S82X22BI0001 / SME MOTOR PTE LTD

ENTRY DATE & TIME: 18/11/2022 08:32 (SGT)

SUBMITTED BY: Chia Pei Ying !
VERSION: 1 (18/11/2022 09:32 (SGT))

L3

IMPORTANT NOTICE

1. Please report correctly the details of the accudem to speed up the clalms process.

2. This Form must be

» SINGAPORE ACCIDENT STATEMENT

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 acceplance of lhlS Form by msurance compames :s n01 an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| be forwarded by 1he insurers oflhe GIA Records Managemem Centre established by the General Insurance Association of Singapore (GlA) 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

18/11/2022 09:32 (SGT)

Both

17/11/2022 09:25 (SGT)

PIE, Singapore

TWDS CHANGI BEFORE LORONG 6 TOA PAYQOH 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

€ Accident report §52x22B10001

SLC2570A

No

FAIRUZ BIN MOHAMED
S87286161
FAIRUZ.MOHAMED@YMAIL.COM
(Phone) +65-98534038

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5129023879

FAIRUZ BIN MOHAMED
58728616l

16/09/1987

Indoor
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Date Of Driving Pass 11/11/2005

Driving experience 17 YEARS

Gender Male

Mobile Number (Phone) +65-98534038

Alt. Phone Number -

Email Address FAIRUZMOHAMED@YMAIL.COM
Address BLK 536 JURONG WEST ST 52 #05-493
Address complement %

Postcode 640536

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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) |
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: T/20221117/7027.

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 SJUB496.
Vehicle Manufacturer =
Vehicle Model i

Vehicle Variant -
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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)

Private car

VEHICLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SLS9488A

Private car

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SMD2882H

Private car

VEHICLE D

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?

& Accident report $S2X22B10001

FAIRUZ BIN MOHAMED
Male

SLC2570A
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detanis of the acodent to speed up the cdlaims process

2 Thes form must he completed by the Policyholder and/for the Authorised Driver

3 information provided mast De as truthful and accurate as possible. Any wilful mosreprosentatson or wihhalding of materal
facts may allow insurance companies to repudiate policy fiability.

4. The ssue and acceptance of this Form Dy insutance companies s not an admission of policy hiability on the part of the wsurance
companies

Any false reparting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Managemen: Contre established by the General Insurance
AssoCation of Singapore (GiA] for archiving and that copies of this report will for 3 fee be made aveilable ppon applcation by
mterested parties

7. By the lodgment of this 1eport 10 the inswrers, you nereby consent to the arch ving of this report a8 the cenire and to copies of
the teport being made avatlabie aforesad

& Consent under the Personal Data Protection Act {PDPA)
fundersiand, acknowiedge, agree and consent that

fal  Mynsurer, my workshop 3ng the Genceral insurance Astptation of Singapore {"GIA"] may/are permitted 1o cofiect, use,
a:sciose and/or process my personal data/personal informaton set out :n this [form] and any othet perscnal information
provided by me or possessed By my insurer (collectively she “Personal information™) and csciose and transfer such
Personal Information 1o ail insureris) who have insured vehicle|s) iavolved in this accident [all nsurer{s) who have insured
vehiclels] invoived i this acodent shall ke collectively referred to 3¢ the “Insurers™), the insurers’ lawyers/iaw firms, the
Monetary Authorty of Smgapore and any relevant government agency/authority {such as the police}, for the purpesels!
ot

{i} processing, handhng ana/or gealing wath my ciawms including the settiemens of the ciaims arnd any netessary
investigations relatng to the ciaims,

{ist investigating the accident andfor my claims,
{isjcarrying out ang/or dealing with my instructions or responding to any enguiies by me;

{iv) administening my daims {intluging the maibing pf correspondence. statements, invoices, feports of notices 1o me,
which could mvolve disclosure of cortain personal data about me 10 bring about delvery of the same ac well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable 1aw in administering. protessicg, handling and/or dealing with my claims [collectively the
“Puiposes’ )

(o} alhinsurer(s) who have insured vehicle(s) invaived in this acadent and the Insurers” iawyers/iaw firms, mayfare permitted
to colivet, use, disclose andfor process my Personal informatian for one o1 more of the above Purposes, ang

(¢} my Personai information may/can be discioset by any of the Insurers andfor GIA to their thirg party servite providers or
agentsimciuging therr laners/iaw firms), which may be sted outsde of Sngapore, 107 one or Mmore of 1he above Purppses.

1dl  my Personal tnformation will also be (ollected and used 1o compile daims history Tor the purpose of fraud detection,
investigation ang managemoent i present and al! fture claims

fe} the information so collected under {d) above may oe sharec [ distlosea

{6 lo @ insurers and/on any other Uurd parties that assst i evaluating, stvestigating, controlling o! managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ot

{t) for complying with requirements under any repulations, laws or court orgers.

