8§82X237E0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/07/2023 12:19 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/07/2023 12:19 (SGT))

Your NCD will be affected due to late reporting

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

14/07/2023 12:19 (SGT)

Both Policyholder and Actual Driver
11/07/2023 21:05 (SGT)

Cuscaden Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLR7866K

No

SHAMSUL NIZAM BIN ABAS
S7636983F
CABRIATOS@GMAIL.COM
(Phone) +65-93888551

Toyota
C-hr

Private use

No - Reporting only
Private car

Auto

1800

Auto & General Insurance (Singapore) Pte. Limited.
P10616696R01

SHAMSUL NIZAM BIN ABAS
S7636983F

19/10/1976

Indoor

Page 1 of 12



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 CUSCADEN ROAD AT THE TRAFFIC LIGHT JUNCTION, MAKING A REVERSE AND ACCIDENTALLY

TOUCH (SLIGHT) INTO VEHICLE B FRONT PORTION.

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

Name of Driver
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23/05/2011

12 YEARS AND 2 MONTHS
Male

(Phone) +65-93888551

CABRIATOS@GMAIL.COM
BLK 199D PUNGGOL FIELD #04-443

824199
Yes

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No
No

Yes
No

SGL2818Z

Private car
NAFAL
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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. Ploase report conrectly the details of the accident to speed up the claims precess,

2. This Form must be completed by the Policyholder andior the Actual Driver

3. Information provided must be as ruthful and accurale as possitie. Any wiful misrepresentation of withholding of material facts may allow

insurance companies o repudiate polscy liatxlly

4. The issue and acceplance ¢f this Form by nsurance companies is not an admission of policy kabitly on the part of the insurance CCmpanies

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 Genesal Insurance Association of

Singapore (GIA) for archiving and that copies of this report will for a fee be made availadle upon application by inlerested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made available aforesaid,
& Conscentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA™) may/are permitled 1o collect, use, disclose
andfor process my personal dataipersenal information set cut in this [form] and any olher personal information provided by me or
pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
who have insured vehicleds) imvolved in this accident (all insurer{s) whe have insured vehicle(s) invoived in this accident shall be
colleclively referred to as the “Insurers”), the Insurers’ lawyers/law firms. the Monetary Authonty of Singapere and any relevant
government agencyl/authorty (such as the palice), for the purpese(s) of.
{I) processing, handling and/or dealing with my claims including the setllement of the claims and any necessary investigations refating 1o
the claims;
{11) investigating the accident andicr my claims;
{mi) carrying out andlor dealing with my instructions or respanding to any enquiries by me;
(v} administering my claims (including the maiiing of correspondenca, stalements, INVoIGes, reports of notices 1o me, which coukd involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages): andios
(v) complying with applicable law i adminislenng, processing, handling andlor dealing with my claims
{collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle{s) invclved in this accident and the Insurers’ lawyers/law fiems, may/are permitted to collect,
use, disclese and/or process my Personal Information for one or mere of the above Purposes; and
(c) my Personal Information may/can be disclosed by any ¢f the Insurers andfor GIA o their third-party service praviders or agents
{including their la shaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

ture / Date & Time Deiver's Sigratue (if driver is not the policyholder) / Date Vétnessed by Reporting Centre Porsonnel
& Vime {Name as in NRICAD card)

B-gul %107
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SKETCH PLAN #2

Describe Circumstance of the Accident
| as Havelling along Cuscadan Rel ,od +ha
~ Nadkle Lol Juncheon | maling a Yeevse
~amd aceideddnlly dowetn (gl ) Mo ] VelieLe
W P petien
ing particulars are lrue in every respect
Oriver's Signature (f dover is not the po'u:"h:.‘k:cll."‘ Date Witnessed by Reporting Contre Persanne! =
& Tune {Name as in NRICAD cany)
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OTHER DOCUMENTS

It pays w choose
. Budgei Certificate of Insurance
Dll‘ect ( l.vl?'-[ﬁh,'").v‘-!X';n-.'n Car Poticy

A b . Folicy Number: P1OSIGO96ROL
msuwrance

Motor Vehlcles (Third:-Party Risks And Campensation) Act 1960 of Singapors, Motar Vebicles (FThird-Pany Risks And
Compensation) Rales of Singapere, Road Fransport Act 1987 of Malaysia, Road Transport {Amendment ) Act 2019 of Malaysia,
Motor Valicles {Third -Party Risks) Rules, 1959 af Malaysss, or any Amendmeant, Act o7 Acts passed in substitution thereo!

Certificate Number P10616696R01L (Comprehensive / Named Oriver Plan)

1) Vehicle Registration Number . SLR7SO6K
Chassis Number - 2yX102031277

2) Effective Date / Time of Commencement 28/08/2022 (00:00)
of Insurance for the Purpose of the Act

3) Date / Yime of Expiry of Insurance - 27/08/2023 (23:59)
4) Excess (i) Policy < S$ 600.00

(it) Windscreen S5 100.00
5) Policyholder - Shamsul Nizam Bin Ahas

6) Persons or Classes of Persons Entitied to Drive*
Drivers named as a Mam / Named Dover in this Ceetificate of lnsurance aaly,

Provided that the peesan driving is permuttad in accordance with the ficensing or ather laws or ragulationrs (o drive tha
Motor Vehicle or has been so parmilted and (s not disqualified by order of a Court of Law or Ly any reason of any
anacunent or requlation in that Rehaifl from dnving the Motor Vehicle, And provided furthar that the Moter Vabicle is
registered under the Read Traffic Act 1961 of Singapore and s r2gistration under the said Read Traffic Act has not baen
cancelled at the time of accident or loss. Please refer to the Preduct Bisclesura Documant for full terms and conditions,

Main Driver / Date of Birth s Shamsul Nizam 8in Abas(19/10/1976)

Named Driver(s) / Late of Birth : No dnvar s namad.

7) Limitation as to use*
Use only for soclal, domestic and pleasure purposes. The Policy does not cover use for hird or reward, tution or driving
tests, racing, pace-making, reliabllnty trials, speed-tesuing or the carnage of gocds other than samples in connedtion with
any trade or business or usé for any purpase in connection with the Mator Trade,

* Limitations rendeced inoperative by Section 8 of the Motor Vehicles (Thied-Party Risks and Compensation) Act 1960 |
of Singapere and Saction 95 of the Road Transpost ACt 1587 of Malaysia, are not o bé inchuded under these headngs.,

|

8) Finance Company . Standard Chartered Bank

[/ We hereby Cerlify thal thie poticy 10 whilch Liels Certificate relates s issuel 1) eccurdonces withs e provistuns of the Moter
Vehicles (Third-Party Risks and Compensation) Act 1960 of Singapore and Pat IV of the Road Transport Act 1987 of Malaysia
ar any Amendment, Act or Acts passed in substutution thera

[ssued In Singapore on Auto & General Insurance (Singapore) Pte. Limited
06/08/2022 Trading as Budyget Direct Insurance

G X

Simon Birch
Chief Executive Officer

Ao E Generad Trnnurance (Snagepare) Pres Dimited {Co, Reg, Noo JOI60103G), tradimg os Budget Direct Insurance

190 Cleanenceat) Avende, S03-01, Singapore Shoppieg Ceetoe, Sutgapors 2395924 Tel, G221 211 Buhpstdirent cam w0
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