driver.

3. Infarmation provided must be as teuthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies 1o ropudiate policy llability,

4. The issue and acceptance of this Formby insurance companies is not an admissicn of polcy labilty on the part of the insurance
companies.

falso roporting may be referred to the Poli or inve
6. The report wil be forw arded by the insurers of the GIA Records Managerment Cantre establshed by the General lnsurance Association
of Singapere (GIA) for archiving and that copies of this repart will for a fee be made availabie upon applicaticn by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and te copies of the
report being made avalable aferesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshep and the General Insurance Asscciation of Singapore ("GIA") may/are permitled to collec!, use, disclcse
andior precess my personal data/personal information set cut in this [form) and any other personal infermation provided by ma or
possossed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such Personal information te all insurer{s)
who have insured vehicle(s) involved i this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers”), the hsurers' law yersfaw firms, the Monelary Authority of Singapere and any relevant
government agency/authordy (such as the petce), for the purpose(s) of :

(i) processing, handling andfor dealing w ith my ¢laims including the settlement of the claims and any necessary investigations refatng to
the claims;

(i) Investigating the accident andfor my clams;

() carrying out andfer dealing w ith my instructicns or responding to any enquities by me;

(i) adminstering my claims {incleding the mailing of correspendence, stalements, involces, reports er netices to me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as ¢n the external cover of envelopes/mail
packages); and/or

(v) cenplying with applicable law in administering, processing, handlng andior desling with my claims.

(coliectively the “Purposes”)

() af nsurer(s) w ho have insured vehicle(s) Invelved in this accident and the Insurers’ law yersdaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal nformation for one er more of the abeve Purposes; and

(c) my Porsonal Information mayican be disclosed by any of the nsurers andfor GIA to their thied party service providers or agents
{including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Furposes.

.

Policyhelder's Signature / Dale & Driver's Sianature (? driver is not the polcyhekier) / Date Witnessed by Reporting Cantre

Tiene g Hlod | o> ) & Time 0//()&/ Personnel
Sketch Pla I buohA /(,uohti
- i | - : i hppd '}“W{i
ECP ( Fowerds CKM\/J W’)’P&r?‘) A (XEY2SHY)

——— .

ny bk ——— : : ‘ ] ‘
[FB&?Nw)' i glijH »ﬁ’lm‘ ‘ o O ‘ ;
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SKETCH PLAN #2

Describe Circumstances of the Accident
Inagdent /Lq,h/clllc/ af Jane 1 of fC/’z,xP/UIWVI fwaids

//Lcwfr owﬂnfaf 5n34/us en 7//03/%22,

As | wds _cebpng ) wotiicd a pggv‘{/"f chott on He wad Hhat vos
disl dsed tom 4 " hppu ok Hod” 85 pa ked SO pufecs aney frem
whove . He L2 a5 _bund- Tos lats do auid, | acudesdally ran
ity o shndd nd F cavnded danases (belfi Hires poncheed ‘atd (jms

dordtd ) gnd wmiter_hparies ( disendiet sa gighd_écisl) .

Bltr it iavethaadi , we manbsed h condirm shadt le/n.{x 72
pha_Hppec puck lesrind plede nunmbec (XEY2587) Fron ampany
MK CHar Engihedring .

Declaration

Wve declare the foregoing particulars are true in every respoct,

/2 -

Polcyholder's Signature /Date &  Driver'd Signature (I driver is not the pelicyhokder) / Date

16 o0l (b s

Witnessed by Reporting Cantre
Personnel
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OTHER DOCUMENTS

(fIncome

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)

Certificate Number . 5122187209 Cover : Third Party, Fire & Theft
1. Index mark and Registeation Number of Vehicle - FBQ3023B
Chassis Number : MH3SH187000001028
2. Name of Policyholder © AUIFF SUFFIAN BIN ANUAR
3. Effective Date of Insurance : 15 May 2021
4, Expiry Date of Insurance : 14 May 2022
5. Persons or Classes of Persons entitled to drivef

(a) Named Driver{s) Only.
Provided that the person driving is permitted in accordance with the licensing cr other laws or regulations te 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.
6. Limitations as to Usel
{a} Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession.
{b) Use for food/parcel fother delivery services.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability teial or speed-testing,
(¢} Use for the carriage of gocds (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section § of the Motor Vehicle [Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) o N/A
EXCESS (SECTION 2) i N/A
EXCESS [THEFT QUTSIDE SINGAPORE) :  PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1) © AUFF SUFFIAN BIN ANUAR
NAMED DRIVER (2} 1 AKIFF ASYRAF BIN ANUAR
HIRE PURCHASE COMPANY © GP MOTORING PTE, LTD.
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/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)

Agency : WTT INSURANCE AGENCIES PTE LTO (00000614933)
Date of lssue 1 17 Aug 2021 12:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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