§82X2359000C-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 09/05/2023 14:34 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (09/05/2023 14:36 (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

09/05/2023 14:34 (SGT)

Both Policyholder and Actual Driver
08/05/2023 22:58 (SGT)

Cairnhill Rd, Singapore

NEAR BIDEFORD ROAD.
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 S§2X2359000C

SMS5340G

No

ZULKIFLI BIN HUSSAIN
S1719001F
ZULHANI68@GMAIL.COM
(Phone) +65-93891281

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5134727357

MUHAMMAD ZULHAIRY BIN ZULKIFLI
S$9529840J

28/08/1995

Indoor

Page 1 of 14



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

| WAS TRAVELLING ALONG CAIRNHILL ROAD NEAR BIDEFORD ROAD ON 08/05/2023 AT ABOUT 1058PM, | WAS TRAVELLING
STRAIGHT WHEN SUDDENLY | FELT AN IMPACT FROM MY RIGHT. WE ALIGHTED, EXCHANGE PARTICULARS AND LEFT THE

SCENE.

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

Accident report S§2X2359000C

19/10/2018

4 YEARS AND 7 MONTHS
Male

(Phone) +65-96239241

ZULHANI68@GMAIL.COM
BLK 232 COMPASSVALE WALK #02-456

540232
No

Child
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

SHB3298H
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Name of Driver TEO TIONG KWEE

Contact Number (Phone) +65-86080668
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

’

e% e i SKETCH PLAN
IMPORTANT NOTICE
1, Please report correclly the details of the accident (o speed up the claims process.,
2. This Form must be completed by the Pelicvholder angior the Agsual Oriver.
3. Information provided must be as truhful and accurate as possibie. Arvy wilful mistepreseniation or withholding of material facts may allow
inswrance companies to repudiate policy liabity.
4. The issue and acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance comgpanies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for 2:¢hiving and that copies of this report will for a fee be made avalable upon application by interested parties,
7. By the lodgement of this report fo the Insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid,
& Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that

(a) My insurer, my weekshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose

| andfor process my personal datalpersonal information set out in this (form] and any other personal information provided by me or
pessessed by my msurer (cellectively the "Personal Information) and disclose and transfer such Perseral Information to all insurer{s}
who have insured vehicle(s} involved in this accident (all insurer(s) who have insured vehicle(s) involved in this sccident shali be
collectively teferred to as the “Insurers”, the insurers’ lawyersiaw firms, the Monetary Autharity of Singapore and any elevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andior dealing with my cfaims including the settlement of the ¢laims and any necessacy inwvestigations reiating to
the ciaims,

{ii) investigating the accident andlor my claims;

(itt) carrying out andfor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mating of correspandence, statements, mveices, reports or nolices 1o me, which could involve
disciesure of cedtain personal dala about me to bring about delivery of the same as wefl as on the extermal cover of envelopesimail
packages), andlor
(v) complying with appticabie law in administering, processing, handiing andler dealing with my claims.

(calfectively the "Purposes’)

(b} af insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, maylame permitled to collect,
use, disclose andler process my Parsonal Information for one or more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the Insurers andfer GIA to their third-party service groviderss or agents
(including their fwyersiiaw firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

\— o

Policyholder's Signature / Date & Time Actual Drw‘/er‘s Signature (if driver is not the Wiinessed by Reporting Centre Perscanel
policyhelder) / Dale & Time (Name as in NRIC/HD card)

Sketch Plan

-
4

b

vJunz0z? RN . ‘ 1

@Accident report $S2X2359000C Page 4 of 14



SKETCH PLAN #2

.l. -

escribe Circumstance of the Accident

1 was «ave\\\'ng aong  Calrani\\ Roacl nzar Biletorck RO3A on

—

s
0510512003 At dbout 0-58pm. T was travelling Shragnt  when Suctclensy

s a——
—

L £t a0 {mpack fom Ahe vight. We Qugited | extharge partuIEs

e

—

gl ekt the Scene-

——

Declaration
I/iWe dedare the foregoing particulars are true in every respect.

i R

Policyholder's Signature / Date & Time  Actual Offver's Signature {f driver is not the policyholder) Witnessed by Reporting Centre Personnel
/Date & Time {(Name as in NRIC/D card)

viunz2022
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ADDENDUM FORM

IMPORTANT NOTE:

(A)

(8)

GENERAL
INSURANCE

ASSOCIATION

whom you submitted the Original Report.

Please submit the completed Addendum form to the same Accident Reporting Centre with

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
SS2X2359000C SMSS340G
Original Report No: Vehicle Registration No:
MUHD

Name (as shown in nric): NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.:

Email Address:

08/05/23
Date of Accident: Time of Accident: __!/38PM

CAIRNHILL
Place of Accident:

Insurance Company: INCOME

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:

TIME OF ACCIDENT SHOULD BE 1058P\I.

YING
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:

@Accident report S§2X2359000C
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OTHER DOCUMENTS

\
(s Income

made yours

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISXS AND COMPENSATION) RULES, 1960
ROAD TRANSPQRT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

WA W~

6.

Certificate Number: 5134727357
s

Index mark and Registration Number of Vehicle
Chassis Number

. Name of Policyholder

. Effective Date of Insurance

. Expiry Date of Insurance

. Persons or Classes of Persons entitled to drive#

{a) The Policyhcider.

Cover : drivo PREMIUM

1 SMS53406G

: 9

© ZULKIFLI BIN HUSSAIN
1 25 Mar 2023

1 24 Mar 2024

(b)) Any other person who is driving on the Pelicyhalder’s order or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing er other laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any

enactment or regulation in that behal! from driving the Moter Vehicle,

Limitations as to Use#

(3] Use fer social domestic and pleasure purposes and in connection with the Po icyholder's business or profession.
This Policy does not cover

{a) Use for hire or reward.

(b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods {other than sumples) in connection with any trade or business.
{d) Use for any purpese in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)

Act (Chapter 189} and Section 95 of the Road Transpert Act, 1987 (Malaysia), are not to be inciuded under these

headings.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one decument,

EXCESS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER {1)

NAMED DRIVER {2)

HIRE PURCHASE COMPANY

SUM INSURED

: N/A

: NJA

: $$100

S N/A

: PLEASE REFER OVERLEAF
: YES

: YES

© YES (FREE)

© YES

: YES

: YES

¢ ZULKIFLI BIN HUSSAIN

t NJA

L NJA

: NJA

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

© 13 Mar 2023 11:50 hrs

For INCOME INSURANCE LIMITED

Chief Executive

I/We nereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Comgensation) Act (Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)

© META AGENCY PTE. LTD. {00000573430)
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