§82X23750006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 05/07/2023 13:01 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (05/07/2023 13:01 (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

05/07/2023 13:01 (SGT)

Both Policyholder and Actual Driver
04/07/2023 16:20 (SGT)

Singapore

ENTRANCE OF MASJID YUSOF ISHAK
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 SS2X23750006

SJL7525A

No

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

Toyota
Picnic

Private use

No - Reporting only
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 02/02/1993
Driving experience 30 YEARS AND 5 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-94875956

RANH@LIVE.COM.SG

Address BLK 581 WOODLANDS DRIVE 16 #04-482

Address complement -

Postcode 730581

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 Side Swipe

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

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 -

Translator's email -

Original language used in the statement -
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 04/07/2023, | WAS ENTERING THE ENTRANCE OF MASJID YUSOF ISHAK. AS THE MANAGEMENT HAS BLOCK AROUND 2
FEET OF THE ENTRACNE WITH STEEL BARRICADES FOR PEDESTRAIN CROSING. | HAVE TO CUT INTO THE EXIT LANE IN
ORDER FOR ME TO ENTER THE MOSQUE. HOWEVER, VEHICLE B COMING OUT FROM THE MOSQUE. | WAS NOT ABLE TO
AVOID AND COLLIDED ONTO VEHICLE B. NO ONE IS 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

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS2X23750006

Yes
No

SLN8683K

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

SKETCH PLAN
IMPORTANT NOTICE

1, Please repart correctly the detalls of the accklent to speed up the dalms process,

2, This Form must be compicted by the Pollicyhalder andfor the Authorised Driver,

3, Information pravided must be as truthiul and accurate as possitle. Any willul misrepresentation or vithholding of materdal
facts may allow insurance companlies to repudiate policy tability,

A Thelssue 3nd acceptance of this Form by lssurance companies s not an admissan of palicy [RE1ty on the gt of the
Insurance compantes.,

5. Anyfalie reporting may be refesged to the Police for Investigation,

G, The report will be forwarded by the insurers of the GIA Records Manag Centre estalilshed by the General Instrance
Assachation of Singapose (GIA) for archiving and that coples of this repaet will be 2 fee be made avallable upen applicalion by
Interested porties,

7. By thelodgement of this repoet to the insurers, yoi nerely consent 1 the archiving of this repost at the centre and 1o coples of
Lhe repart belng made acalladle aforesaic,

. Consent under the Persenal Data Protection Act (PRPA)

tunderstane, acknowledse, agree and that:

ta) My Insurer, my workshop and the General Insurance Assoeiation of Singapore [“GIA®) may/are premitted to cotiect, use,
Distlose andfor process my personal data/persanat infarmation set cat I this (farm) 2nd any other perseaal nformation
pravided by me or possessed by my Wsurer (cotlectively the “Personal Information”} and disclose and teansier stch
persanal information to 21l insurer(sh who have Insured vehlcle(s) Invedaed In this acckient [all Insurer|s) whe Iave Insured
\ehiclefsh nvolved I this acckent shall be coliectively referred to as the “instrers”), the tnsurers’ lawyersflaw flrms, ihe

and any relevant government agency/authority {such as the palice}, for the eirpesefs)

A Asitharity of Sl
¥ y of Singap

of:

0)  processing, hondling and/or dealing with my clalms Incldlng the settiement of the clalms and any necessary
Investigations refating to the dalms;

() Investigating the accklent and/or my clalms;

() carrying out andfor dealing with my Instructions or responding o sny enquiries by ne;

() administerieg my claims (Inchiding the malling of pondence, Involces, repoets or notices Lo me,
wihch could Imvalve disclesure of certain personal data abaut me te bring aboul deltvery of the some as wellason
the external cover of envelopes/mali packages); and/or

V) comphing with applicabile law in admintsterlng, processing, handting and/ar dealing with my clalms. {collectively the
“Purpases”)

(b} Al Insurer(s) wha have tnsured vehlcie(s) involved in this accident and the [nsucers’ awyers/law flrns, may/ase permitted
ta callect, use, disckise and/ar process my Persenal infoemation for one or more of the abave Purpaues; anil

{c) My Personal Information may/can be discosed by any of the Insurers andfar GIA to thelr third party seedce providers or
agents (Including thelr lavyers/law firms), which may be sited outside of Singapese, for one ar more of the shove

Purpases. )

@) My Persenal Information witl he collected and used to compiie cialms history for the purpose of fraud detection,

[ Igation and I Ing and 3 futare clalms.

{e)  The Information $a collected under [d) above may be shared/dlsclosed:

I} toalinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or monagiap frauxl,
regulators, law enfor aned g apencles as ity required for the purposes stated, of

Uy far complylng with requirements under any reguintions, laws of court ortbers.

b, o~

—_—
Policyholder's Spnature Driver's Signature acnonh;—ccmtre Personnel's Signature
Date & Tine: {If driver is not the policyhalder) Name:

Oate & Time: NRIC/FIN No.;

@’Accident report SS2X23750006
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On HAJ2022, 7 was eh\ver% he enbance of Mgl Vosol T
R Ahe manasgm- his Dlocked Oromd 2 Peet of W enbance with Sleel

banicades for pedestring Crossing | 1 e o b inbo_the ok e in
odge Auc we b ewkee dhe fi9Sque Howowre | vehicle 8 v (Olﬂin_t} ot Fam e

wasque . L woswh able b _awid _and cdlided on velice B. No one is "‘jﬂ'ﬁ’

OLCUARATION
we dechre the Foregoing pariiculins are rue 1n every rospest.

