8§S82X2358000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 08/05/2023 13:24 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (08/05/2023 13:24 (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

08/05/2023 13:24 (SGT)
Both Policyholder and Actual Driver
07/05/2023 21:40 (SGT)
Pasir Ris Ave, Singapore

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 SS2X2358000A

SKR7847C

No

AHMAD BIN KASSIM
SXXXX703C

A .KASSIM1952@GMAIL.COM
(Phone) +65-97630251

Toyota
ALTIS

Private use

Yes
Private car
Auto

1600

ECICS Limited
MPC23A00067600

MOHAMAD ZAMEER BIN MOHAMED IQBAL
SXXXX744G

22/03/1992

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/20230507/2087.
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 SS2X2358000A

18/05/2011

12 YEARS

Male

(Phone) +65-91897261

MZAMEERS5000@GMAIL.COM
BLK 605 BEDOK RESERVOIR ROAD #03-562

470605
No
Child
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

Yes
No

UNKNOWN
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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)

Accident report SS2X2358000A

Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i Please report carrectly the details of the accident to speed up the Ciaims process

2. Thes Form must be completed by the Potieyholkéer andlor the Actual Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhoiksing af material facts may allow
MSUNCE Companies 10 epatiate policy labilily

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Kabiily on the part of 1he insurance companics

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

G This report will be forwarded by the insurers 1o the GIA Records Management Cenltre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available ugon appkcaton 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

feport being made avalabie aforesaid
8 Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:
(@) My insuser, my workshop and the General Insurance Association of Singapore (*GIA") maylare permitled to collect, use, disclose
andlor process my persenal dala/personal mformation st oul in this iform] an any cther personal information peovided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all Insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have msured vehicle(s) involved in this accident shat be
collectively referred to as the “Insarers”), the Insurers’ lawyersiaw firms, the Menctary Authonty of Singapore and any relevant
govermmenl agencylauthority {such as the police), for the purpose(s) of.
(i) processing, handling andfor deating with my dams including the setfement of the claims and any necessary investigations refating to
the claims,;
(iipinvestigating the accident andior my claims:
(ul) carrying out andlor dealing with my instructions of responding 1o any enquiries by me;
(iv} adnunistering my claims (including the mailing of correspondence, slatements, IVoICes, reports of notices to me, which could involve
distlosure of certain personat data about me 1o bring about detvery of the same as well as on the extemal cover of envelepesimail
packages); andfor
(v} complying with agplicable law in administering, processing, handling andfer dealing with my claims.
({collectively the “Purposes”)
{b) all insurer(s) who have insured vehicle(s) invalved in nis accident and the Insurers’ lawyersfaw firms, may/are permilted to colledt,
use, disclose andlor process my Personal Information for one or more of the above Purposes,; and
(c) my Personal Information maylcan be disclosed by any of the Insurers andfor GIA to theis third-party service provigers or agents
{mcluding their lawyersiaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

G et o

Policyhalders Signature 1 Date & Time Driver's Sigaature (4 driver s not the potcyholder) / Date Witressod by Roposting Centre Porsonnal
& Time {Name as s NRICAD carg)

‘Sketch Plan

@’Accident report SS2X2358000A
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SKETCH PLAN #2

Describe Circumstance of the Accident
o Xz V/j(/ :
e W/?

Declaration
I/We declare the foregoing particutars are trué in every respecl.

T e

l;i\;e(s Signatire (d drver s not the policyholder) f Dave
& Tene

Policyholders Signature { Date & Time:

@’Accident report SS2X2358000A

Viinessad by Reporting Centre Personned

(Namo as in NRICAD caed)
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POLICE REPORT

& N} SINGAPORE
D77y POLICE FORCE

.

s

e

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

AR R

1120230507/208

tof3
Report No. T/20230507/2087

" Date/Time Report Made: Vide Report No.: Station Diary No.:
07/05/2023 23:38 G/20230507/0208 46
Informant's Particulars
Name of Informant: Address:

MOHAMAD ZAMEER BIN APT BLK 605 BEDOK RESERVOIR ROAD #03-562
MOHAMEDIQBAL | SINGAPORE 470605

ID Type / 1D No.: Contact No.:

NRIC NO / 88208744G Home/Office: Mobile: 91887261

Nationality: Emal:

SINGAPORE CITIZEN =
Sex: ’ Age: Date of Birth: Type of Informant:

Male |31 | 22/03/1992 Driver

Race: Language:

Indian —
Occupation: Driving Licence Information:

T ANALYST Class ____Date of Expiry:

General lnformatlon of the Accident B
Type of Non- -Injury Dr@nk ] Date/Time of Typgz of Location:
Kecident: Hit and Run Drive: [ Accident: Straight Road

No 07/05/2023 21:4¢ =
Location:
PASIR RIS AVENUE
Weather: Road Surface:
Clear Dry - B
Traffic Flow: Traffic Control: Traffic Volume:
Two Way o . | |
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

| Details of Vehicle Involved S S
Vehicle No. ] Type Make Model Color | Condition | No of Passenger
SKR7847C | Car Slightly | 0

