S§S2X234E0004-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/04/2023 13:00 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (14/04/2023 17:36 (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

14/04/2023 13:00 (SGT)

Both Policyholder and Actual Driver
13/04/2023 18:00 (SGT)

PIE, Singapore

TWDS CLEMENTI

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 SS2X234E0004

SMY9336L

Yes

ROZROCK

53430501J
ROZLANSAMADI60@GMAIL.COM
(Phone) +65-96968479

Ssangyong
Korando

Private use

No - Claiming third party
Private car

Auto

1497

Tokio Marine Insurance Singapore Ltd
23-MQ001400-R02

AMIRUL AFIQ BIN ROZLAN
T0131928G

18/10/2001

Indoor
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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?
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 POLICE REPORT: T/20230414/7005.
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

Accident report SS2X234E0004

18/04/2022

1 YEAR

Male

(Phone) +65-96968479

ROZLANSAMADI60@GMAIL.COM
BLK 302 CLEMENTI AVE 4 #15-543

120302
No
Child
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SMN6415U
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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
NUR AISYAH BINTE MOHAMAD ISA
(Phone) +65-86680829

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)

FBR265J

Motorcycle

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)

SMC6167T

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 SS2X234E0004

AMIRUL AFIQ BIN ROZLAN
Male

SMY9336L
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detais of the accident o speed up the clans process.

2. This Formmust be com plated by the Policyholder andlor the Authorised Briver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may

allew insurance companies to repudia licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of pofcy liabdity on the part of the insurance
companies.

5. Any false repor ma rre the Police for investigation.

6. The report will be forw ardad by the insurers of the GIA Racords Management Centre established by the General hsurance Association
of Singapere (GIA) for archiving and that copies of this repertw ill for a fee be made avatable upon applcation by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
repert being made avaiable aforesald.

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

lunderstand, acknow ledge, agree and consent that -

(8) My insurer , my w orkshop and the General Insurance Asscaiation of Singapore (“GIA") may/are permitted to collect, use, disclese
andlor precess my personal data/personal information setoutin this [form) and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
celactively referred to as the “Insure rs"), the bhsurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
gevernment agency/authority (such as the police), for the purpese(s) of :

(i) processing, handiing andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the clairs; 3

(3) investigating the accident and/or my claims;

(iif) carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

(i) administering my claims {including the maling of cerrespondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring abeut defivery of the same as w ell as on the external cover cf envelopes/mail
packages); andlor

(v) complying w #h applicable law in administering, procéssing, handling and/or dealing with my claims.

(collectively the “Purposes”) .

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for cne or more of the above Purposes; and

{c) my Personal Information maylcan be disclosed by any of the Insurers andlor GIA to ther third party service providers or agents
{including their taw yersflaw firms)w hich may be sited outside of Singapore, for one or more of the above Purposes.

Vi
\_ Falicy holder's Signature / Date & - Driver's Signature'(If driver is not the policyholder) / Date Witnessed by Reporting Centre
" Time & Time Personnel

s_ketch Plan
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SKETCH PLAN #2

..

Describe Circumstances of the Accident

T Tor 3ot [[ FUUS

Declaration 4

We declare the foregoing particulars are frue in every respect.

I you wish 1o claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim

ust be mafle within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for mere details.
* mt., v Arh |
i 7

Pblicyho‘&e?‘s Signature / Date & Driver's Signatufé (¥ driver is not the policyholder) /Date  Witnessed by Reporting Centre
n'e & Time: Personnel

> VA 2N\
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IMAGES #2

MON-FR1:9.00 AM-5.00PM
SAT:9.00 AM- 1.00PM

L SAN PUSLAD SOUOAYE CLOZE0 ]

U i PR 2 v
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IMAGES #3
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IMAGES #6
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POLICE REPORT

SINGAPORE
75 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WA

5

iof3
Report No. T/20230414/7005

Date/Time Report Made:
14/04/2023 10:57

Vide Report No.: Station Diary No..:

Informant's Particulars

Name of Informant: Address:

AMIRUL AFIQ BIN ROZLAN 302 CLEMENTI| AVENUE 4 #15-543 SINGAPORE 120302
ID Type /ID No.: Contact No.:

NRIC NO / T0131928G Home/Office: Mebile: 86008939
Nationality: Email:

SINGAPORE CITIZEN AFIQBINROZLAN@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 21 18/10/2001 Driver

Race: Language:

Javanese English

Occupation: Driving Licence Information:

Student Class: 3A Date of Expiry:

General Information of the Accident

Tvbe of Injury Drink Date/Time of Type of Location:
A’c’gi o Attended by Police Drive: Accident: Straight Road
' No 13/04/2023 18:00
Location:
PIE TOWARDS CLEMENT]
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way

Type of Collision:

Anyone conveyed by

Chain Collision ambulance:
No
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
SMY9336L |Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SS2X234E0004
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POLICE REPORT #2

TR

120230414/7005
Police Station Of Origin: &of3
Traffic Police Report No. T/20230414/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver =
Name AMIRUL AFIQ BIN ROZLAN ID No. T0131928G
Related Vehicle | SMY9336L (Car) Contact No.| 86008839
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

