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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

05/04/2023 17:01 (SGT)

Both Policyholder and Actual Driver

04/04/2023 16:30 (SGT)

Malaysia

NORTH SOUTH HIGHWAY , MALAYSIA , MARKER NO.166.9
TOWARDS MALACCA

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Malaysia
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMT4585T
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner AMIRUDDIN BIN RAMLI
NRIC No S$1649291D

Email Address AMIR1275@YAHOO.COM.SG

Mobile Phone No (Phone) +65-98206804
Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer Hyundai

Model Santa fe

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Private car

Transmission Auto

CcC 2359
INSURANCE COMPANY

Name of Insurance Company ECICS Limited

Policy Number / Cover Note Number MPC22P00173800

DRIVER

Name of Driver
NRIC No
Date Of Birth

AMIRUDDIN BIN RAMLI
S$1649291D
25/11/1964
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Occupation

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 ATTACHED
ATTACHMENT(S)

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

Accident report SC1E23450001

Outdoor

10/08/1984

38 YEARS AND 8 MONTHS
Male

(Phone) +65-98206804

AMIR1275@YAHOO.COM.SG
BLK 168 WOODLANDS STREET 11 #02-133

730168
Yes

No

Fire, explosion or lightning
Clear
Dry

ZALEHA BINTE YUSOFF
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

Page 2 of 14



SKETCH PLAN

- SKETCH PLAN T

SKETCH PLAN “WIT AT9L
VEHICLE No: =\ T 4 5
DATE OF ACCIDENT: /

IMPORTANT NOTICE { ! JVU’L\

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may
allew insurance companies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance companies is not an admission of paolicy Eability on the parl of the insurance
companies.,
5. Any false reporting may be referred to the Police for investigation. !

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this reporl 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.

8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consent that ©

{a) Myinsurer , myw orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to cellect, use, disclose
andler process my personal data/personal information set out 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 Personal Information to all insurer(s)
w ho have insured vehicle(s) inveived in this accident (all insurer(s) w ho have insured vehicle(s) invalved in Ihis accident shall be
collectively referred to as the “Insurers’), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as Ihe police), for the purpose(s) of :

(i) processing, handling andfor dealing with my claims including the setilement of the claims and any necessary investigations relating to
the claims;

(i) investigaling the accident andfor my claims;
iy carrying out andfor dealing w ith myinstructions or responding Lo any enquiries by me;

(iv) administering my claims {including the mafing of correspondence, statements, invoices, reporls or nolices te me, which could invoive
disclosure of certain personal data about me lo bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

{v) complying wilh applicable law in administaring, precessing, handling andfor dealing with my claims.

(celleclively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accldent and the Insurers' lawyersfiaw firms, maylare parmilted to collect,
use, disclose andlor process my Persenal Information for one or more of the above Purposes; and

{c) my Personal Informalion may/can be disclosed by any of the Insurers andfor GIA to their third parly service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.
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Policyhblg_gt’s {Slgaalure I Date & Driver's Signature {If driver is not the palicyholder) / Dale  Witnessed by- Ré@hfﬁg Centre
Time & Time Persannel

Sketch Plan
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SKETCH PLAN #2

‘ R
Describe Circumstances of the Accident VEHICLE NO:HA I -

- P Il { “ ™
4C32C | DATE OF ACCIDENT: LY

Y1

ANy D) : 1A A
I'thzy  _—1o  WDONCe. (21)0F ]
| J ‘,' 2
REPORTING ONLY () OWN DAMAGE () THIRD PARTY () OWN WORKSHOP ( }

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

1\We deciare the foregoing particulars are true in every respect.

