S§S82X22AL0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/10/2022 12:45 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(21/10/2022 12:45 (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

21/10/2022 12:45 (SGT)
Both

20/10/2022 07:45 (SGT)
Pasir Ris Drive 3, Singapore

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 SS2X22AL0007

SJU5572D

No

HAJI MOHD ZAID BIN HASN
S7144291H
ZAIDZAID983@YAHOO.COM.SG
(Phone) +65-93371951

Mercedes
Clc180

Private use

Yes
Private car
Auto

1800

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01008184

HAJI MOHD ZAID BIN HASN
S7144291H

09/12/1971

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/20221020/2029.

ATTACHMENT(S)

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

15/10/1996

26 YEARS

Male

(Phone) +65-93371951

ZAIDZAID983@YAHOO.COM.SG
BLK 255 PASIR RIS STREET 21 #03-267

510255
Yes

No

Collision - Head on collision
Clear

Dry

No

Yes
No
Yes

ARISHA BTE MOHD ZAID
Female

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SJD3585U

Private car

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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?

INJURED 2

Name of injured person

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 SS2X22AL0007

HAJI MOHD ZAID BIN HASN
Male

SJuUs5572D
Yes
No

ARISHA BTE MOHD ZAID
Female

SJuUs5572D
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the C:2ims process
2. This Form must be completed by the Policyholder andfor the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilhhokding of matenal racts may allow
Insurance companes o repudiaie palicy liability,

4. Theissue and acceptance of this Farm by insurance companies is net an admission of pelicy liability on the part of 1he inswance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repont will be forwarded by the insurers to 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 Ihe lodgement of this report to the insurers, you hereby consent {o the archiving of this report a1 the centre and Lo copies of the
reporl being made available aforesaid

& Consent under the Personal Data Pretection Act (PDPA)

| understand, acknowledge, agree and consent thal:

{a) My insurer, my wetkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal datalpersonal infarmation set out in this (form] and any other personal information provided by me o

possessed by my insurer {colleclively the “Personal Information”) and disclose and transfer such Personal Information to 2l insurer(s)

who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred Lo as the “Insurers”), the Insurers' lawyers/law firms, the Monelary Authonty of Singapore and any relevant

government agency/authonty (such as the police), for the purpose(s) of:

(1) processing, handiing andlor dealing with my claims including the setliement of the claims and any necessary investigations relating 1o

the claims;

(1) investigating the accidenl andor my cimms,

() carrying out and/or dealing with my instructions or respending lo any enquiries by me;

(iv) administenng my claims {including the maing of correspondence, statements, invoices, reporns of natices to me, which could involve

disclosure of certain personal data aboul me 10 bring aboul delivery of the same as well as cn the exlemal cover of envelopesimail

packages); andlor

(v} complying with applicable law in administering, precessing, handling andler dealing with my claims.

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle{s) involved in this accident and (he Insurers' lawyersflaw firms, may/are pemitied te collec!,

use, disclose andlor process my Personal Information for one or more of the above Purposes: and

({c) my Personal Information may/can be dsciosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their |a; flaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

Drever's Signature (if driver is not the pelicyholder) / Date Witnessed by Reporting Centre Personnel
& Time {Name as in NRICND card)

o

SIME-
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SKETCH PLAN #2

Describe Cir ¢ of the Accident
f gau ‘o\(-c.g_—_. /Q.(__-J:"E_‘ s B -

Declaration

ticulars are e in every respect,

P o's Signajure £ Date & Time Driver's Signature (il dever is 0ot the policyholder) / Date

3 Time

@’Accident report SS2X22AL0007

Witnessed by Repeding Centre Personna!
(Name as in NRICAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

@@

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDE NT

D: Hte/Time I\nx;ml Madao:

1 Vide Report No.:

AN

21020/20

Yot

Ropon No. TI20224020/2029

| Siation Dldfy No..

