SATM229C0002 / Auto Insure Pte Ltd [415875]
ENTRY DATE & TIME: 12/09/2022 13:22 (SGT)
SUBMITTED BY: GOH KOK KIM

VERSION: 1 (12/09/2022 13:22 (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 Actual 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

Reported by

Date of Accident

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

12/09/2022 13:22 (SGT)
Driver

09/09/2022 21:52 (SGT)
Mandai 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SATM229C0002

SMR9366L

Yes

ST (PREMIUM) RENT & DRIVE PTE LTD
20181664R
STRENTANDDRIVE@GMAIL.COM
(Phone) +65-98316499

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1797

Allianz Insurance Singapore Pte. Ltd.
SPMF1000000519

MAHAYUDDIN BIN MD DALI
S1720558G

30/04/1965

Outdoor
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Date Of Driving Pass 25/06/2018

Driving experience 4 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91770487
Alt. Phone Number -

Email Address STRENTANDDRIVE@GMAIL.COM
Address 273 YISHUN ST 22 #03-86
Address complement -

Postcode _

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Head to Rear
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? 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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ8043D
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Goods vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MAHAYUDDIN BIN MD DALI
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 SA1M229C0002 Page 3 of 15



SKETCH PLAN

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

RCAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEMICLES (THIRS PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED ECITION) (REPUERLIC OF SINGAPORE)
MOTOR VEHICLES (THIR S PARTY RISKS AND COMPENSATION) RULES 1996 (REFUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD- PARTY RISKS AND COMPENSATICN] RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Certificate Number : SPMF1000000519

Date of Issue . 29 March 2022

Coverage . COMPREHENSIVE - AUTHORISED WORKSHOP
Policyholder + ST(PREMIUM) RENT & DRIVE PTE. LTD.

Finance Company . DBSBANKLTD

Period cf Insurance - 31 March 2022 To 30 March 2023 (both dates inclusive)
Registration Number 1 SMR9366L

Chassis Number of Vehicle ;. ZWR800410017

Persons or Classes of Persons Entitled to Drive*:

(o) The Policyholder.

(o) Any other person who is driving on the Policyholder’s order or with the his/her permissioncrto whom the

vehicle is hired,

* Previded that the person driving is permitted in accordonce with the licensing or ather laws of regulotion 1o drive the Motor
Vehicle or hos heen permitted and is not disquelified by order of Court of Law or oy reason of any enactment or regulations in
thetbehelf from driving the Motor Vehicle. And provided further thot the Moter Vehicle is registered under the Rood [rofiic
Act (Cop 276) (Republic of Singepore) and such registrction has not been cancelled ot the time of occident less or domege.

Limitation as to Use™

‘o) Use for carrioge of passengers or gcods in connection with the Policyholder’s business.

(0) Use for saciol, demestic and pleosure purposes and business purposes of any persen to whom the vehicle is
hired.

() Use for the cerriage of passengers for hire or reward under Private Hire Vehicle (PHV) by any person to
whom the vehicle is hired and for use within Singapore only.

» limitation rendered inoperative by Section 8§ of Motor Vehiles (Thiro-Porty Risks ond Compensation) Act (Chopter 169) and

Section 95 of the Road Transport Act, 1987 (Maicysia), are not 1o be included under these headings.

Policy dees not cover:

(@) Use for racing, pace-moking, reliability trials or speed-testing.

{b) Use whilst drowing o trailer except the towing (other than for reward) of cny one disablec mechanicolly
propelled vehicle.

I/We hereby certify that the Policy to which this Certificate relotes is issued in accordance with the
provisions of the Motor Vehicles (Third Porty Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Mclaysic).

29 March 2022 ,@

Issue Date “Hichom Raissi
Chief Executive Cfficer
Allianz Insurance Singapore Pte. Ltd.

Intermediary Code @ 0000099 INSURE GENERAL PTE Lit

Excess Section 1 : Own Demage Within Singopore SGD 1,500.C0
Section 1 : Own Damage Outside Singopore SGD 3,000.00
Section 1: Windscreen SGD 100.00
Section 2 : Liabilities to Third Parties Within Singcpare SGD 2,000.00
Section 2 : Labilities to Third Parties Outside Singopere SGD 4,000.00

)3513C

Allianz Insuronce Singapore Pte. Ltd. | &N 3
7% Rebrson Rood £05-01 | Singepore 068897 | Tet +45 6724 3369 | Website www.alionzsg
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SKETCH PLAN #2

Describe Circumstance of the Accident

= BEFER 1O PQuUCL REPORY -

Declaration
\We coclare \he foregoung parculars 210 Wid In evory respect

( , ! >By4

Poleynoider's Signatire ! Date & Tarw Criven’s Sigaature [ @rves is fot Ihe polcyhe der )/ Date Wilneased by Repuetiog Centre Partonnal