{%\A’*" -\/&\/‘ <

Polioytsaldar's Sipnalure |Jriv—n—fs .‘iy,nal-ﬁr'o PR Reparting Ceﬁlrn Prreanned’s Signature
Oate & Thae; {1 clrver s ot the polleyholder) Name:
Date & Tine: NN No.
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IMAGES #2

05/07/2023 1144
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IMAGES #4
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IMAGES #6
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IMAGES #7
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OTHER DOCUMENTS

: Sompo Insurance Singapore Pte, Ltd.
: o 50 fdfes Fiaoo, 3003

SOMPO Spapora Land Towor, Siegpgxre 043623
m Tok G461 6565 | wwew. 50mpPa. com.s)
o Hog No. 19905400€ | GST ieg, No NR20GD03195

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 278) {REPUBLIC OF SINGAPORE)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188}
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS| RULES 1958 (IALAYSIA)

Certiticate/Policy No, © D22MTPV01019708

Insured : MOHD RAZALI BIN AHMAD

Motor Vehicle (Registration No.j @ SJLTH254A

Coverage : Comprenensive - ExcelDrive GOLD

Policy Commencement Date  * 11 DECEMBER 2022 CO:00

Policy Expiry Date 10 DECEMBER 2023 23:59

Maximum Liability {Section ) Markel value at ime of loss - Excl. COE
Excoss’ $600 - Saction |

Voluntary Excoss® S NA

Windscreen Excoss* S$$100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Persons or Classes of Persons entitied to drive®
1. The Insured
2. Any ather person who is driving on the Insured's order or with his permission
3. Inthe event of the death of the Insured.
a. any member of Ihe Insured's family, or a paid driver who has been driving Ihe Mator Vehicle during the tife of the Insured and
permission 16 drivee had not been withdrawn pricr to the death of the Insured; and
b, any other parson who has been given permyssion to drive the Motor Vehicle prier 1o fhe dealh and such permission had nol been
witheirawn by the Insured
Provided that the person driving is permidted in accordance wilh the licensimg of other laws of regulations to drive the Motor Vehicle or has
been so pernitted and is not disqualified by order 61 & Court of Law or by reasen of any enactment or regulation in that behalfl from
driving the Motor Vehicle. And provided furliver that e Motor Vehicte is registered under the Road Tralfic Act (Chapter 276) and its
registration under the Road Traffic At (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 nol cover use for hire or reward,
racing, pace-making, speed lesting, reliability tnal, the carrage of goods other than sampies in connechion with any trade of busingss of
use for any purpeses in conneclion with the Motor Trade

ExcelDrive Workshops and Accident Reporting
1tis & condition precedent to liability that Ine Insured shall call at the Company’s Accident Reporling Center with the Motor Vehicle walhin
24 hours of the accident of by the nex! working day thereof,

All accident repairs to the Motor Vebicle must be caried out a1 ExcelDrive Workshops, otherwise the claimis not payable under the Policy,
For Excellnive Prestige Plan, accident repairs to the Motor Vebicie can be carried out al any workshop other than ExcelDrive Workshops

For the list of Accldent Reporting Centres and ExcelDrive Workshops, please visit our website at wwaw sompo.com sg of call our
Emergency Holline: (65} 6226 3323

e HEREDY CERTIFY $hat tho padicy 10 wiveh this Comieato coliies i issued in accondance wit (1) the peomsdons of the Mot Veretios (Thed-Party Risks and Campensatin) AG
(Crapter 180) s Port IV of the Road Transpoct A 1607 (Maltysie), end (2) the Policy s, condsons and arapsnns of the Frivas Car Poiicy tof MTP 20

Sompo Insurance Singapore Pte. Ld.

e

Authorised Signatory

DalefTime of ssue : 21 NOVEMBER 2022 09:49

INPORTANT ROTICE

o Koep the Condcato in your Motor \otachy,

o Under tha Molor Votickes {Thins-Party Risks ind Conpensatteg ACtICHaponr 157). 1 shall be wilsatid 106 Dty porsan 59 uso of coutt b peemmt oy iho! gari 1o use
IMesce Vioticto Wit 0 viles pulcy of isiranc uxies tho 421,

4 Onihe sxe o e Motor Viehiclo of i fo¢ 2ty enascn 1ho Innxanco 19 sorminmad during its cumondy, the insarod smust surdises the Coddcos of Insursoce and tha Foicy 16
U insawanc componry. 1 1ho Cortficain of Msurneo hias Des ost of doulrayod, 3 $1Fty JOCMalion % 1hat affect must bo made Falue 1o comply with this chlaban
15 an oflence undar e Motor Vehegies (Thied-Porty Frais 200 Corrgensation) Act [Cluageo: 189},

O Trs Poicy ofl Denss 1o 10 vilkl onco B Monde Velsdo 1as boen 368 16 anone parson. Tha Policy & ot ransforanis to the new vener of the Mot Volese

Intermediary Coda & Name - 11414006 & ACCORD INSURANCE AGENCY G Codle: 22A 44KDZZYZ4TPYOCEA
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