S§S82X22AL0003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/10/2022 11:08 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(21/10/2022 11:08 (SGT))

Your NCD will be affected due to late reporting

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 11:08 (SGT)
Driver

18/10/2022 09:00 (SGT)
Paya Lebar, 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
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GBF3123D

Yes

SINTEC BUILDER PTE LTD
201001171N
SINTECMETAL@YAHOO.COM.SG
(Phone) +65-91454371

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

3000

ECICS Limited
MCV22A00007800

ISLAM RAFIKUL
G6721370Q
08/02/1990
Outdoor
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Date Of Driving Pass 30/09/2016

Driving experience 6 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-83435601
Alt. Phone Number -

Email Address SINTECMETAL@YAHOO.COM.SG
Address -

Address complement -

Postcode _

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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? No
Was any injured conveyed to hospital by ambulance? -
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? Yes

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

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

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 SMD2989J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver SHENAZ NASIB
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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VEHICLE B
2
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SKETCH PLAN

SKETCH PLAN
" IMPORTANT NOTICE

1. Piease rapart correclly the details of the accident 10 Speed up the claims process.

2. This Form must be completed by the Policyhalder andfor the Actual Driver

3. Information provided must be as lnahful and accurate as possible. Any willul misrepresentation or wilhholding of matenal facts may allow
msurance companies 1o repudiale policy liability.

4. Theissue and acceptance of this Form by insutance companies is not an admigsion of policy liability on the part of Ihe Insurance companics

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

6. This report will be forwarded by the Insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singapare (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 archaving of this report at the centre and to copies of the

report being made available aforesaid

£. Consent under the Persenal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permilled 1o collect, use, disclose
andlor precess my personal dalapersonal informalion set out in this [form] and any others personal mformation provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and transler such Personal Infarmation to &l insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “lnsurers”), the Insurers’ iawyersilaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of.
(1) precessing. handling ander dealing wilth my claims including the setlement of the ¢iaims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims;

(in} carrying out andlor dealing with my instructions of responding 1o any enquities by me;

(iv) acdministering my claims (including the mading of correspondence, stalements, invoices, repons of nolices 1¢ me, which could invoive
disclosure of certain personal data about me to bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages). andlor
{v) compilying with applicable law in administering, processang, handling andicr dealing with my claims.

(collectively the "Purposes”)
{b) all inswrer{s) who have insured vehicie(s) invaived in Ihis accident and the Insurers” lawyersilaw firms, mayfare pemitted 1o collect,
use, disclose andlcr process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Inswrers andlor GIA 10 their third-pary service providers or agents
(including thei lawyershaw firms), which may be sited cutside of Singagere, for one or more of the above Purposes.

Drive;s Sigrature (if deiver s not the policyhoider) / Date Wilnessed by Repocting Centre Personnel
& Teme (Name as i NRIC/D card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
Veide B inpmre  Seddeer,  heetic | commar |
Sl in tme ond L4 onfe  Letits 0 rew
potoon. 000

Declaration
1/We declara the foreqoing particulars are true in every respect,

Podcyholders Signature / Dato & Tame Drivor's Signature (€ drives is not he poleyholder) / Date

& Time
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Witnessad by Reperting Centre Personned
{Nasne as in NRICAD card)
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S\ SINTEC BUILDER PTE LT

W42 EUNOS AVE 5 #0163

EUNOS IND EST 409745
COREGNO: 20100117tv AUX: 22
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OTHER DOCUMENTS
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CERTIFICATE OF INS E ATHORISER
'E "ATE INSURANCE .
% WORKSHOPS
Mot Venicles (T hud-Paty Risks Compersation) Act 1Chopter My
Motor Vebieles CMlmd-Party Resks and Contpensation) Rules, 1940 MZ300)
Rosd Tiznspos Act. 1987 (Malaysia) COMFREHENSIVE
Mator Vehrcles ¢ handMasty Riske) Rules, 1989 (M alayseat ORIGINAL

CERTIFICATENG MOV22A00007300

Claggie No. XPY2314024157

Agetsy Nibe AAC PERFORMANCE PIE LID e Moo (RD2602238
Agency Code AUI00243
Toindey Maik and Registianion Numbet of Vehle  GRE3123D
2 N of Policrholder SINFEC BUILDER PTE, LTD,
3 Penod of hsance thoth dates inclusne) 31 August 2022 10 3 Augut 2023
A Persans ¢1 Classes of Petsons catitled to dave

A ANy OTher vat VORAD AT UI3VINN O THANCGRYE 00T Or WAL ALY Pelmi 05 O, oY D -

Faze Pusebose Company

MERCEDES-BENZ FINANCIAL SERVICES SINGAFORE LINIIED

Stzned for and on befalfoTECICS Uit~ |1

AUTHORISED SIGNATORY

Linportant Notice:
1 Policwiolders ase hercley wirned that st sTali Be tusdanv i for oy Person 1o bss Of Catse of perm any oihier perion 1o use a motos vehicle sathour = vahid
msurange ended the Act
1

On il sale oF @ moton seliscle, Podicyboldess st swreindin all isutanee papets issucd ukbedng the Certificate of Inasance and the Policy 10 the msuance
comgrany 1 the Caatticate of Bissante has heen 1ost on desteoyed, a Seatatory Declazanan to st effect mst be made Farlige 10 cotapiy wath this obligation i
an offence under the Motor Vebacles (Thiad Fasty Risks ind Compensation) Act (Chapet 189)

i The Certicate of Insurance and the Policy will cease % 1 valid onie e mvzor sehitche has been <old of tansiened

w0 The Paymsent Betore Coves Wazranty of Freriom Payment Waranty feusd 1 the Pelicy nvsst be complaad with otbensase thicre wonld be po lizbibity undes the
Puliey aod Ceinificate of fhsunance
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