& Timo Name o5 m NRICHD caed)
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detads of the dicdent 10 Sp0ed up the claims process
2. Thes Form must be competed by the Policynokder and/or the Actual Driver
3 informaton provided must be as fruthiul and accurate as possible. Any wilful misrepresentalion of withholding of materia) ficts may sllow
NSuUNCe companins 10 tepudiaie pocy Lability
The issue and accoplance of tve Form by insurance companies is nol an ddmissicn of policy kabiity on 1he part of the insurance compames
5. Any false reporting may be referred to Traffic Police Department for investigation.
6. This report will bo forwarded by 1ha mnsirers fo the GIA Records Managemont Cantre estatitshed by the General Insurance Assocition ol
Singapore (GIA} for archiving and that copses of ths repor will for a fee be made dvariable upon appscabon by ineresied paties
7 By the dgement of this report 10 the wswrors. you hereby consent o the archiving of this repon al the cenlre anc 10 copies ol the
report being mada avadable aloresad.
0 Consent under the Personal Data Protection Act (PDPA)
| understand. acknowlodge. agree and consend that
(a) My insurer. my wedkshop and the General Insurance Associabon of Singapare ('GIAT) may/are permitied o collect. use, disciose
andlor process my personal sata'personal information set out in this [form] and any other pessonal nfarmation pros.ded Ly me of
possessod by my nsurer (colectvely the Personal Information ) and disclose and trang’er such Persocal Information fo i inswes (s}
Who have insured vehicle(s) nvolved in this accident (sl msurer(s) who have insuzed velecle(s) involved in this accxdent shall be
collectively refetred 1o os e “Insurers ), the lnauters’ lawyessAaw fioms, the Monetary Authonty of Singagicne awl any relevint
govemnmmen! agencylauthorty (such as the polce). for the puspase(s) of:
(1) processing, handling anc/or dealing with my cimms including shee settlamoent of the clams and any necessary investigations refaling 'o

the clans

(k) Investigating the accident andfor my claims.

(o) Carrying out andfor deabing wilh Ny INSILCHIONS Of 1ESPONENG Lo ANy engunes by me

(V) daministonng my clans (nchoong the mailing of correspondence. SEalements, myoces. epons o nobces (o nxe. which Coukl Involve
disciosure of certaimn personal daka about me 10 bring about delivery of the same as well as on the exderna cover of envolopes/mial
packages), ator

(v} complying wilh applicable baw in admitsterdng, processing, handiig andior deating with my clams

(cotecively (he Purposes’|

(b) all insurer(s) wha have insured veluciegs) mvalved in this accidert and the Insurers’ lawyerslaw fums, mayfare pemmiied 1o collec!
uso, dischose and/or process my Personal Intotmabon fof one of mor of the above Purpases, and

1c) my Personal Infenmalion may/can be disciosed by sy of the Insurers andlor GIA to ther third-party service srovidess ot agents
(inchuding their lawyerslaw fums), which may be sited outside of Singaporo for one or mara of the abave Purposes

VM

(8 )3 z
N "".' . /v"
is* o
Poteyghoklar's Sanotme | Doke & Tine Devie s Sgnoture (o dreves s not Ina poboytwlddon) | Dol Voinessed by Ruporing Cenbru Peitsonnad
A Tore (Namo as i NRICAD cag)

Sketch Plan

6 SmRa3p 6L
® 6280420 '

-
- — — = |
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@Accident report SATM229C0002 Page 6 of 15



IMAGES

N\, 80 700

S
N @ \\\\\\\“““\ '””"ll////

N

N
= S
Ny
S
S 2
-

km/h

\\

mlmlm\uu\\\\\\‘

9L
|

§

.

f-EV(/;j///
(READY)

oo - 32593 ),

/”Ilmmn

98
"

Accident report SA1M229C0002 Page 7 of 15




IMAGES #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A O

120220912/701

30f3
Report No. T/20220912/7016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

—Signatllre Of Interpreter:
Not applicable

Date/Time:
12/09/2022 10:45

“Officer In Charge Of Case:
TP/TPIB/
MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.. 65476219

Classification Of Case:

NP158

@Accident report SA1M229C0002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

CONTINUATION OF REPORT

20f 3
Regort No. Tiz0220812/7016

Details of PersonInvolved = - el
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

DIV B A £ R VIR T RV A S = A SYOr ST ol gk AN T R Lt S

"ID No.

S1720558G

Name f\;‘IAHAYUDDlN BIN MD DALI
Related Vehicle | SMR8366L (Car) Contact No.| 91770487
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/09/2022 Date 10/09/2022
No. of Days aranted Medical Leave | 03 Degree of Slight

Brief Details.

| was travelling along Mandai Road on

the extreme left lane.

| saw 2 cyclist infront of me hence | slowed down and stop 1o change to the middle lane.
Before | could change lane, | felt an impact from the rear.
| alighted and found my vehicle being collided.

| felt unwell after the accident and visited Atrio Family Clinic Pte Ltd and was given 3 days MC (10.09.22

TO 12.09.22)

@Accident report SA1M229C0002
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POLICE REPORT #3

POLICE PORCE IR AT

Ti20220912

Police Station Of Origin: 10of3
Traffic Police Report No. T/20220912/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/09/2022 10:45

B P ARt ICINATS = ol Phr s S e o

Name of Informanl Address:

MAHAYUDDIN BIN MD DALI 273 YISHUN STREET 22 #03-86 SINGAPORE 760273
ID Type / 1D No.: Contact No.:

NRIC NO / S1720558G Home/Office: Mobile: 91770487
Naticnality: Email:

SINGAPORE CITIZEN DAYNEJB@GMAIL.COM

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

Male 57 30/04/1965 Driver

Race: Language: | Instituticn / School Name:
Malay English |

Occupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:

General Information of the Accident B TN T RO N iy TS 5 T e e
Type of Injury Drink Date/Time of Type of Location:
Accident: Cthers Drive: Accident: Straight Road

) No 09/09/2022 21:50
Location:

MANDAI RCAD

Weather: Road Surface: [ Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Velume:

Two Way Not Controlied Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

De! ails of Ve icle ’E.. &5 Bl eru- «\:‘ i e e R 7 TR A .{)-'.tf.&’-cia POy S SO
VehicleNo. [Type marea‘ ERAE] aﬁ.anw Col :"&.s’!a‘* Condtio [Noof |
GZ8043D Lorry 0

SMR9366L | Car Seriously | 0

Damaged
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PRIVATE HIRE

Lind Tt ..-.,...,X\:.-.;..m-.
PRIVATE HIRE

. LT =,
| I

@(’Accident report SATM229C0002 Page 15 of 15



