r ‘- !,\I ; J S A - o L i . l-—'l--nu---—---v--d”-ﬂ-—-".
NAL dyvassurent Celdre Services.  te b 54{ ) I
. {4 ¢b 4a3sl fton | 1> i e Qg Led Dong by “
- - '3 - . ! = Ep————)
l\ SAS e-lilng i Lty

e\ B — L e it it ¥

}l, "-m“‘m’;‘.n]nﬂirl,;\'.":'.‘:m} t : ﬁ !
i W ' ! ' A e
S 7 g . N i !
il( -Moter Clobin orm i LT T N

11 ’l‘l\"L"lﬁf WO (\‘f':-‘r. T P T T A A L
lw = i

o .' Papsrng Guiy ) o Sl PSR — e T
: . 17 5.phsta Uploaded « ‘

[
]
'
v i

e e i e A8 P

: b AssermantiSurvey gl

T e ' l‘,
; 1 Report by En Fn\' i Pnnd 1 Dunzrioiling,
e AT R e i py = ___g,_ o= e e LU ,.___::-.. . ..-._-—-_----—
aeslpn Wira g I OV { Faus ;
i, =
” !
i

\. gc.%%wﬂ e T

= m—— DT

p! Perigd: ( Ty gwer Typer (

e5) [TNole-dlsn Sutes (WO 8)1
) Warmans YES(

2 B s
) ¢ §2;'J'|'J (

v
ety
Vi

1 P
Lis 1% b el 8 i

H?o f*'r'r cf re el ‘
'-._.-...-—--_--—---H—'—‘-""

—— e | |[7 W w7l

2 i EME
'1\\--.1“, n (,‘n-'mm.. ¢ ""U slomars infanmellen 3y

+ g —

P Ae——— .  —
1

)y Terel Lvss o g-mafi Lnguver URGENTLY,

s W e 1 u--.nnw

i

?-;'n“,'v‘ ( )!Tas"“-lu( Y4 Inveies YES( 3id MO (

o i et ¥ 84 Smaipan

T VN7 R e = - 5 T b 3
i Rt

3 3 A .a N\-

2 et eyt

TR

[}{; \f‘ ll(‘f”

ST T T T

L ‘“"L"a o Ty n':. it Adlawange Y& Conrlesy Bt

i S E—— o ——i iy oy A e ¢ |

3 06 Chaged ¥ cw\-.‘::h!\"tn pgestian ( ) \ i

g el | i e
"-’s‘e Phots (Repaly Ceat® §3000] £ ! . | - |

y L Aplaed Reer

e e o e PR Y

PE—T

PRI L _.m-_._..:....-..r-,.w.—---.-.r

'IT‘" e
PR Y Al b s .H.. %
YA Terrs .,.-.:r_:u A:n.m\r P AR 3IC (-FS’Fﬂ:!___‘_aE_Jd-_#-—l
b 1t .t‘c‘nn; Tt M‘______.‘.S"'JS"I ' L
: e g 21703 E] EEsats
g '”'f __._....._____,_.._.,L"-‘--v-———-"r"‘ =)
s.‘»'._.'.:.ma_._.,...”‘v.___«.m——a-«- -1
AT TATEITR, 3} k 1. I i

——r e T

LR P T T
._..—---_-.d.‘lw,.__.——-—-—.-u....-.-,,_-——-—--..._.—--
__...__-,_._'-.—.—-'\r T
9 e E R R
_1_»_,...-'--,_....-.—-.-- A

a4

e -
&‘u t\ T I
ey F— o s ¥ ¥

§ et et I A [ — £ —— .m.,_,..——--d-du.-—--.._..-.-—-.--.-wv & b
- Q l'L Ay — L > .._—-r"n.nﬂl—.—-u—
” : 5 w €% ey " , o]
‘}‘.r\ku L)\' (Lﬂlll 1'.1 -i{..' Qﬁn | . | "( ”.5“ .“__,' TRy Mg rt o 31 -
18 " Tegnle ._..,,._.4_----.-«--
i\'rr .r\.» ) ."'_.. m; ‘
“‘-f’ i’w.:.l' ol rip el - JUS——
e --~——-—---—-.-.-——~——-"'""" --r ;
”'|"'U\’If9|‘ \nun\.w:--m:;t&_' i
"'" ll) ¥ .:n...{‘) i
|-
T
Sg Casegdd

{nopitd Sl

v v ki WAL
\ Llaa Mbas=t¥

Yarintms vaerd



SN09235M000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/05/2023 18:25 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (22/05/2023 18:25 (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.

