$51Y224B000E / SME MOTOR PTE LTD
ENTRY DATE & TIME: 11/04/2022 17:07 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (11/04/2022 17:07 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvhalder andfor the

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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

11/04/2022 17:07 (SGT)

11/04/2022 08:30 (SGT)

KPE, Singapore

TWDS CITY NEAR AIRPORT RD EXIT
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 SS1Y224B000E

SMC7609D

No

MOHAMED AMEER S/O0 MOHAMED NASARULLAH
SXXXX7272

ameernasir86@gmail.com

(Phone) +65-91091773

+65-91091773

Volkswagen
Passat

Private use

Yes
Private car
Auto

1800

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000768410-01

MOHAMED AMEER S/O0 MOHAMED NASARULLAH
SXXXX7272
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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

24/11/1986

Indoor

17/01/2007

15 YEARS AND 3 MONTHS

Male

(Phone) +65-91091773

+65-91091773
ameernasir86@gmail.com

BLK 132C EDGEDALE PLAINS #04-28

820132
Yes

No

Coliision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

FRONT VEHICLE SUDDENLY STOP. | CANNOT STOP IN TIME AND HIT VEHICLE B REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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GBL6201E

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage S
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

. Fease report carrectly the detals of the accident to speed up the clams process

2 This Farmmust ve completed by the Poleybolders andior the Avthoosed Drger

d accurate as possible Any willulmsiepresentaben o v thhelding of materal facts say
y liallity

3. Infprmaton provaed masipe as fruthiul ¢
Al psurance companes to repudiaole polic
4 e isgue and acceptange of i Form by msurance companies s nat an admission of palcy labdty on the part of e insurance
companies

5 Any false reparbing may be eeferred Lo the Polige lor inves tigation

B Tha report w2 be forw arded by Ihe msuress of the GIA Records Managemen! Centre estahksted by I1he General issurance Assaciation
¢l Singapare {GIA) tor aichiving and that copres of s report w it for a fee be made avadabbe upon appbcalion by nteresled parties

7 By Ihe lodgement of thes raport (6 the <surers, you hereby consant 1o the arcrving of Ihis repait al the centre and ta ceples of the
repotl buing made avadable aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

tunderstand, acivow ledge. agree and congent that

{a) My msurer ny waoskshop and the General Insurance Assccialion of Singapore ("GIA'Y nayiate pernvled te collect, use disclose
andfor process oy personal data/personal mforn@aien sul oul in this (farm) and any ciber personalinformabon provided by me or
possessed by my sisurer (colleclvely the ‘Porsonal iInformation’) and disckse and transter such Personal Infacmston Lo all msurer{st
w ho have msured vokcle(s) invotved n this accident {all asurer(s) w ho have insused vehicle{s; invelved w Lhis accden shall be
collectwely referred 1o as the “Insurers ), the Insurers’ lew yersiaw {rivs, the Monelary Authenly of Singapare and any cofevant
government agency/aulhorily (such as the pehea), for the purpose(s) of

{1} processag, handlng andfor dealing w 4h my clriss mchiding the seltizrent of the claens ard any necessary nvestigabons relaing lo
the clawms,

(i} inveshgating the accident andior my clars;

{R) carryny oul andior cealng with ny nstiuctions o responding 1o any enquiries by me:

{iv) administermg my claims {inciding lire mading of correspondenca, siatements, Invaces, reponls of notees 1o me. which covld nvolve
disclosite of certan personal dala about me Lo bring abou! dubvety uf e same as w ell ag gn the exlernal cover of anvelopesimad
packages), andior

(v) complying wilh apphcabde law = adeministering processing, handling andior dealng v ith my clans,

(cefizctively the “Purposes )

(1) all nsurer(s} who have raured vehicle(s) wivolved in this accident and the insurers’ law yers 1w firre mayfare pereliad fo collac!
use dsclose andlor process my Persosat Infarmation far ane or more of Lhe above Furposes, and

{c) my Personal Information mayfcan be dsclosed by any of the Wsurers andior GIA fo therr third narly service provaders of agenls
(nchding ther fawyers/daw (ms), which may be sted ouls<de of Singapote, {ar one ot vote of Lhe above Purposes.

yhekaess Sgnalure  Date & Drivar's Signau‘na"(-nl driver s nat the policy older) 7 Dale Whtnegsed Ey Reporting Canlre
Titex & Time Parsonrel

Sketch Plan
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SKETCH PLAN #2

uemrrhc Circumstances of the Accadem
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