§82X23240002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 04/02/2023 12:06 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/02/2023 12:06 (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

04/02/2023 12:06 (SGT)

Both Policyholder and Actual Driver
03/02/2023 06:46 (SGT)

PIE, Singapore

TWDS TUAS AFTER KALLANG 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 SS2X23240002

SJT3816U

No

ATIQAH BINTE MOHAMED YUSOFF
S8817582D
NURHAKIMYASSIN@GMAIL.COM
(Phone) +65-91515493

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1800

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01016107

NUR HAKIM BIN YASSIN
S9371490C

10/06/1993

Indoor
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Date Of Driving Pass 16/03/2015

Driving experience 7 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-88771982

Alt. Phone Number -

Email Address NURHAKIMYASSIN@GMAIL.COM
Address BLK 318 UBI AVE 1 #02-481
Address complement -

Postcode 400318

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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 Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 7
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 Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999

Alt. Police Station Phone No (Fax) +65-63438939

Police Station Address 2 Sengkang Square #01-02

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20230204/2015.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD1618Z
Vehicle Manufacturer R
Vehicle Model -

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
BRYAN
(Phone) +65-81956846

VEHICLE B
1

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)

SMH9451B

Private car
SAMIE

VEHICLE C
4

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)

SCAG88A

Private car
BERNADETTE THAM
(Phone) +65-90400797

VEHICLE D
1

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

Accident report SS2X23240002

SGU909K

Private car
TAN MIN YEOW
(Phone) +65-98460530

VEHICLE E
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DETAILS OF OTHER VEHICLE PROPERTY 5

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)

SMQ7388S

Private car
ANG
(Phone) +65-98620936

VEHICLE F

DETAILS OF OTHER VEHICLE PROPERTY 6

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)

SLF8596X

Private car
PANG
(Phone) +65-98202875

VEHICLE G

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 SS2X23240002

NUR HAKIM BIN YASSIN
Male

SJT3816U
Yes
No

SLD1618Z
Yes
No
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INJURED 3

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 SS2X23240002

PASSENGER

SMH9451B
Yes
No
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SKETCH PLAN

' SKETCHPLAN
IMPORTANT NOTICE

1. Please report cerrectly the details of the acciden! to speed up the claims process

2. Twus Form must be complated by the Policyholder andfor the Actual Driver

2. Information provided must be as truthful and accurate as possile. Any wilful misregresentation or withholding of material facts may allow
MSUrance companies o repudiate policy liabiity

4. Theissue and acceptance of this FForm by insurance companies is not an admission of policy hiability cn the past of 1he INSurance companies

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

6. This report wil be forwarded by the insurers o the GIA Recosds Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this repert 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 o the archiving of this report at the cenlre and 10 copies of the
report being made available aforesaid

&. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consen that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permilted 1o collect, use, disclose

andlor process my personal datalpersonal information set cut in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Infermation 1o all insurer(s)
who have insured vehicie(s) invoived in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Meaetary Authority of Singapere and any relevant
govemment agencyfauthority {such as the pelice), for the purpose(s) of:

(1) processing, handling andior dealing with my claims including the settiement of Lhe claims and any ary invesligations relatng lo
the claims;

(i) investigating the accident andlor my claims,

(1) carrying out andfor dealing with my instructions of responding 1o any enquiries by me,

(v} adninistening my claims (including the mailing of correspondence, statements, invoices, repcns or nolices to me, which could involve
disclosure of cenam personal data aboul me to bang abeut delivery of the same as weil as on the external cover of envelopesimail
packages), andfor
(v} complying with applicable law in adminisiering. processang, handling andior deahing with my claims.

(collectively the "Purposes’)
({b) all insurer({s} who have insured vehicle{s} involved in this accident and the Insurers’ lawyersflaw fiems, may/are permitted 1o collect,
use, disclose andior process my Personal Information for ene or mere of the above Purposes; and
{c}) my Personal Infermation maylcan be disciosed by any of the Insurers andlcr GIA to their third-party service providers or agenis
(including their [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

'

DriversfSinature (if aiver s not the policybolder) / Date Witressed by Reporting Centre Personnel
AT (Nams as in NRICND card)

oA 85T 2y
f; SLhasig 2
1 S Gy { ]
D en €A
e Quasqe |
P QMQ‘I(&SQ ' '
TG TSR gsEeX T
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SKETCH PLAN #2

Describe Cire of the Accident
b, to [0“% _v'o_f‘_!"’( o . —

Declaration
1'We dedlare the foregoing particulars are true in every respect

Polcdhoiders SAure | DAt & Tima

Ev-i\e"s S¥ u}ro ( driver 15 not the polcyholder) / Date
& Time

@,Accident report S82X23240002

Witnessed by Repomng Centre Porsonne!
(Namo as in NRICAD cac)

