$52X235C0000 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/05/2023 16:59 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (12/05/2023 16:59 (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

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.

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

12/05/2023 16:59 (SGT)

Both Policyholder and Actual Driver
11/05/2023 15:00 (SGT)

SLE, Singapore

TWDS WOODLANDS AVE 12 (EXIT 9)
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 SS2X235C0000

SJL7525A

No

MOHD RAZALI BIN AHMAD
S$1583964C
RANH@LIVE.COM.SG
(Phone) +65-94875956

Toyota
Picnic

Private use

No - Claiming third party
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01019708

MOHD RAZALI BIN AHMAD
S1583964C

26/04/1963

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

02/02/1993

30 YEARS AND 3 MONTHS
Male

(Phone) +65-94875956

RANH@LIVE.COM.SG
BLK 581 WOODLANDS DRIVE 16 #04-482

730581
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

ON 11/05/2023, | WAS TRAVELLING ALONG SLE TOWARDS WOODLANDS AVE 12. AS THERE WAS MODERATE TRAFFIC, |
SLOWED DOWN MY VEHICLE AND STOPPED AS THE VEHICLE IN FRONT OF ME HAS STOPPED. SUDDENLY, | FELT A HUGE
IMPACT ON MY REAR AND REALISEDTHAT VEHICLE B (SLT9736D) HAD COLLIDED ONTO MY VEHICLE. THE IMAPCT
PUSHED MY VEHICLE FORWARD AND COLLIDED ONTO VEHICLE C (SNB6101B). THE DRIVER OF VEHICLE C TOLD ME
THERE'S NO DAMAGES ON HIS VEHICLE THUS HE WILL NOT PROCEED WITH INSURANCE CLAIM THEN HE LEFT THE
ACCIDENT SCENE. AS A RESULT, MY CAR SUSTAINED DAMAGES ON THE FRONT AND REAR PORTION. | WISH TO STATE
THAT THIS ACCIDENT IS RECORDED BY MY IN-CAR CAMERA. NO ONE WAS INJURED.

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

Accident report SS2X235C0000

Yes
No

SLT9736D
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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)

Private car
NURUL HUDA BINTE MUHAMMAD ZAID
(Phone) +65-81334516

VEHICLE B
2

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)

Accident report SS2X235C0000

SNB6101B

Private car

VEHICLE B
1
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SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE

1. Please roport correctly the dutalis of the accident 10 speed up tho clalms process.

2. This Forn must be completed by the Polnbolger andfor the Authorised Driver,

3. information provided must be as trutlul and accurate 3s possible. Any wilful miiey jan of withhakling af mateskl
Facks may sliow lnsurance companies to repudiato policy Bability.

A The lssue ancd actep of this Form by companies 1< not an admission af poficy ity on the part of the
Insurance companies,

5. Any false roporting may be referred 1o the folice for favestigation.

6. The report will bo faewarded by the Insurers of the GIA Records Manag L Centre: d iy the: General beieansi
Assadation of Sligapore {GIA) for archiving an that coples of this repart will be a fee be mate avatahic ipon application by
Interested parties,

7. Dy thelodgement of this report ta the insurors, yoiut hereby consent to e ardiving of this repeet at the centre and 1o coples ol
she repart bring mode avallable aforesald.

8, Consest under the Personal Data Protection Act (FOPA)

1 unddarstand, acknowledge, agree and consent that:

[3) My Insurer, my workshap and the General Insurance Associathun of Singapare ("GIA") may/are parmilted 1o collect, 152,
Disclose and/or process my p |ty | thor 50t vt In s {form) and any nther persanal infaration
peovidesd by ma or passessed by my Insurer (callectivoly she “Personil infermatian®} and disclose and transfer such
personal informption (o all nstrer(s) wha have Insured vehiclels) Involved in this acddent [l Insurer(s) who lrawe insuredd
weivichefs) volved In this accldent shafl he coflectively referred ta as Whe “Insuress”), the Insurers” twyersflaw fnns, The

Monotary Autharity of Singapore and any il pency/authority {such as the police), fos the pirposnlsh
of:
(0 processing handng and/or doaling with my daims Inciucing (he settiment of the clims and any neeessary

tavestigations relating to the claims;
M Investigating the acckdent and/or my clalms;
(i) corrylng out asdfor dealing with my instructions or responiting Lo any enguires by o]
() adminlstenng my clalms {inciding the maling of correspond J lces, foporls of notices Lo me.
wiiich could invalve disdasusn of certain parsona! data abiout me to bring abaut dulivery of the same sswell asan
e 1 cover of lopes/mall park A andfor
v} complylng with applicable fw in % P Ing, handing anid/or dealing with my dalms, [enltacibvely the
“Purposes®)
(b} Al Insurer(s) wihva have Insured veiclo(s) d In this aecidont and the o Tawyers/lnw fiems, miayfare el
1o enlleel, use, dischase anijos prozess my Perseanl Information far caear more of the abowe Purposes; i
(&) My Persanal Inf { wlcan be disclosed by any of the Insurers and/or GIA to telr third oy seedce praviders ar
aents (Inclurding their Kawyersfize Bems), which may be siteel oirgde of Syanose, for one or more o the ove
Alrpnses.
[d} My Personal information will be 4 and 106 to compile claims history for the purpase of fraud ditection,
and In peosent and 3l future clalms.
() The informatlon so collected under i) above may be shareelfdigclosed:
1 teal insurers and/or any othes third parties that assist In luatl 1L Ang, or managing frsd,
regitators, law enforaement asd government chos a8 aibly required for the purposes stated, af
My for complying with res under any regul lawes or court ardors,

AN K

Poteyhalder's Signature Driver's Signature Reparting Centre lerscanel's Signature
Date & Time: (I debvaer 15 pot the policyhoiier) Name:
Oate & Thme: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
We declire the foeegolig pariiculass are laue In every respest.

A

W M
"Zﬂ;gﬂll!ﬂ Stgatuie Defver's S—wlnlumw SEST Nieporting Contre: Mersonned' Sigaature
Uhage & Vi (IF dheivor 15 rvand thar poliogholder) Hama:
Date & Tina: NC/FIN M.
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