S§S2X22AA0004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/10/2022 12:35 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (10/10/2022 12:35 (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

10/10/2022 12:35 (SGT)

Both

09/10/2022 09:40 (SGT)

CTE, Singapore

TWDS CITY BEFORE BRADELL 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X22AA0004

SLZ3219M

No

MAIMUNAH BINTE HASHIM
S8735564J
NANA.XJ6@GMAIL.COM
(Phone) +65-92254742

Hyundai
130

Private use

No - Claiming third party
Private car

Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
P10619933R01

MAIMUNAH BINTE HASHIM
S8735564J

03/11/1987

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20221009/7019.
ATTACHMENT(S)

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

16/05/2016

6 YEARS AND 5 MONTHS
Female

(Phone) +65-92254742

NANA XJ6@GMAIL.COM
BLK 367 YISHUN RING ROAD #03-1516

760367
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

NUR DAMIA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SS2X22AA0004

Page 2 of 19



Vehicle Registration Number SH8911B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi
Name of Driver -

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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE3053C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 MAIMUNAH BINTE HASHIM
Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLZ3219M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
INJURED 2

Name of injured person NUR DAMIA
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLZ3219M
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. Pease repord correctly the details of the accident to speed up the clams process.

2, Tnis Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as pogsible. Any wiful misrepresentation or wkhholding of material facts may
alew insurance companies to repudiate policy liabilily.
4. The issue and acceptance of this Ferm by insurance companias is not an admission of policy fiabiity on the part of the insurance
companias.

ofcrred olice for investigation.
6. The report will ba forw arded by the insurers of the GIA Records Managemant Cantre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by nterested pasties.
7. By the lodgement of this repert te the msurers, you hereby consent to the archiving of this report at the centre and to copies cf the
report being made available aferesaid.
8. Consentunder the Personal Data Protection Act (PDPA)
lundersiand, acknow lzdge, agree and consent that :
() My insurer , my w orkshop and the General Insurance Assockation of Singapore ("GIA") may/are permilted to colect, use, disclose
andfor process my personal data/personal infermation set cutin this [form) and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Perscnal nformation to all insurer(s)
who have insured vehizlz(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the "Insurers”®), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relovant
government agency/authority (such as the pelce), for the purpose(s) of
{i) processing, handing andfor dealing w ith my claims including the setllement of the claims and any necessary investigations relatng to
{he claims,;
{ii) investigating the accident and/or my claims;
(iil) carrying out andfor dealing with my instructions or responding to any enquirizs by me;
(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could mwolve
disclosure of certan personal data about me to bring about delivery of the sama as w ell as on the external cover of envelopes/mail
packages), andlor
(v) complying with applicable law in administering, processing, handling andfer dealing with my claims,
{collectively the "Purposes’)
{b) alinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersiaw firms, may/are permited to collect,
use, disclose andfor process my Personal information for one or more of the above Purpeses; and
(e} my Fersonal Information may/can be disclosed by any of the Insurers andfor GIA to their third parly service providers or agents
(inchuding thew law yersflaw firms), which may be sited culside of Singapore, for one or mere of the above Rurposes.

Rolic&bé!déﬁs Signature / Date & Drivef's Signoture (¥ driver is not the polisyhelder) / Date Witnessed by Reporting Centre
Tire & Time Fersonnel

Sketch Plan

|
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SKETCH PLAN #2

Describe Circumstances of the Accident

£

A AN | N O ST W)
— i —

!

Declaration

¥WVe declare the foregoing particulars are frue in every respect.

LA {
Peiicyholdes's Shnature / Date & DriversSigmature (I driver is not the policyholder) / Date  Winessed by Raporting Centre
Time & Tima Personnel
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IMAGES #2
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IMAGES #9
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POLICE REPORT

Police Station Of Qrigin:
Traffic Police

SINGAPORE
/s POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
09/10/2022 13:10

| Vide Report No.:

IO THImAnD

Ti20221009/70

10f4
Report No. T/20221009/701¢

| Station Diary No.:

Informant's Particulars

Name of Informant; | Address:

MAIMUNAH BINTE HASHIM | 367 YISHUN RINGrROAD #03-1516 S'NGAPORE,Z@EGL___
ID Type /1D No.: | Contact No.:

NRIC NO / 88735564 | Home/Office: Mobile: 82254742

Nationality: | Email:

SINGAPORE CITIZEN NANA XJ6@GMAIL.COM

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

Female 34 03/11/1987 Driver I — N

Race: Language Institution / School Name:

Malay v English

Occupation: | Driving Licence Information:

1 Class: Date of Expiry:

General Information of the Accident R i &
i Type of Injury | Drink Date/Time of Type of Location:
. A’é‘; dent Others ] Drive Accident:

S G ST I | No 09/10/2022 09:40 B
LocaUOn

' CENTRAL EXPRESSWAY

\ Weather:
i"fétfﬁs?idi-i

[ Type of Collision:

| Road Surface:

[ Traffic Control:

Road Speed Limit:

Traffic Volume:

Anyone conveyed by

| ambulance:
s No
grDetails of Vehicle Involved
' Vehicle No. | Type Make |Model Color | Conditio |No of
SL23219M Car HYUNDAI 130 (FD) 1.6 | Silver Senously 1
f {DOHC | Damaged
I R 1 (Vi (- S R |
Details of Vehicle Insurance B = e B
 Vehicle No. | Insurance Company [ Insurance No Effective Expiry Date
SL23219M AUTO & GENERAL INSURANCE ' P10619933R01 25/08/2022 | 24/08/2023
{ | (SINGAPORE) PTE. LIMITED
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POLICE REPORT #2

LT

T/20221008/7019

Police Station Of Origin: 20f4

Traffic Police Report No. T/20221009/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved S rhe S ) R
Any Pedestrian Involved:No -
No. of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA
Driver ) e X
Name MAIMUNAH BINTE HASHIM 1D No. | $8735564J
Related Vehicle | SLZ3219M (Car) | Contact No.| 92254742
X cras = Ay 3 7“7'[‘
Hospital/Clinic | NIL Classof | Class: NIL
Driving - Date of Expiry: NIL
- Licence &
£ . SR - . a
Date NIL Date | NIL
No. of Days granted Medical Leave | 04 | Degree of | Stight
Brief Details.

On the stated date and time, | was driving SLZ3219M along CTE(City) when | had gradually came to a
stop due to traffic conditions before Braddell Exit,

I was wailing for traffic in front to move off when suddenly, a massive impact slammed into the rear of my
vehicle.

Despite keeping ample safety distance between my vehicle and the vehicle in front, the impact was so
huge that my vehicle surged a distance forward and collided into the taxi in front.

Both my daughter, Nur Damia, and |, who were belted, were caught completely off guard by the sudden
impact.

Damia was crying profusely and complained that her neck and back areas were feeling pain. She also
complained that she had knocked her lips against the handphone she was looking at.

Upon alighting, | realised that we were involved in a 3 car chain collision invalving:
SH8911B

SLZ3219M

GBE3053C

where our vehicle was the middle vehicle.

Shortly after the accident, | too suffered from aches in my neck, shoulders and lower back areas.

After leaving TPY, where EMAS had towed our vehicle to, we proceeded to Neo Medical Centre nearby to
seek treatment for the injuries we had suffered.

Damia and | were given 4 days MC each.
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POLICE REPORT #3

POLICE FORCE ALV VTR E b

T/20221009/7019

Police Station Of Origin: 3of4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20221009/7019

CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPIRE RO VR S
POLICE FORCE U T/20221009/7019
Police Station Of Origin: Akd
Traific Police Repart No. Ti20221009/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Informant:

Not applicable - The identity of the person making this report has
' been authenticated by Singpass. No signature is

required.

Signature Of Interpreter: || Date/Time:

Not applicable 1 09/10/2022 13:10

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

TAN JEOK LENG

Contact No.: 65476151

NP163
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OTHER DOCUMENTS

It pays to choose

Budget
Direct
msurance

Vehicles (Third-Party Risks And
{Amend ) Act 2019 of Malaysia

Rutes, 1959 of Malaysia, or a t ts passe substitution thereol.
Certificate Number P10619933R01 (Comprehensive / Authorised Driver Plan)

1) Vehicle Registration Number
Chassis Number

2) Effective Date / Time of Commencement
| of Insurance for the Purpese of the Act

| 3) Date [ Time of Expiry of Insurance
4) Excess (i) Policy
(il) Windscreen

5) Policyholder

Driver in this Ce ste of Insurance and any ot

» Policyhalde permission, Houwsehold membess

d Traffic Act 1961 of Sing S e atton un sald Road Traffic Act has

accident or loss. Please refer 1o the Product Disclosure Document for full teems and ¢

ned Driver{s) / Date ¢

7) Limitation as to

Use only for sacial

use*

on 8§ of the

ranspost Act

icy to which

S

Auto & General Insurance (Singapore) Pte. Limited

frading as Budqget Direct Insuranc

G kA

~ Simon Birch

Aute & General Insurance (S ) Pte, Limited {Co. Req. No 3G), U 1% Budget Direct Insurance

190 Clemenceay Avenue, #03 , Singapore Shopping Centre, 1 6221 2111 budgetdirect.com.sg
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