20/10/2022 12:5 (3/20221020/0048 \ 35
Informant's Particulars
Name of Informant; | Address:
HAJI MOHD ZAID BIN HASN APT BLK 255 PASIR RIS STREET 21 #03-267 SINGAPORE
| 510255 2 -
0 Type /1D No.: | Contact No.: ;
NRIC NO/ S7144291H Home/Office: @obilej})i!'/i&)ﬁ]_ i
N monamy | Email:
'SINGAPORE CITIZEN | S
Sex: | Ago: lﬂu of Binn: Type of Informant;
Male 150 1091211971 | Driver : LR s
Race: 7 Language: institution / Scheol Name:
Malay o !___ | 4
Qccupalon.

| Driving Licence Information:
Class: 3

o

Prson oflicer

Gonaral Information of the Accident

Date of Expiry:

IR |
| Typo of | Fatal ! Drink I Date/Time of | Type of Location:
l' Accidont: | Conveyed By Ambulance | Drive: Accident | T-Junction
Qi Mo | 2011012022 08:00 | &
| Location: ‘
[ |
| PASIR RIS DRIVE 3
I ‘
‘/“.‘eaiher; : [Road Surface: Road Speed Limit:
_ Qlcqr : ) 50 e - 50 Km/h
i:amcif-low: Traffic Control; ‘ Tralfic Volume:
Oual Carmage Way | Traffic Light - Working ; | No Traffic '
:)’;il: ol (,'o‘.hsmn;~ | Anyone conveyed by ‘
Hetween Moving Vehicles - Head To Side | ambulance:
I No ]
Details of Vehicle Involved = e
Vehicle No. | Type. [ Make IModel e it
_ |Make olor Condition | No of P |
SJD3585U | Car | MITSUBISHI Lanor Seriously | 0 S
|
t f o S _ | Dama
| SJU5572D | Car | | MERCEDES ‘u.c 180K | White 'SE?féﬁf“f ;
BENZ ‘
; E - — 1 Damaged| = |
| Detalls of Vehiclo Insurance e = - -
Vehicle No, ] Insurance Commny =) Insur .
Kbl < = ance No
S WIEST75 l | Effective

TENET SOMPO 7 INSURANCE PTE.
L LTD.

@Accident report SS2X22AL0007

: ve | Expiry D'ne
DzzMTPV0100818| 16.’00/20?2 ; l

1510612023
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POLICE REPORT #2

& ""\
| R - @
TR b TR HNA
SINGAPORE (R
POLICE FORCE /2022102012029
\ 2of4 \
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATICN OF REPORT
Tel No; 1800-5852999
[Dofalls of Porsoninvolved S
I‘._{\ny Pedeslrian Involved: No g LT S ety ) sl
"No. of Pedestrians lnjured: NIt | Use of Pedestian Crossing: NA 141
[[Driver i R |
Name EDMUND TAN RUI EN 1D No, | 59746580 \
A i) | S0 S SO e i | -
f Related Vehicle | SJD3585U {Car) Contact No"] 98503898 =)
[ HospitalClinic | NIL SR e | 7Clag o 0TI | CIass s NIL \
I' , Driving Date of Expiry: NiL
| Licenca & \
[T R R RS SRR S V . |ExpiryDate} =)
| Date Treatment | NIL Date Discharge | NIL \
{ No. of Days granted Medical Leave | NIL Degree of Injury | Shght A
| Driver e RS L \
f Name [ HAJI MOHD ZAID BIN HASN \ 1D No. l\ S7T144291H \
L e d [EoRT e =
Related Vehicle [ SJUS5720 (Car) ‘ Contact No.[ 83371951 \
o | P yutte 3 | S 2R —
Hospital/Clinic | NIL Classof | Class:3 ;
Driving . Date of Expiry: NIL '
Licence & | k
Sl 0 | Expiry Date| ARy
Date Treatment | NIL | Date Discharge | NIL |
""No. of Days granted Medical Leave | NiL | Degree of injury | NIL |
| Passenger a2 : |
| Name J ARISHA BINTE MOHD ZAID ‘ 1D No. ‘ T1716269H \
I
['Related Vehicle | SJU5572D (Car) : ~ | Contact No.\ NIL
|
’ Hospital/Clinic | NIL [ Class of \ Class: NIL o
, Driving Date of Expiry: NIL
| Licence & \
‘I., 7 | TR _ l_Expiry'Dale L RN
1 Date Treatment | NIL | Date Discharge | NIL ‘
[No. of Days granted Medical Leave | NIL | Degree of Injury | NIL =R |

Brief Details.