5. Any false reperting may be referred to the Pelice 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

22/05/2023 18:25 (SGT)

Both Policyholder and Actual Driver
22/05/2023 08:50 (SGT)

Boon Lay Way, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SN09235M000B

SMT1082Y

No

SAMSUDEEN MOHAMED TAHIR
SXXXX870E

tahir. mohmd@gmail.com

(Phone) +65-84840705

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01019979

SAMSUDEEN MOHAMED TAHIR
SXXXX870E

07/05/1985

Qutdoor

Page 1 of 17



Date Of Driving Pass 09/12/2013

Driving experience 9 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-84840705
Alt. Phone Number =

Email Address tahir. nohmd@gmail.com
Address BLK 192 BUKIT BATOK WEST AVENUE 6 #07-55
Address complement "

Postcode 650192

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID =
Translator's phone number z
Translator's email =
Original language used in the statement .

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008999999

Alt. Police Station Phone No (Fax) +65-66655791

Police Station Address No. 92 Boon Lay Way Singapore 609962
Was notice of intended Prosecution given? No

If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230522/2023

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKB9641A
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -

@ Accident report SN09235M000B Page 2 of 17



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

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 SN09235M000B

SAMSUDEEN MOHAMED TAHIR
Male
(Phone) +65-84840705

SLIGHT INJURY
SMT1082Y

Yes

No

Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE
1 Please report correctly the details of the accident to speed up the claims progess.
5 This Form must be completed by the Policyholder and/or the Actual Driver.
5 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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 archiving and that copies of this report will for a fee be made available upon application by interested parties.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the

-~

report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permilted to collect, use, disclose
andior 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling andlor dealing with my claims including the seltiement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(1:) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collecl,
use disclose andlor process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agenls

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

23

Folcyholder's Signature / Date & Time Driver's Signature {if driver is not the policyholder) / Date Ws% by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect.

%icyhotder‘s Signature Date
& Time:

Driver's Signature
(If driver is not the policyholder) Date
& Time:

9}5{/ 7025

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:

'



seAPORE T

Police Station Of Origin: bl
Jurong East N.P.C Report No. T/20230522/2023
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
22/05/2023 12:37

lf° mant's P

Vide Report No.: Station Diary No.:

Name of Informant: Address:

SAMSUDEEN MOHAMED TAHIR APT BLK 192 BUKIT BATOK WEST AVENUE 6 #07-55
SINGAPORE 650192

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

NRIC NO / S8586870E Home/Office: Mobile: 84840705

Nationality: Email:

SINGAPORE CITIZEN

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

Male 38 07/05/1985 Driver

Race: Language:

Indian

QOccupation: Driving Licence Information:

Engineer Class: 2B,3 Date of Expiry:

ener: SRR |
Date/Time of Type of Location: \
-/:iiied::wt' Accident: Straight Road |
: 22/05/2023 08:50 -
Location: !
BOON LAY WAY |
\
1
Weather: Road Surface: '
Clear Dry *
Traffic Flow: [ Traffic Control: Traffic Volume:
One Way ] Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: ‘|
No |

Brief Details.

On 22/05/2023, at approximately 0848hrs, | was driving along Boon Lay Way right outside Ng Teng Fong
General Hospital when | my vehicle (SMT1082Y) was hit from the rear by another vehicle (SKB9641A). At
the time of the incident, neither | nor the driver of the other vehicle was injured. Traffic Police and
Ambulance were not called down to scene.

After the accident, | exchanged particulars with the driver, her details are as follows:

Female/Chinese
Name: LIM CHYE LI
DORB: 20-11-1988
S8868185A



N T

N4 POLICE FORCE

20f3

_ Police Station Of Origin:

Jurong East N.P.C Report No. T/20230522/2023

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999998 CONTINUATION OF REPORT

The driver and | agreed to settle this matter using insurance.

Thereafter | went to Ng Teng Fong General Hospital where | was given three days of MC. That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

T

CONTINUATION OF REPORT

30of3
Report No. T/20230522/2023

Signature of Officer Recording The Report:

D/
SGT 2 PIUS ZAl ZHEN NING

—

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
22/05/2023 12:37

Officer In Charge Of Case:
TP/ GIA/

SR STAFF SGT MUHAMMAD NOOR BIN

ABDUL RAHMAN
Contact No.: 65476219

Classification Of Case:

NP168



il siniecidac.com.sg Tel no: 6555 6888
I no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: Z}C_?i /2023 (dd/mm/yy) Time of Accj cnt:i : \EQ{ 24-HR-FORMAT)