Page 7 of 26



IMAGES

@Accident report SS2X23240002 Page 8 of 26



IMAGES #2

@Accident report $S2X23240002 Page 9 of 26



IMAGES #3

@(’Accident report SS2X23240002 Page 10 of 26



IMAGES #4

@’Accident report SS2X23240002 Page 11 of 26



IMAGES #5

@(’Accident report SS2X23240002 Page 12 of 26



IMAGES #6

@’Accident report SS2X23240002 Page 13 of 26



IMAGES #7

@Accident report SS2X23240002 Page 14 of 26



IMAGES #8

@Accident report SS2X23240002 Page 15 of 26



IMAGES #9

@Accident report SS2X23240002 Page 16 of 26



IMAGES #10

@’Accident report SS2X23240002 Page 17 of 26




IMAGES #11

@ Accident report S52X23240002 Page 18 of 26



IMAGES #12

Page 19 of 26

@Accident report S§2X23240002



IMAGES #13

@Accident report SS2X23240002 Page 20 of 26



POLICE REPORT

SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

LRI

T/20230204/2015

lots
Report No. T/20230204/2015

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

04/02/2023 02:22 E/20230203/0033 34
Informant's Particulars
Name of Informant: Address:
- NUR HAKIM BIN YASSIN | APT BLK 318 UBI AVENUE 1 #02-481 SINGAPORE 400318
ID Type / ID No.: Contact No.:
NRIC NO / 89371490C Home/Office: Mobile: 88771982
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 29 | 10/06/1993 Driver
Race: Language: [ Institution / School Name:
Javanese o |
Occupation: Driving Licence Information:
AUTOMOTIVE TECHNICIAN | Class: 2B,2A.2,3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accldent: Altended by Police Drive:; Accident: Straight Road
B § No 03/02/2023 06:45 |
Location:
PAN-ISLAND EXPRESSWAY
- Lamp Post Number: 46 i {
Weather: Road Surface: Road Speed Limit:
Clear Ay Wet
Traffic Flow: Traffic Control: | Traffic Volume:
Dual Carriage Way | NotControlled Moderate 1
| Type of Collision: Anyone conveyed by |
Chain Collision ambulance:
Yes |
Details of Vehicle Involved
Vehicle No. IType Make Model Color Condition | No of Passenger
SCAB88A | Car MERCEDES |GLC Seriously | 1
I BENZ N1 [ | Damaged|
SGUY09K | Car TOYOTA ESTIMA Seriously |0
i Damaged
SJT3816U | Car HONDA CIvIC Seriously | 0
[ o Damaged |
SLC2933L | Car | TOYOTA VIOS Seriously | 0
- Damaged |
SLD1618Z | Car | AUDI Seriously | 0
' N Damaged

@Accident report S82X23240002
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POLICE REPORT #2

SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

UAAREEMAVTRI T

0230204/201

2018

Report Ne. T/20230204/2015

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLF85¢6X | Car KIA CARENS Seriously | 0
Damaged | =
SMHS451B | Car KIA CERATO Sericusly 0
e Damaged |
SMQ7388S | Car - NISSAN 'SERENA Seriously | 0
| 1 Damaged

Details of Person Involved

o=

' Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report S82X23240002

Driver
Name BERNADETTE THAM ID No. NIL
Related Vehicle | SCAG88A (Car) Contact No.| 80400797
. ]
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
_Date Treatment | NIL | Date Discharge | NIL
Ne. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name TAN MIN YEOW ID No. NIL
Related Vehicle | SGUS09K (Car) . ‘Contact No.| 98460530 &
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
' Licence &
Expiry Date
_Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
' Name NUR HAKIM BIN YASSIN 1D No. S8371480C
Related Vehicle | SJT3816U (Car) Contact No.| 88771982
Hospital/Clinic | NIL Class of | Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
_ | Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL i J
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POLICE REPORT #3

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel Ne: 1800-343 8999

AT

CONTINUATION OF REPORT

Ti20230204/2015

Jofs

Report No. T/20230204/2015

| Driver
Name AZMI ID No. NIL
Related Vehicle | SLC2933L (Car) Contact No., 98580655
"Hospital/Clinic | NIL N Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

@Accident report S82X23240002

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver

Name BRYAN ID No. NIL

Related Vehicle | SLD1618Z (Car) Contact No.| 81956846

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

: Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver A

' Name PANG ID No. NIL

Related Vehicle | SLF8596X (Car) Contact No.| 98202875

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL ' Date Discharge | NIL

No. of Days granted Medical Leave CNIL Degree of Injury | NIL

| Driver S5

Name SAMIE 1D Ne. NIL

Related Vehicle | SMH9451B (Car) Contact No. 97854878

Hospital/Clinic | NIL Class of Class: NIL
Driving ' Date of Expiry: NIL
Licence &
Expiry Date —

