8§82X233H000J / SME MOTOR PTE LTD
ENTRY DATE & TIME: 17/03/2023 16:55 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (17/03/2023 16:55 (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

17/03/2023 16:55 (SGT)
Driver

15/03/2023 14:00 (SGT)
Artillery Ave, 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

Accident report SS2X233H000J

GBK605Z

Yes

GUSTO ENTERPRISE
53346446C
SAYRAZKHAN@LIVE.COM
(Phone) +65-93371048

Toyota
Hiace

Employment

No - Claiming third party
Private car

Auto

3000

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00042522201

MUHAMMAD YUSRY BIN ISMAIL
S7809853H

13/04/1978

Outdoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AT THE STATED DATE, TIME AND LOCATION, | WAS AT LEFT LANE WAITING TO ENTER THE ROUNDABOUT. AS | WAS

14/02/2011

12 YEARS AND 1 MONTH
Male

(Phone) +65-84161693

ANGUSMICHAEL94@GMAIL.COM
BLK 179 BOON LAY DRIVE #06-466

640179
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

WAITING, SUDDENLY VEHICLE B COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SS2X233H000J

Yes
Yes

SCU8628R

Private car
KWEE CHIU LIN JACQUELINE
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-96394180

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?

Accident report SS2X233H000J

MUHAMMAD YUSRY BIN ISMAIL
Male

GBK605Z
Yes
No
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SKETCH PLAN

SKETCH PLAN

APORTANT NOTICE

Frzasa raport correctly the details of the accident to speed up the claims process.

2. s Formpust be completed by the Policyho nd/or the Authorised Driver.
5, Inforntion provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding of material facts may
allow Insurance corrpanias to repudiate policy liability.

ssue and accaptance of this Form by nsurance companies is not an admission of policy fiability on the part of the insurance

5. Any ralge reporting may be referred to the Police for investigation.

G, The reporl w i be forw arded by the insurers of the GIA Records Managemsant Centre established by the General nsurance Asscciation

5i Singapore (GIA) for archiving and that copias of this report will for a fee be made avaiiable upon application by interested parties.

. By the bodgement of this report to the insurers, you hereby consent {o the archiving of this report at the centre and to copies of the
repert being made available aforesaid.
<. Consonl under the Personal Data Protection Act (PDPA)
stand, acknow ledge, agree and consent that
) By insurer | my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use, dischse
andlor process my perscnal data/personal information set out in this [form] and any other personal information provided by me or
vossessed by my insurer {collectively the “Personal Information”} and disclose and transfer such Persona! Information to af insurer(s)
w ho have insured vehicle(s) inveived in this accident (gl insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectrrely referred to as ihe “Insurers”), the hisurers' law yersftaw firrrs, the Monetary Autharity of Singapore and any relevant
gowvernme agency/authority (such as the police), for the purpose(s) of :
(i) processing, hangling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
e RIS
i%; investigating the accident and/or my claims;
(71} carrying out andfor dealing with my instructions or responding to any enquiries by ma;
(tv) adnénistering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor
(v conplyng with appicable law in administering, processing, handling andlor dealing w ith my claims.,
(cotectively the "Purposes”)
(2] allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yars/law firms, may/are permitec to collect,
use. discloze andlor process my Perscnal Information for one or more of the above Rurposes; and
(¢) my Parsonal information may/can be disclosed by any of the nsurers andfor GIA 1o their third party service providers or agents
(including their law yersflaw firms), w hich may be sited ouiside of Singapore, for one or more of the above Purposes,

{7/ 3/725

tthe policyholder) / Date  Witndssed by Reporting Cantra

Driver's Signature (If drivef is

i Personnel
A CRYEB2
i Vehele  &15CugkagR.

) i
’ v T ‘

K €

ARVILLEDY AVENUVE
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SKETCH PLAN #2

Descnhe Circumstances of tho *cxdent
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Declarztion

YWe deciare the faregomy oarlizuiars are true in gve ¥ respect

~7'1ryno!der= “wgn, fure [ ate 2 ')'rvé—' s b; atura ¥ drve T‘.."::: 1ol T Atwessad by Reporling Contee
tessad b rling (
Thve & Time: Barsonne i
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OTHER DOCUMENTS

-3 (DEAE

CHINA TAIPING —

FHAFEREE (Wrsk WRAE

_CHINA TAIPING INSURANCE (SINGAPORE) PIE. LID

Motor Commercal M24aTHC
" SN
CERTIFICATE OF INSURANCE
Wotor Velicios (Trind-Pacty Risis. and Corrperaation) Act (Chagtar 157) ANOES3IA
Motoe Vohicles ’(kmari’nm kg m&;‘.fmmw-cnl Rudes, 1960
o Teand Ast (W?w' ) Cay. Type
Maotor Vebiclon (Thra-Party Risks) Rivies, 1659 (Mysy=a) Ve
Engine No - 1KD2612742
CERTIFICATE No. DMCYSNADONA 2522201 Cha Na KDHZ010156311
1 oy Mok ded Registralon GAKE052 AUTCSAFE
Mumber of Vel sran-neny
2. Name of Pobcy 14cider GUSTO ENTERPRISE
3 ,kiluv.tw &L‘m ol = Cmm:(\?on:rlem ZARNI022 Excass So i 581.50000
Paurance 1oe P D sas e ons. ”
Oodninbos o Eeactrart ' (10°24.00) Exeass et Il $$1.50000
EX ON WINOSCAZEN 5810000