Vehicle No. ‘{f‘ﬂ'ﬁl_q_cflx _ Vehicle Make & Model: -/Q'tjcn‘n/

| aact location of Accident: ﬁoo Fal Jr /V e e M e
Policyholder’s Name : Q‘m:fud <€en [KL:»A@MEMJLLI C/UEN: S_(f;_c?ﬁ]o L
Driver's Name / 1C No. (As Abovu)g/

Driver’s Contact No. CPf id {f 2(25 Company Contact No (Company Veh Only): e

Driver's Address: R S NI

Email address : A'I’C{_}\,r, MO }\Mpz @ mal Insulanuf Company: ‘%MPD_H e

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specifty:

What do you wish to claim? (Please TICK one only)

[J Own Insurance / Other Vehicle (The one you want (o claim against) | :] Reporting (For Record Purpose)

Exact purpose for which the vehicle e
Was being used at time of accident? Occupation (nature of job) [ indoor/ mdoor
Private use [: Work purpose *No. of Passengers (Including Driver): L2 /k
“Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female

Weather condition & Road conditions” (On the dav of accident)
Eécnr & Dry / D Raining & Wet/ D After-Rain & Wet f:l Drizzling & Wet / Others: o

Was (here any video captured by your Car Camera? DYes / D No

Any Injuries: [ ves/ E:] No (If YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vehicle: |

Police Report filed: [ Yes/ [ No (If YES) Which Police Station:
The Other Party(s) Details:

I. Driver’s Name /ICNo: ‘ _ Vehicle No: 5}4 69ﬁ1ﬁ

Driver’s ContactNo:  Insurance Company : I | S
2 Driver's Name / 1C No (If Any): - ___Vehicle No: e

Driver's Contact No: . Insipance Compariyie L . o o
*Independent Witness (IfAny): o -  Contact No:

Preferred Workshop Name: ) ~_Contact No:



" T SOM PO 50 Rafflas Place, #03-03
e, Singapore Land Tower, Singapore 048623
Tel: 6461 6555 | www.sompo.com.sg

INSURANCE Co. Reg. No.: 198305490E | GST Reg No.: M200803106

CERTIFICATE OF INSURANCE

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. . D22MTPV01019979

Insured : SAMSUDEEN MOHAMED TAHIR

Vehicle Registration No. : SMT1082Y

Coverage  COMPREHENSIVE - AUTHORISED WORKSHOP PLAN
Policy Commencement Date + 24 NOVEMBER 2022 13:52

Policy Expiry Date : 27 DECEMBER 2023 23:59

Maximum Liability (Section I)  : MARKET VALUE AT TIME OF LOSS

Hire Purchase Owner : DBS BANK LTD

Excess” . 5%600 - SECTION |

Voluntary Excess™ : NA

Waiver of Excess : NOT COVERED

Windscreen Excess” - $$100 FOR EACH AND EVERY APPLICABLE CLAIM

* Subject to GST wherever applicable

Persons or Classes of Persans entitled to drive
1. The Insured.
2. Any other person wha is driving on the Insured's order or with his permission.
3. In the event of the death of the Insured,
a. any member of the Insured’s family, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior to the death of the Insured; and
b. any other person who has been given permission to drive the Motor Vehicle prior to the death and such permission had not been
withdrawn by the Insured.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor 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 behalf from
driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade.

Accident Reporting

It is a condition precedent ta liability that the Insured shall call at the Company's Accident Reporting Centre with the Motor Vehicle within
24 hours of the accident or by the next working day thereof.

For the list of Accident Reporting Centres, please visit our website at www.sompa.com.sg or call our Emergency Hotline: (65) 6226 3323.

\'We HEREBY CERTIFY that the policy 1o which this Certificate relates is issued in accordance with (1) the provisions of the Motor Vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Part IV of the Road Transport Act,1987 (Malaysia); and (2) the Policy tarms, conditions and exceptions of the Private Car Policy ref MTP.31

Sompo Insurance Singapore Pte. Ltd.

SAP R

Authorised Signatory

Date/Time of Issue : 25 NOVEMBER 2022 09:17

SOMPO ASSIST HOTLINE : (65) 6226 3323

In the event of road accident, please call our Sompa Assist Holline immediately. Our MARS Specialist will arrive at the accident site within 20 minutes anywhere in Singapore.
Anerna!iveiy. you may approa:h‘any of our Accident Reporting Centres for assistance in E-filing your accident report with your vehicle within 24 hours or on the next working days after
the accident. Please note that this is compuisory regardless of whether there is any damage to your vehicle or if you are making a claim under your own policy.

Intermediary Name / Code : PCMI INSURANCE BROKERS PTE.LTD. /11C18802  Cl Code: 22A RHDMST2RJBDLEKAN