On 20 October 2022 at about 7.45am, | was driving my vehicle SJUS5720 along Pasir Ris Drive 3 with
the intention 1o turn right into Pasir Ris Walk. There are 3 lanes and | was on extreme right lane. | am
unable to remember the state of the traffic light however | recalled stopping before the stop line and
checked for on-coming vehicles from the opposite direction. Upon observing that there was no on-coming
traffic from the opposite direction, | proceeded to make & right turn into Pasir Ris Walk. As | was almost
finishing the turn into Pasir Ris Walk, | was able to see from the corner of my eyes that there was a fast
moving vehicle approaching towards me from the left. The said vehicle SJD3858U came from the left at
fast speed and subsequently collided onto my car on the loft side and causing my car o swerved to the
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POLICE REPORT #3

)

713} SINGAPO T —
) POLICE FORCE AR A

Roeport No. TI2022102012029

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE
CONTINUATION OF REPORT

518457
Tel No: 1800-5852999

right due to the hard impact.
o is a driver from behind my vehicle, his name is Fahmi HP:

There was a eyewitness at scene wh

96371711,

| then carried my daughter away fsrom car as there was sm
my daughter as she appeared traumatic from the accident.
eventually brought her to scheol which is nearby. When | returned

vehicle. | tried to pacify

oke coming from the
She did not appear to be physically hurt. I

io the scene traffic police was already
complained of headache and was conveyed by the ambulance.

ihere. The driver of SJD3858U
is namely 10 Azhar Tel: 65476170

L was given a case card and the officer in charge

@Accident report SS2X22AL0007
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POLICE REPORT #4

N

Polico Station Of Onigit: Repurt No, 1/202210200202%
Pasic Ris NP.C
| Pash Ris Onve
L9457

Tel Nt 1600-5852090

R

POLICE FORCE ‘

12022102002

sof 4

4 301-00 SINGAPORE
CONTINUATION OF REPORT

Skowh Plan
infonmant is not ablo Lo provide sketeh plan

IMPORTANT: Ploase attach a copy of your vehicle's Insurance Cortificate to this report., If you den't have
tha certificate with you now, please fax a copy to 65474885 staling tho report number as refarence.

S gn'._ﬂuru o?Offéc—r ;(‘—ccorcmg Thb Répdri: ' | Signature Of Informant:
G/
SF

R STAFF SGT LOQ JIA JIE % ||
B
I .

“Signature Of Interpreter: [DatorTime:
Not applicable | 20/10/2022 12:50

|

Officer In Charge Of Case: N0 \'Sinssication Ol Gais: AR~
TP FAIT l ' ssificalior Case:

S1 RAZIZ BIN TAHAR |

Contact No., 65476195 1

i ¥
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte, Ltd,

Ry S0 Rus0s Pace, 303-0G
%, SOM PO S0 0 LK TOW1, Singandsé D48G28
m Tob: G461 G505 | Fax: G221 3302 | wes 50Mpa Coe s0

Co, Beg. No' RERO540E | GST Ry, No. M0MK319G

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) {REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
ROAD TRANSPORT ACT 19287 (MALAYSIA)
ROAD TRANSPORT (AMENOMENT) ACT 2019 (MALAYSIA)
MOTOR VERICLES {THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. . D22MTPV01008184

Insured ¢ MOHD ZAID BIN HASN

Motor Vehicle (Registration No.) - SJUSS5720

Coverage Comprehensive « ExcelDrive GOLD

Policy Commencement Date 16 JUNE 2022 00.00

Policy Expiry Date 15 JUNE 2023 2359

Maximum Liability {Section 1} Markel value at ime of 10ss - Excl. COE
Excess® - §600 - Section |