[ X ‘ '1. -)'3 o4
o | | >\ Y hs { \
‘.\;.\:\ .\u< S X * !
v \Y & /
Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporlﬁﬁg’;'Ce’ﬁ!ru
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LTTRRTIE

T120230405/

[

034

1of4

Report No, T/20230405/7034

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/04/2023 13:51

Informant's Particulars

Name of Informant: Address:

AMIRUDDIN BIN RAMLI

168 WOODLANDS STREET 11 #02-133 SINGAPORE 730168

ID Type /ID No.: Contact No.:
NRIC NO / S1648281D Home/Office: Mobile: 98206804
Nationality: Email:
SINGAPORE CITIZEN AMIR1275@YAHOO.COM.SG
Sex: Age: Date of Birth: | Type of Informant:
Male 58 25/11/1964 Driver
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
Contract Trainer Class: 3,4 Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr?nk Date/Time of Type of Location:
Ascident: Others Drive: Accident: Straight Road
' No 04/04/2023 186:30
Location:

North South Highway, Malaysia, marker no, 166.9 towards Malacca

—

Weather: Road Surface: Road Speed Limit:
Clear Dry 110 Km/h B
Traffic Flow; Traffic Controtf: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
no other vehicle involved. My car engine exploded by itself ambulance:

| No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
SMT4585T | Car HYUNDAI Santa Fe Brown Totally |

Damaged |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMT4585T | ECICS LIMITED MPC22P00173800 | 29/07/2022 | 28/07/2023

@Accident report SC1E23450001

Page 11 of 14




POLICE REPORT #2

SINGAPORE O A
{(3) swcswone I
Police Station Of Origin: Jor 4
Traffic Paolice Report No. T/120230405/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Hyundai Komoco to assist in the investigations as weil as the car, because although 8 plus years ¢ld, the
engine should last more than a decade with its low mileage.

this is just a covering report. Thats all.
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POLICE REPORT #3

SINGAPORE AR IR
, |
POLICE FORCE O TI20230405/7034
Police Station Of Origin: atd
Traffic Police Report No. T/i20230405/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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 authenlicated by Singpass. No signature is
| required.
Signature Cf Interpreter: Date/Time: o
Not applicable 05/04/2023 13:51
Officer in Charge Of Case: Classification Of Case:
TP/TPIB/
FAHKRUL RAZI BIN SUHAIME
Caontact No.: 65470CC0

This report is lodged at Queenstown NPC Kiosk 1
NP168
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POLICE REPORT #4

SINGAPORE AT
¢ s POLICE FORCE e /20230408/7034
Police Station Of Origin: 2014
Traffic Police Repaort No, T/20230405/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No B )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name ZALEHA BINTE YUSOFF 1D No. S15315671
Related Vehicle | SMT4585T (Car) Contact No.| 82086580
Hospital/Clinic | NIL 1 Classof | Class: NiL
Driving Dale of Expiry: NIL
Licence &
= , Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name AMIRUDDIN BIN RAMLI 1D No. S1649291D
Related Vehicle | SMT4585T (Car) Contact No.| 98206804
Hospital/Clinic | NIL . ’ Class of | Class: 34
Driving Date of Expiry: NIL
Licence &
. ) - _ Expiry
Dale L NIL | Date NIL
No. of Days granted Medical Leave [ NIL | Degree of NIL
Brief Details.

| am ledging this report as instructed by my Car Insurance Company. This incident happened in Malaysia
and an official police Report has been lodged in their local Police Station described in the facts below.

| was heading towards Kuala Lumpur on the Malaysian North South Highway, when | fell my car shudder
with a loud clanking sound en the driver side of engine bay. Suddenly, there an explasion in the engine
bay and the car lost power, | managed to steer the car to the left Emergency Lane. There was smcke
emitting and | quickly switched off the engine. | got out to further observed and there was a small fire in
the engine bay which quickly spread, engulfing the car into flames within minutes. My wife, who was with
me, quickly retrieved whatever baggage and personal stuff we could. The whole car was on fire within a
span of 15 minutes. Later, Malaysian Firemen and Police arrived to put out the fire and conducted initial
investigations. An official local Police Report was also lodged at Ibu Pejabat Polis Daerah, Tangkak
Johor. The in-charge case is R144449. the report number is TRAFIK LEDAND /001299/23

| wish fo declare and state truthfully that i have sent this car twice to the agent {Komoco Aute) for the past
2 occasions since ownership in July 2022 {receipt can be produced upon request).This car has NOT been
modified in any means, no rewiring, no additional add ons. i am puzzled as to the fire incident as the
mileage on this car is only 40k plus. | wish for
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