$82X2371000H / SME MOTOR PTE LTD
ENTRY DATE & TIME: 18/07/2023 16:27 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (18/07/2023 16:27 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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 repon 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 1o 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

18/07/2023 16:27 (SGT)

Both Policyholder and Actual Driver
17/07/2023 01:00 (SGT)

Buyong Rd, Singapore

TWDS KRAMAT RD

Singapore

- DETAILS OF OWNVEHICEE e e

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ,
Name Of Registered Owner
NRICNo ...

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... IS USSP URU
Model
Variant ...

Exact purpose for which vehicle was bemg used at time of
accident
Are you claiming under your own insurance pohcy for repair to
your vehicle? ... . ST .
Vehicle Category ...

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company

Policy Number / Cover Note Number SRR

DRIVER

Name of Driver . ... PITETRR O
NRIC No

Date Of Birth

Occupation

F Accident report $§2X2371000H

SLR84407

No

MOHAMED RAFI BIN MOHAMED ALl
$7909664D
RAFLAOR@GMAIL.COM

(Phone) +65-9005895

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5093691069-05

MOHAMED RAFI BIN MOHAMED AL
$7909664D

25/03/1979

Indoor
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Date Of Driving Pass
Driving experience
Gender O TEOU O RS NTOU PO
Mobile Number . ..
Alt. Phone Number ... ...

Email Address SNSRI UOO RSO RRURTO
Address ...
Address complement ... T,
PoStCode ..
Is the driver the policyholder?

If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles? .

Vehicle Registration Number of Other Vehrcle Owned by Dnver

lnsurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .
Weather Conditions T I
Road Surface ... .. . RO o

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 ambuiance?
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name .
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ... ..
Police Station Name ... SRR .
Police Station Phone No

Alt. Police Station Phone No BT
Police Station Address ............. S
Was notice of intended Prosecunon grven’?

if yes, against whom?

@ Accident report 5S2X2371000H

24/01/2011

12 YEARS AND 6 MONTHS
Male

(Phone) +65-9005895

RAFI.LAOR@GMAIL.COM
BLK 147 SIME! ST 2 #01-66

520147
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

MIHAI
Male

CHEVY
Female

TINES
Male

UMESH
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T20230717/7072.

ATTACHMENT(S)

Are accident photos available for attachment? ... . Yes
Was there any video captured by Car Camera? ... ... Yes

__DETAILS OF OTHER VEHICLE PROPERTY. 1

Vehicle Registration Number ... ... SKQ9111J
Vehicle Manufacturer ST -

Vehicle Model .. ... -

Vehicle Variant ... SO RTRO B -

Vehicle Colour .. -

Vehicle Category DU R I . Private car
Nameof Driver . .. .. ... ... [EUTU MOHAMED SHAH
Contact Number .. . (Phone) +65-90264460
Address L L -

Address complement ... R . -

Postcode ... U L . -

Insurance Company Name -

Nature Of Damage U - -

Details of property damaged in accudent VEHICLE B

No. Of Passenger (Including Driver) o . 3

DETAILS OF OTHERVEHICLE PROPERTY2 =

Vehicle Registration Number . . SHA3858Y
Vehicle Manufacturer . . . -

Vehicle Model - -

Vehicle Variant -

Vehicle Colour ... U -

Vehicle Category ... .. ... , Taxi
Name of Driver L o , -

Contact Number ISR AU -

Address ... BN U PO UP RO -
Addresscomplement SOOI -

Postcode ... PRI -
lnsuranceCompanyName -

Nature Of Damage ... T e -

Details of property damaged in aCCIdent U VEHICLE C
No. Of Passenger (Including Driver) ... . ... .. ... .. 3

INJURED PERSONS DETAILS

INJURED 1

Name of injured person .. ... MOHAMED RAF! BIN MOHAMED ALI
Gender . ... OO P USROS Male
PhoneNo ... .. ... B U : -

Address ... S TSR -
AddressCompIement RPN -

Post Code , USSP -
ApproxxmateAgeYearsOld FE SO UEVOR P -

Injuries Sustained ... -

Injured person in which vehicle? e SLR84407
Were seat belts worn? .. U Yes

Was this injured conveyed to hospltal by ambulance’? ,,,,,, No

g
S

i

@
3
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SKETCH PLAN

SHETCHPLAN

IMPORTANT NOTICE

1, Bease renort correctly the delake of the accklont o spsed up the clalrs orocess.
mrwst bs completad by t§§ Polovhalder Autforised Driver.
wa provided must be a8 truthiul and acourate as possible. Any wHul misrepresentation of holding of ratarial facts may

orrganias o r eaaéza{a palicy abill gg

L acospiance of this Formby s

corpanies s not &n admission of polioy isbBly onthepartof e g

cs:z‘:ms::& .
Anvfales regorting may b raforred (o the Police for Investigation.

o

8. The ’@g&f& wit be forw arded by the nesurers of ?&e Gif%, Records Manggament Cenre esiabished by the Genpral hswance Association
Smgaqss*e (A Tor archiving and that coplas of this regort w il for a Tea be made avalatie upon application by bleresied