Voluntary Excess® Buy Up : $600 - Section |

Windscreen Excess® - $3100.00 for each and every appticable claim

* Subject 10 GST wherever applicable

Persons or Classes of Persons entitied to dnve*
1. The nsured.
2. Any other person wix is driving on the Insured's order ¢r with his pemession,
3. Inthe event of the death of the Insured,
a any member of the Insured's family. or 8 paid daver who has been driving the Motor Vehicle during the life of the Insured and
parmission 1o dnve had not been wathdrawn peior to the death of the Insured, and
b any other persen who has been given permission to dave the Moler Vehicle prior to the death and such pemusson had not been
withdrawn by the Insured.
Provided Inal the person diiving is permitted in aceordance wilh 1he licensng or olher laws or regulations 16 drive the Motor Vehide or has
been 5o p tted and is 0ot disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from
drving the Motor Vehicle. And provided furties that the Molor Vehicie is registered under the Road Trallic Act (Chapter 27Gyand its
registeation under the Roas Traflic Acl (Chapler 276) has not been cancelled 31 the ime of the accident, loss or damage

Linvtations As To Use

Usc only for social, domestic and pieasure purpose and for the Insured's business. The Policy does nol cover use for hire o reward,
racing, pace-making, specd testing, rebiability tial. the carrage of goods olher than samples in connection with any Irade of business or
use for any purposes in conneclica with the Mator Trade.

ExcelDove Workshops and Accident Reporting
Itis a condition precedent to liability thal the Insured shall call a1 the Company’s Accicient Reporting Center with the Mator Vehcle within
24 hours of the accident or by the next working day thereed.

Al accident repairs to the Motor Vehicle must be canied oul at ExcelDrive Workshops, othenwise the claim is not payable under the Palicy.
For ExceiDove Prestige Plan, accident repairs to the Motor Vehicle can be carried oul at any workshop ether than ExcelDrive Waorkshops,

For the ligt of Accident Reporting Centres and Excellrve Workshops, please visil our website al WWAW.SOMPO.COM. 5 OF Call cur
Emergency Holline; (65) 6226 3323

INie HE REBY CERTIEY that the policy 10 whon thes Centeats felsses & nsuod in seoordance with (1) the oromsions of the Matsr Vticins {Theg-Paity Hushs and Compensatcn) Act
(Charene 1305 aind Bant IV of the Road Transpont Act 1907 (MAaliya ) and {2) the Poloy tevms. condians and exzopiens of the Private Car Policy ref W10

Sompo Insurance Singapore Pte, Ltd.
Authorised Signatory

Date/Time of Issue 13 MAY 2022 13:51

IMPORYANT NOTICE

O Keap the Combicate (0 your Mator Vedecls,

o Under e dlosce Vehdns (Thed-Pany Riges gnd Covpeasaton ) Aot {Chapies 1590 i shat be calswiut foc Ay POITEE L6 USE OF CIUS0 80 POIMIE iy SEPET Py £00 0 LUsh o
Nator Vehiche nhout 3 vasd polcy of nxtawanioe undes the Act

©  On the sale of te Rosae Vehets 0f d % divy #0500 e Inurange 15 1 minated dunng e caresty, Iho Indwed must surendes e Ceitibeate of iwance snd e Potcy do
102 INSBnce compary. i the Cershicatn of Insurance (s Been 105t of deshityed. & SONASy B aten 1o thal tMect miust be made. Fadure 10 Corly With Wis otb g on
18 an offence uader the Listor Vahicles | Thid-Party Rishs and Comgerasacn) Act ICHagter YHG},

0 This Policy will coaso 10 De vald cova tho Sotor Vaiscle fas been 5043 1o anuier porser The Poboy i 04 transierable 10 the now oo of e Motor Veluele

Intermediney Codo & Namw © 11A14006 & ACCORD INSURANCE AGENCY €1 Coda; 224 JDUDBLOAKLLTTVNA
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