SS3R24C20001-01/ SANFU MOTOR PTE LTD
ENTRY DATE & TIME: 02/12/2024 12:04 (SGT)
SUBMITTED BY: Lilian Chia

VERSION: 2 (02/12/2024 13:30 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/12/2024 12:04 (SGT)
Both Policyholder and Actual Driver
30/11/2024 12:53 (SGT)
278 Changi Rd, Singapore 419758

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS3R24C20001

FBN1773Z

No

GAZI MAHBUB

G2218777K
gazimahbub1995@hotmail.com
(Phone) +65-88905030

Honda
Cb150r

Private use

No - Reporting only
Motorcycle

Manual

150

Petrol

Auto & General Insurance (Singapore) Pte. Limited.
P21031719R00
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Name of Driver GAZI MAHBUB

Passport No/FIN G2218777K

Date Of Birth 10/04/1992

Occupation Outdoor

Driving Pass Date 01/12/2021

Driving License Pass Class 2B

Driving License Validity Valid

Driving experience 2 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-88905030

Alt. Phone Number -

Email Address gazimahbub1995@hotmail.com
Address 287A CHANGI ROAD
Address complement -

Postcode 419766

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 2
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 -
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 30th NOVEMBER AROUND 12:53 PM, AS | WAS TRAVELLING AT 278 CHANGI ROAD HEADING TO WORK, A CAR BEARING
VEHICLE PLATE SMK3130B SUDDENLY BRAKE, | COLLIDED TO HIS REAR, RIGHT SIDE. | SUFFERED MINOR ABRASIONS &
BRUISES AFTER | FALL FROM MY RIGHT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMK3130B
Honda

Private car
SURESHBABU PADMANABHAN
S7563285A

APT BLK 773 PASIR RIS STREET 71
#02-378
510773

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 SS3R24C20001

GAZI MAHBUB

Male

(Phone) +65-88905030
287A CHANGI ROAD

419766

32

SUFFERED MINOR ABRASIONS & BRUISES
FBN1773Z

No
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SKETCH PLAN

Doscribe Circumstances of the Accident

Daclaration

W declare the foregoing particulars are true in every respect.

[ 1€y ) = )

Folcyholders Signature / Dale & Driver's Sgnatura (F driver 5 not the policyheider) / Date Wimandb/ Raportey Cenlzo
T & T Fersonned
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SKETCH PLAN #2

IMEORTANT NOTICE

1, Paace repent corroctly the dotaids of the accident to spood up the claime process.
2.Tns Formmust be comploted by the Policyholder and/or the Authorised Driver.

3. Information provided must bo as gruthful and accurate as pogsible. Any w ul misrepresentation or w thholding of material facts may
alow ngurance companios 1o repudiale policy liabllity.

4. The Bsue and acceptance of this Formby i cempanias ks nat an adm of poicy labiky on the part of the insurance
companies.
5 Any false roporting may ba refarrad to the Police for invagtigation.

6. The report w il be {orw arded by the insurers of tha GIA Records Managament Centre estabished by the General hsurance Association

of Srgupere (GIA) for archiving and that copias of this report will for 3 (e be moda avalable upon appication by interested parties.

7. By the loagemant of this repart to the insurers, you horeby cansent to the archiving of this report at the centre and 10 copies of the

report bong made avolable aforesaid,

& Consent undor the Parsonal Data Protection Act (PDPA)

lunderstard, acknow ledge, agree and consont that |

(@) My nsurar , my workshep and the General heurance A stion of Singapere ("GIA") may/are permitted to coliect, use, disciose

sndior process my personal dataipersenal information set out i this (form) and any cther parsonal infermation provided by me of

pessessod by my nsurer (colecively the “Porsonal Information”) and disciose and transfer such Personal nforaation to ol nsurer(s)

wha have insured vehicle(s) invelved In this sccident (ol insurar(s) w ho have insured vehicia(s) involved In this accident shal be

co!awvo?y referred o as the "Insurera’), the hsurers' byw yersilaw fimrs, the Monetary Authorty of Singapore and any relevant
gencylautherdy (such as the pelce), for the purpose(s) of :

(-) processing, handfing andior dealing with my claims inchuding the settement of the clakms and any necessary nvestgations relsting to

tha claimn;

(3) investigating the acciient and/or my claims;