7. By the kdgament of this report o the nsurers, you &%@y consent o the archiving of his report gt the centre and to coplas of the

repart being made avaisble aforesaid

8. Csasen% under the Personal Data Protoction Act (PDPA)

s &tzége agres and consent that ©

: *?%o;:s ard the Genersl nsurancs Association of Singapors ("GIA

ar

yffam ;&f{féﬁaﬁ o codlset, uss, dschose

: onal datafpersongl Biomraton sel outin s [fonr] and any parsonat inforrraton provided by wa or
oy E sﬂrﬂ {eofzotivaly the “Personal Information”} and disclose and transfer such Pﬁe’ser:% nigmatoniogdins
red vehicie(s) voived in ihds %Cﬁdw.i {al lnsurer{s} w b have ngured vebitlels) v fwe*‘ i this gscﬁ;a«z:*i shalbe
:ﬁi 85 the “insurers™), e hsurers' law yersiaw fims, the Monstary Aulhordly of Singaptrs and any relevant
vleuthorly (such as the ﬂfc@m} forthe purpose{si of ¢

g wih rry claliys inchuding the settlement of the clalime and any neces

w5 e oy mmcﬁ%m O FESEON g o any enquiries by me;
ants, bvokes, reports or notves o me, w
vieroal cover of envelog

oy clabrs {ig‘:szgm”*g e rrading of corresy nce,
reonal data about e to bring about Gé“’é’y‘ of thesamcaswallasanlhe ¢

RIS

sing, Randling andfor desling with oy claims.

shici{s} nvolved In this sccldent and the surers’ law
3858 My %fssnai Hfarmation for one or awre of the above Purposes,
t@fs myf g gssmaﬁ by any of the hsurers andior GA fo thay
zmo} which oy bo slind cutside of Blagapore, foronz o

sfow Treos, roay/ars pormited o cols

vgco providers or agents

Spnatire (if driverls ng
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SKETCH PLAN #2

i

Describe Clreumstances of tha Ace

dent

Declaration

TVEY SO

o ¥
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SKETCH PLAN #3

On 17/07/2023 @ about 0100hrs | was driving my vehicle, SLR8440Z,
along Buyong Rd towards Kramat Rd. At the said location, | slowed
down my vehicle and came to a stop as the traffic light turned red.

When the traffic light turned green, | was waiting for the traffic gshead to
meve off before | could drive off safely. All of a sudden, | heard a loud
bang coming from the rear of my vehicle. There was a vehicle,
SKQ8111J, had hit onto the rear part of my vehicle and cause some
damages to it. | would like to further state that when | got down from my
vehicle, | realised that there was a third vehicle, SHA3858Y, involved in

this accident.

| felt pain on my neck and lower back and went to see the doctor at

Healthway Medical. | was given 5 days of MC.

That's all.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Potice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Nor 68470000

REPORT OF A TRAFFIC ACCIDENT

I

1of3
Repornt No, T7202307177072

Date/Time Report Made:
17/07I2023 16:07

Yide Report No.:

| Station Diary No.:

V Mame of 'nfc;'mfzr*{
MOHAMED RAFI BIN MOHAMED
ALY

Address:

147 SIMEI STREET 2 #01-68 SINGAPOR

§ T}
v\?
o

b
B
.

1D Type / 1D No.:
NRIC NG 7 87809664D

Contact No.
Home/Office:

Nation 1ality:
SINGAPORE CITIZEN

Email:

RAFLAOREIGMAIL.COM

Sex Age: Date of Binth: | Type of Informant

Wale 44 510311978 | Driver

Race: | Language:

indian | English

Cocupation: | Driving Licence Information:

Ot?wr f‘%‘nf?;ét’:ié%é"ef'}‘ composers and i Class: 3A Date of Expiry:

Genem §nformaﬁm of-the Accident

se of Location:

Type of s Injury ‘ rmk ; z}a%g,{Tme of 3"\;; ¢ ¢
; Accident: ' Others | Drive: Am@cm Straight Road
S Mo L17MT2023 0100
Location:

BUYONG RCAD

Weather: Road Surface:
Clear Dy
Traffic Flow: Traffic Controb: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Chain collision ambulance:

ISIENTA
11.5G CVT
ABS

DIAIRBAG

~ Accident report 882X2371000H
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin: 2ot
Traflic Police

10 Ubi Avenue 3 SINGAPCRE 4088858

Tel No: 85470000 CONTINUATION OF REPORT

No. TI2023074777G72

| SLR8440Z | NTUC income Insurance Co-Operative | 5083691086

| Limited

_Any Pedasirian Involved: No
- No. of Pedesirians Injured: Mi

Related Vehicle | SLRB440Z [Can Conlac

Class of
Driving Date G€ t’:xgﬁr}': NIL

HEALTHWAY MEDICAL CLINIC

Oﬁ %?53?‘2@25 @& about 0100hrs 1was driving my vehicle, SLR8440Z, along Buyong Rd fowards Kramat
Rd. Al the said location . | slowed down my vehicle and came o 3 slop as the leallic light turned red.

Whaen the tr, f fight lemed green, | was wailing for the wraffic ahead to move off before | could drive off
safely. All of & sudden, t heard a %@«d hang coming from the rear of my vehicle. There was a vehi dw
SKOB111, hac% hit onto the rear part of my vehicle and cause some damages to it | would like to further
state that when | got down from my vehicle, | realised that there was a third vehicle, SHAZESEY, involved
it this accident.

{ fall pain on my neck and fower back and went o see the doctor at Healthway Medical, | was given 5
days of MC.

That's all.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin: 3of3

Trafiic Police Raport No. TI202307177672

10 Ubi Avenue 3 SINGAPORE 408888

Tel No: 65470000 CONTINUATION OF REPORT

‘Signature Of Officer Recarding The Report: - [ Signature Of Informant:

Not applicable | The identity of the person making this report has
bean authenticated by Singpass. No signalure is
required.

Signature Of Interpreter: DatelTime:

Not applicable 17/07/2023 1807

Officer In Charge Of Case:  Classification Of Case:

TRITPIB/ f

TAN JEOK LENG

Contact No. 68476151

EY
&
Ly
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