‘ 2,
.'\N’\‘ "?ﬁ\
Policy? l&.cﬁ Sis;arture Driver's Signature Reporting Centre Personnel's Sgnature
Date & Time {if gravet 14 a0l the pohcyholder) Name:
Datwe & Lime NRIL/FIN Ne,
| hereby authorise SME Molor Pte Lid to send my
Accident @n to my workshop
viz emat /
Signature
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SKETCH PLAN #2

SKETCH PLAN

PTE towerds (laawny,

ST

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

veng k. Si¢ 2570A
Vinde B.STw 4107
viadle € sis 94484
wenite D fAD MM

/

/

ral

L

ROt {0 T[20221117/702%

‘lote Please note that your insurer may have 14 days time frame for you to submit an Cwn Damage Claim under

your own comprehensive policy Please check your policy for more information.
DECLARATION

\/'We declare the foregoing particulars are true in every respect

l o
-.' t:‘\'\e v‘,if‘\"\
. o A 4 -
Policyhoider's Signature

Driver's ighature
Date & Time: {#* drwver 15 not the policybolder) Name
Date & Time

NRIL/FIN No

@& Accident report $52X22810001

Reposting Centre Bersonnel’s Sigaature
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POLICE REPORT

@Accident report SS2X22B10001

POLICE FORCE TR R

TR022111T7027

Police Station Of Origin: iof3

Traffic Police Rapoert No. 7/20221117/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
17/11i2022 12:58 i |

Informant's Particulars

Name of Informant; ! Address:

FAIRUZ BIN MOHAMED | 536 JURONG WEST STREET 52 #05-493 SINGAPORE
o | 640536

iD Type / ID No.: . Contact No.:

NRIC NO / S87286161 | Home/Office: Mabne; 93534038
Nationality: | Email: -

SINGAPORE CITIZEN _ | FAIRUZ MOHAMED@YMAIL. COM .
Sex: Age. | Date of Birth: | Type of informant: i
Male 35 | 16/08/1987 Driver

Race. Language. Institution 7 School Name:
Malay - English I

Occupation Driving Licence Information:

Public Service Class: Date of Expiry:

General Information of the Accident

Typoof injury | Drink Date/Time of % Type of Location:
Avesaant Others i Drive: Accident: | Straight Road

) o R [ No 17/11i2022 09:25 ‘
Location:

PIE towards Changi before Lorong 6 Toa Payoh Exil

| Weather: ‘ Road Surface: Road Speed Limit: i
Clear _ Dry g
| Traffic Flow. Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
' Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
] No
Details of Vehicle Involved
Vehicle No. | Type | Make Model | Color | Conditio | No of
SJUB498J | Car ; ;. 0
i !
SLC2570A | Car | HONDA {VEZEL 1.5G| Silver | 0
: | [CVT ABS |
| D/AIRBAG |
| 2WD 5DR !
SLS9488A | Car | ! 0
i
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POLICE REPORT #2

oy (ERTAA AR Ry
POLICE FORCE 2022111717027
Palice Station Of Origin: Sk
Traffic Police Report No. T/20221147/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle involved
Vehicle No. | Type Make | Model Color Conditio | No of
SMD2882H | Car | 0 |
L ] }
Details of Vehicle Insurance
Vehicle No. | Insurance Company insurance No Effective Expiry Date
SLC2570A | NTUC Income Insurance Co-Operative | 5128023879 18/07/2022 | 17/07/2023
Limited | ‘
Details of Person Involved
Any Pedestrian Involved No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name FAIRUZ BIN MOHAMED 11D No. S87286161
Related Vehicle | SLC2570A (Car) | Contact No.| 98534638
Hospital/Clinic | W Y TEH FAMILY CLINIC AND SURGERY | Classof | Class NIL |
! Driving Date of Expiry. NIL
| Licence &
| Expiry
Date 17/11/2022 | Date | NIL
 No. of Days granted Medical Leave | 05 | Degree of | Serious
Brief Details.

On 17/11/2022 at about 0935HRS at along PIE lowards Changi before Lorong 6 Toa Payah Exit. | was
travelling on the extreme right lane and | was involved in a chain collision of 4 vehicles involved. | was the
third vehicie. The fourth car hit my rear portion of my vehicle {A) causing damages {0 my vehicle.

Vehicle A: SLC2570A
Vehicle B: SJU6496J
Vehicle C. SLS9488A
Vehicle D: SMD2882H
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POLICE REPORT #3

SINGAPORE HHHEE 1 i j

POLICE FORCE . TI2022111777027
Palice Station Of Qrigin: Y
Traffic Police Report No. T/2022111717027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 66470000 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
i required.

Signature Of Interpreter: z Date/Time:

Not applicable L TM72022 12:58

Officer In Charge Of Case: | Classification Cf Case:

TP/ TPIB/ ;

TAN JEOK LENG |
Contact No.: 65476151 é

KP1ES

& Accident report SS2X22BI0001 Page 15 of 16