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE REPORT #4

) chcdies DTREERET T

Police Station Of Origin: EoRe

Sengkang N.P.C Repert No. T/20230204/2015

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8589

Driver

Name ANG 1D No. I NIL

Related Vehicle | SMQ73888S (Car) Contact No, 98620936

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence & |

o Expiry Date | ]
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
Vide Ef20230203/0033, IC SI Siddig

On 03/02/2023 at about 0646hrs, | was driving (SJT3816U) along PIE towards Tuas at Lane 1. While
driving, the vehicle in front of me (SLC2933C) suddenly swerved out of the lane as apparently a chain
collision happened, causing me to jam break. Afterwards the vehicle behind me (SLD16182) could not
react in time, and as a result hit my vehicle from behind. My vehicle was lunged forward and afterwards |
hit the vehicle in front of me (SMHS451B). Afterwards | alighted from my car, and Traffic Police came to
the scene about 15 minutes after the accident happened and followed by ambulance.

Mr Bryan (SLD1618Z) and Ms Bernadette's daughter (SCAG88A) was conveyed by ambulance.

The Traffic Police officers who were at scene also seized Mr Azmi's (98580655) in-vehicle SD card for
further investigation.,

Afterwards EMAS came and towed 3 vehicles from the scene.

As a resull of the accident, | am suffering pain at my neck, however | have not yet seek any medical
aitention.
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POLICE REPORT #5

SINGAPORE ATV

9 POLICE FORCE T/20230204/2015

Police Station Cf Crigin: Sof$
Sengkang N.P.C Report No. T/20230204/2015

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

Sketch Plan
Infermant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate {o this report. If you don't have
the certificate with you now, please fax a copy o 65474885 stating the report number as reference.

-éfg;rgture of Officer Recording The Report: Signature Of Informant:
F/
SGT 2 SYED CAIREL AMILI BIN G,\_
SYED ZAINUL ABEDEEN = s
Signature Of Interpreter: . Date/Time:
Not applicable 04/02/2023 02:22
Officer In Charge Of Case: Classification Of Case:
TPI/GIT/
SR STAFF SGT ABDUL RAHIM BIN SALIM ;

Contact No.: 65476804

NP168
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OTHER DOCUMENTS

o~

@ sowmro

PRIVATE CAR POLICY SCHEDULE

_Intesmodiary Coue : 11A2:

Palicy No,

T aind saLeptions of the

This Schavulo ia Issued In sccortance and shuouid U twadt
PRIVATE CAR Policy wordings. ref, MTP. 30

Vs with Shu Levrnns, corn

Insured ATIOAN BINTE MOMAMED YUSOZF ;
Addiess -
\E STREET
SINGAPORE 44208

ﬂru}lnuy?rqu,\rglon oty \_.HZUH': SR !
| INSURED DETAILS TR R T L S e P Ty e oo A AL L6ty ST R T 2D
[ Date of Birth & Age = 21 MAY 1588 & 34 years okl Marital Siatus - MARRIED

Oriving Experience in 13 yoaes Gender - Famye

Singapoce
| Jdentification Type.

- - mific ation No_,___f",_\id'l_::f.f)g) %
Perlod ol Inzwrance 05 0CTOBER 2022 CO00 TO 03 OCTOBER 2023 2).50
Persens or Classes of Porsons ontitied to drive -

~orvficato of nswance
l:m:ul_io:n 23 1o ug
| VEHICLE DETAILS
[ Vohicle Registration No.
| Chassis No, IHVED 63095202526 GSY
Engine No

| Vehlcle Mako & Modal

|
| Engine Capacity
NCO Entitlemont

Rofer ta

| Year of Reglistration

| NCD Protection
Estimated value of Velicle
LAl

L Hire Purchase Owner
Coverage

Excoss

Voluntary Excoss NA

Additional Excoss

¥ Inoxgenonced O

Inerponencod

ot Davord

"0 D10 Leiow 27 yoars olg.
Msured) who bave le1s than § year of

N SA e

Vindscroen Excons < 037k and vvety sopbeatie ¢y

Endossornents Endarsemoent AAZ - Car
Applicablie

Divve €

N LY

somant DV. Yo cnoncod Ditvers

¥ andior leg

dotsament € - Faress Clase
Engarsamuoni B Total Loss

Hirg Purcliase

Incluzion Of Spocal Pords

1P6 . Riot At Stoke Endorsomont

cunt Prole

11

< Lon

Erdornement £ - Loss of Use Bene

Addaional Coyor i

Sempo Insurance Singapore Pte, Lid.

@&, SOMPO

A

L’r’llu.ol:»N, Cade 2 1IN

a oS
CAR POLICY SCHEDULE

ol y No_ : g2
ey ’

0 YLz

ATAT I AWIHA
71 1AAY

Hawad Unvers !

(UL
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22MIPVO1016 10

Promium after applicable discountis) 5347200

——— 384705
Promium lincl. GST) $$713.44
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