(5) caurying cut and/or daaling w th my Instr o responding to any enquirs byvm'

() administaring my claims (inchating the moiing of d siat eperts or nouces to ma, which could involve

dechsure of certain personal data about ma to bring about dewary of the same n wei 85 on the axternal cover of envelopesimal
packages); andlor

(v) complying w ith appicatie law in administering, processing, handing andior dealing w ith my claims,

(codeclivaly the *Purposes”)

(k) al hsurer(s) who have insured vehick(s) ivalved in this accidont and the haurers' law yersiaw fiems, may/are permitod o colect,
uao.dhchsanndlof prozess my Farsonal hformation for one or more of the above Purposes; and

(c} rmy Perscnal fcan be dsclosed by any of the hsurers andior GIA to thelr third party service providers of agents
(mekuding their hwymlhw (hm) which raty be sied outsida of Singapora. for one or mere ¢f the above Furposes.

= = i)
Policyhokler's Signature / Date & Oriver's Sgnature (¥ driver is nct the policybalder) / Dota thv‘d by Reportng Centre
Tme &Tme

Skatch Plan
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IMAGES #12

It pays to choose

Bugget " - e
lrec Com.pfe ensive MO[OTCYC e Po icy
i Policy Number: P21031719R00
msurance olicy Number 171

Motor Vehicles (Third-Party Risks And Compensation) Act 1960 of Singapore, Motor Vehicles (Third-Party Risks And
Compensaticn) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution therecf.

Certificate of Insurance

Certificate Number P21031719R00 (Comprehensive / Named Rider Plan)

1) Vehicle Registration Number . FBN1773Z
Chassis Number : MLHKC288915024076
2) Effective Date / Time of Commencement 16/08/2024 (00:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance 2 24/07/2025 (23:59)
4) Excess (i) Policy - S$ 500.00
(ii) Theft Outside Singapore - 50% of Market Value of your Mctorcycle at the
time of theft up to maximum of $§ 2,000.00
(iii) Medical Expenses : Not applicable
5) Policyholder . GAZ1 MAHBUB

6) Persons or Classes of Persons Entitled to Drive*
Rider(s) named as a Main / Named Rider in this Certificate of Insurance only

Provided that the person riding is permitted in accordance with the licensing or other laws or regulations to ride the Motor
Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by any reason of any enactment or
regulation in that behalf from riding the Motor Vehicle. And provided further that the Motor Vehicle is registered under
the Road Traffic Act 1961 of Singapore and its registration under the said Road Traffic Act has not been cancelled at the
time of accident or loss. Please refer to the Product Disclesure Document for full terms and conditions.

Main Rider / Date of Birth : GAZI MAHBUB (10/04/1992)
Named Rider / Date of Birth 3 None
7) Limitation as to use*
Use only for sccial, domestic and pleasure purposes. The Policy dees nct cover use for hire or reward, tuition or dnving

tests, racing, pace-making, reliability tnials, speed-testing or the carnage of goods other than samples in connection
with any trade or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act 1960
of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under these headings.

8) Finance Company - NA

1/ We hereby certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act 1960 of Singapore and Part IV of the Road Transport Act 1987 of Malaysia
or any Amendment, Act or Acts passed in substitution thereof.

Issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
27/06/2024 Trading as Budget Direct Insurance

G X

Simon Birch
Chief Executive Officer
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ADDENDUM FORM

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANADEMENT CENTRE UEN: S66550020G / GST Reg. No.: M&I0017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOTIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : _SS3R24C20001 Vehicle Registration No: _FBN 17737
Nametasshownin nricy: _GAZT MAHBUB NRIC/FIN/PassportNo :_(12218777K
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . 278 CHANGI ROAD Singapore( 119758
Contact (Tel) : Mobile No. : 88905030

Email Address . gazimahbub1995@hotmail.com

Date of Accident  :_ 30.11.2024 Time of Accident : _12:33 (sgt)

Placeof Accident : 278 CHANGIROAD

insurance Company: __AUTO & GENERAL INSURANCE (SINGAPORE) PTE LTD

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

TO AMEND VEHICLE NUMBER

/

Policyholder / Driver's Signature Reporting mz el’s Signature
Date: Name:
{

NRIC/FINNo.:
Date:
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