: . Damaged
Details of Person Involved B 7 ]
Any Pedestnan Involved: No B 1
No. of Pedestrians Injured: NIL . lUse of Pedestrian Crossing: NA o |

@’Accident report SS2X2358000A
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POLICE REPORT #2

' "\'\'7'} i | | . |
Y J) SINGARGRE LI
A A g P ! [ L ! |
Nebwrids P OLICE FORCE T120230507/2087 :
Police Station Of Origin: 20f3
Pasir Ris N.P.C Report No. T/20230507/2087
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852989
| Driver i = o e e ]
Name MOMHAMAD ZAMEER BIN MOHAMED ID No. $9209744G
E——— IQBAL 1 o
Related Vehicle | NiL ' Contact No.| 91897261
HospitallClinic | NIL - | Ciassof |Class:NIL
Driving Date of Expiry: NIL
Licence & |
| —— me e e | Expiry Date | ]
Date Treatment | NIL TDate Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL i

Brief Details.

On the 07/05/2023 at about 1pm, | parked my vehicle bearing registration number SKR7847C, along
Pasir Ris Ave. At 2130hrs, | returned to the vehicle and discovered that there were damages from the lefi
passenger door handle onwards o the rear left area. As such, | called for the police reference
G/20230507/0208.

I spoke to a house occupant residing at 2 Pasir Ris Ave, and | was told that one of the house occupants
staying at 1 Pasir Ris Ave told him that he witnesses the incident, | did not manage lo speak to the said
occupant.

I'have an in-car camera, but it will only record when the engine is on.

Page 17 of 19
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POLICE REPORT #3

s POLICE FORCE

7 N} SINGAPORE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457
Tel No: 1800-5852999

LT TR

Ti20230507/2087

30f3

Repori No. T/20230507/2087

CONTINUATION OF REPORT

Signature of Officer Récording The Report;
G/

SGT 3 MUHAMMAD IQBAL BIN

JUNAIDI

—§ignature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/HRT/

STAFF SGT SUFIYAN BIN KHAIRI
Contact No.: 65476148

NP168

@’Accident report SS2X2358000A

Fngnatufe Of Informant:

| Date/Time:
07/05/2023 23:38

Classification Of Case:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE AUTHORISED

WORKSHOPS
Motar Vehieles (Third-Party Risks Compensation) Aci (Chapier 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 19640 MZ300
Rood Transport Act, 1987 (Malaysia) COMPREHENSIVE
Mator Vehcles (Third-Party Risks) Rules, 1959 (Malaysia) QRIGINAL
CERTIFICATE NO.  MPCZIAD0067600 Chassis Noo MROSIREH1G:823744
Agency Name: SGDRIVERS PITELTD Engme Noo  1ZRY138198
Agency Code: ABIDNOGY
1. Index Mark and Registration Number of Vehscle,  SKR7847C
2. Name of Policyvholder:  AHMAD BIN KASSIM
3. Penod of Insurance (both dates mclusevey. 09 March 2023 to 08 March 2024
4. Persons or Classes of Persons entitled to drive
a) The Policyholder and all Named Drivers declared under the Policy.
b} Aany other person «#ho is driving on the Policyholder's order or with his permission.
Provided that the person driving is permitted. in accordance with the licensing or other laws or regulations
to drive the Motor Car or has been so permitted and is not disqualified by order of a Court of Law or by
reason of any ¢nactment or regulation in that behalf from driving the Motor Car.
S. Linntanons as to use
Use for social, domestic and pleasure purposes and for the Policyholder’s businesu. The Policy does not
cover use for hire or reward, tuition, driving test, race, pace-making, reliability trial, speed-testing,
the carriage of goods other than samples in conncction with any trade or business or use for any purpose in
connection with the Motor Trade,
6. EXCESS APPLICABLE

WINDSCREEN 560 100.00
SECTION I - INSURED/NAMED DRIVER SGD 600,00

ADDITIONAL EXCESS:

SECTION I - UNNANED DRIVERS SGD 500,00
SECTION 1 AGE <26, AGE >65 CR DRIVING EXP <2 YEZARS 5GD 3,000.00

Signed lor and on behalf of ECICS Linnted

\\f \/

\.

AUT HORI.SF,D SIGNATORY

lmporhnl Notice:

@’Accident report SS2X2358000A

i

=

Policyholders are hereby wamed that it shall be undawful for any pecson to use or cause or pemiit any other person to use a motor vehicle without a valid
insurance under the Act,

On the sale of & metee vehicle, Policyholders must fer all i ce papers issucd including the Centificate of Insurance and the Policy 1o the msurance
company. If the Certificate of Insurance has been lost or destiroyed, a Statutory Declaration 1o that effect must be made. Failure 1o comply watk this obligation is
an offence under the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 189).

=

i) The Cenificate of Insurance and the Policy will cease o be valid once the mator vehicle has been sold or transferred,
iv) The Payment Before Cover Warranty or Premivm Payment Wananty found in the Policy must be complied with otherwise there would be no lizbility under the

Policy and Cemficate of Insurance,
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