4 Oty of Expay of lisnance

7 R0Y202)

5 Porsoos of Classes of Persons enttied 10 o6 w*
Any person wha is dilving on the Polizylic!der’s order or with Their perrnission or o whom U
vohitds 13 hieed
Provided that the person deaing is pennd!od in 3CCordanss with the hioansing of cther [aws of
requlations ta drvve the Motor Vehicle 3 25 been 50 permited 2nd Is not disqualibed by orler of
a Courl of Law or by reason of any eas | aenl or regutation in that behall from dnving the Nolee
Vehiclo, And provided funher that the 3.otor Vahicle & ragistornd under the Road Trath: Act
and s regatration undor the Roadd Trof.c ALt has not beon cancelied at the tme of the accdent
lass or damage

6. Lvedators o 9 g

(1) User n coonection with the Policybolder's bus aess and Hirer's Baginess

[2) Use foe the camage of passenges (othes tha i for hire o reward) in caroecior: with the Po iy 1oider’s business and Hiewr s
Busness

13) Use for soc.al, domashc of pleasuro puencie

The policy does nol cover
11} Usn for racng, pace-making. relabaly (N of spesd-tesing,
{2} Ust whis! drawang 3 Irailer oxcopt Ui towing (other than foe rewaed ) of any cne disablad mechanically propcidnd vehicle
{3) Use for the camnage of passengers for hire o roward by any percen b 'whom the vehicle is hired.

HIRE PURCHASE CO - TAI THO S LEE TDG (PTE) LT

" Linylatrons rendored viop - atvg by Section 8 o 116 Motor Vatacles (Thvd Party fRisks a1 Compansation) Act (Choptor 159)
anf Section 35 of the Roac [ransport Act 1987 £/ laysia), are 10! (0 ba nclyged under s headings.

IIWe hereby Certify tat tre policy 1o wiich this Cenilicate relates 15 issued in accordance with the
provisions of the Moior Vehicles {Thiek 2arty Risks and Compen i tion) Act ((.h pter 189) and Part IV of the “.0ad

Transpart Act, 1987 (Malaysia)

Please so¢ roverse Far CHINA

Issued By: Chua Suat Lay Saly

Authansed Cfficer

China Talping Insurance (Singapore) Pte. Ltd, (Co, Reg. No. 200208384E"

W2 Anson Rovd £16.00 Springleaf Tower Singapore 079909 R63696117
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62001033

TAIPING INSURANCE (CINGAPORE) PTE. LTD.

ik

Authorisext Signaloey

Swawwsgontaiping Lom
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OTHER DOCUMENTS #2

GUSTO LOGISTICS & TRADING PTE LTD

“Forging Forward with Fortitude”

Office : 215 Ubi Avenue 4, Singapcre 408809 | Contact : +85 9337 1048 / +85 9248 2349
UEN NO : 202100918C

LETTER OF EMPLOYMENT

08 NOVEMBER 2022

MUHAMMAD YUSRY BIN ISMAIL
BLK 179 BOON LAY DRIVE

#06-466 5(640179)

Dear MUHAMMAD YUSRY BIN ISMAIL,

We are pleased to offer you the position of Delivery Personnel with GUSTO LOGISTICS & TRADING PTE LTD

located at 215 Ubi Avenue 4 Singapore 408808, upon the following terms and cenditions:

1. DATE OF COMMENCEMENT
{a) The stated contract will commence on 08/11/2022.

{o) This employment is offered on a permanent basis.

2. SALARY
(&) Your basic salary is $1800.00 monthly (with CPF contribution}
(b} Any saiary adjustment depends on your overall performance and appraisal by your manager.
{c) $50 Cash Card will be provided monthly.

{d) Diese! top-up will be by the company which is scheduled by the supervisors.

3. DUTIES
Your duties as DELIVERY PERSONNEL are as follows:
o Deliver a wide variety of items to different addresses and through different routes
¢ Follow routes and timely schedules
e Load, unload, prepare, inspect and operate a delivery vehicle
o Complete logs and reports

e Follow regulations and safety standards
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OTHER DOCUMENTS #3

GUSTO ENTERPRISE

“Forging Forward with Fortitude”

Offico : 215 Ubl Avenue 4, 'Singapore 408808 | Contact | +85 9337 1048 | +85 B767 5916
UEN NC ' 53346448C

LETTER OF AUTHORIZATION

We avinorize _ Muhammad Yusry Bin Ismail__, NRIC No : S780S853H te repor

the sccident that happened on 15 March 2023 regai ¢ ng Vehicle No.  GBK606Z

{

Sayraz Khan

Director
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