ON 13/04/2023 AT ABOUT 1800HRS. | WAS DRIVING MY CAR (SMY 9336L) ALONG PIE TOWARS
CLEMENT! AT THE RIGHT MOST LANE. THERE WAS 1 CAR AND 1 MOTORCYCLE IN FRONT OF
ME. OUT OF SUDDEN, THE CAR (SMC 6167T) APPLIED BRAKE AND STOP BUT THE
MOTORCYCLIST COULD NOT STOP IN TIME AND HIT ONTO THE REAR PORTION OF THE CAR
(SMC 8167T). | MANAGED TO SLOW DOWN AND STOP IN TIME UPON THE MOTORCYCLE HIT
ONTO THE CAR IN FRONT OF HIM. UNFORTUNATELY, 1 FELT AN IMPACT FROM BEHIND. DUE TO
THE HUGE IMPACT, MY CAR BEING PUSH FORWARD AND THEN COLLIDED ONTO THE
MOTORCYCLE (FBR 265J JAND THE CAR IN FRONT (SMC 6167T).

WHEN | CAME OUT TO INSPECT MY CAR, | REALISED THAT I WAS INVOLVED IN 4 VEHICLES
CHAIN COLLISION ACCIDENT. THE CAR BEHIND ME (SMN 6415U) COULD NOT STOP IN TIME AND
COLLIDED ONTO MY REAR PORTION. THE TRAFFIC POLICE CAME TO THE SCENE AND ADVISED
US TO EXCHANGE PARTICULARS, | WENT TO HOSPITAL NG TENG FONG AFTER THE ACCIDENT
IMPACT TO SEEK FOR MEDICAL TREATMENT AND WAS GIVEN 3 DAYS OF MC,

HENCE. | HERE TO LODGE THIS REPORT TO CLAIM AGAINST THE VEHICLE BEHIND OF ME (SMN
6415U)S INSURANCE FOR MY ACCIDENT DAMAGES.
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POLICE REPORT #3

’ -
-

) siapore O

Police Station Of Origin: Sof3
Traffic Police Repart No. T/20230414/7005
10 Ubi Avenue 3 SINGAPCORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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
required,

Signature Of Interpreter: Date/Time:

Not applicable 14/04/2023 10:57

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHD SYARIFUDDIN MUHD AJMAIN

Contact No.: 65476083

NP168
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ADDENDUM FORM

GENERAL
INSURANC

ASSOCIATION

RECURD MANAGEMENT CENTR!

IMp NT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whem you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
S5 XD 3 0 <f. SMY G320/
Original Report No: S5 X2 34E£ 00 ( Vehicle Registration No: O Y 7: iz

PR AFR AR i : ~
I a—.)t.'f) G
Name (as shown in NRIC); /(02'5# NRIC/FIN/Passport No: 7oe3( 7 (
(*Vehicle Driver/ Policyholder) (*) Piease delete as appropriate
Address: Singapare ( )

Pé 76 77

Contact (Tel): Mobile No.:

Email Address:

( {/ d‘{/f ’)‘Z}) 2 Time of Accident: /{Jl eQ

Yeria INLL Clentency
TOEL O PIHINE

Date of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

= AWIEND JICEC G s g7 SR

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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@Accident report SS2X234E0004



OTHER DOCUMENTS

TOKIO MARINE
INSURANCE GROLIP

Certificate of Insurance FORM 'MXIRN

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 23-MQU01400-R02 { Private Motor Car)

1. Index Mark and Registration Number SMY 93301 Chassis No.: KPTTOATYSMPOS0007
of Vehicle

2. Name of Policyholder ROZROCK

3. Effective date of the Commencement of o
Insurance for the purposes of the Act 30/03/2023

4. Date of Expiry of Insurance 29/03/2024

5. Persons or Class of Persons entitled to drive*

Only restricted drivers as shown in additional information below
*  Provided that the Person driving is permitted in accordance with the Licensing o7 other laws or regulations to drive the Motor Vehicle or has been
so penuitted and is not disquatificd by order of a Court of Law or by reason of any enactment oy regulation in that behalf from driving the Motor
Vehicle. And provided fusther that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traflic Act has
ot been cancelled at the time of the sccident loss or dumage
Limitations as to use®
Uste only for social domestic and pleasure purposes and for the  ge Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods (other

LA

than samples) in conneetion with any trade or business or use for any purpose in connection with the Motor Trade.
*  Limitations rendered inoperative by Section 8 of the Moror Vehicles (Third-Party Risks and Compiensation) Ac: (Chapeer 189)
anid Scction 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

We hereby certify that the Policy to which this Certificate relates is 1ssied in 2ccordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, 1enms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate 1s not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Centificate to Tokio
Marine Insurance Singapore Lid. within 7 days thezeol or, :f the Centificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Veheele (Third-Party Risks and Compensation) Act (Chapter 189)

ADDITIONAL INF N Account: 2348DDA
Insurance Plan: Comprehensive Approved Workshoep Plan

Limit for total loss or theft: Prevailing Market Value

Policy Excess: Own Damage Claims SGD 800

Policy Excess: Windscreen Excess SGD 100

Financial Interest: MOTOR-WAY CREDIT PTE LTD

Restricted Driver:

Tokio Marine Insurance Singapore Ltd.

7

Authorised Signature

User Name: TMIS Direct from TM Onli Printed: 06032623
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