SLOM24630001-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 03/06/2024 15:18 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 2 (18/06/2024 18:00 (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

03/06/2024 15:18 (SGT)

Both Policyholder and Actual Driver
01/06/2024 03:40 (SGT)

Moulmein Rd, Singapore

Moulmein flyover turning to Kitchener Road
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SLOM24630001

SJIN14T

No

Jahir Hussain Mubin Ali
SXXXX852F
mubinalil412@gmail.com
(Phone) +65-98008519

Porsche
Cayenne

Private use

Yes
Private car
Auto

2995

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00103362301

Syed Arrif Syed Omer
GXXXX349Q
23/12/1983

Outdoor
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Driving Pass Date

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

Please refer to the sketch plan.

ATTACHMENT(S)

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

Accident report SLOM24630001

02/10/2018

5 YEARS AND 8 MONTHS

Male

(Phone) +65-94464453
mubinalil412@gmail.com

c/o Blk 213 Yishun Street 21 #06-175

760213
No
Friend
No

Collided into Property
Raining
Wet

No
No

Yes
No
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SKETCH PLAN

SKETCH PLAN
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 andlor the Actual Driver.

3. Information provided must be as truthfil and accurale as possible. Any wilful misrepresentation or withhelding of matenal facts may allow
insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

. 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 (G1A) 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aferesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshep and the General Insurance Association of Singapere ("GIA") may/are permitted te collect, use, disclose

andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or

possessed by my insurer (colleclively the "Personal Infermation”) 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 accéent shall be

collectively referred to as the “Insurers’), the Insurers' awyersiaw firms, the Monetary Autharity 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 settlement of the claims and any necessary investigations relaling to
the claims;

(ii) investigating the accident and/or my ciaims:

(i} carrying out andlor 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
disdosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopesimail
packages); and/or

(v) complying with applicable law in administering, processing, handling andior dealing with my claims.

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted 1o collect,
use. disclose andfor process my Personal Infermation for one or more of the above Purposes; and

(¢c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

Policyholder’s Signature ! Date & Time Actual Driver's Signature (if driver is nol the Witnessed by Reperting Centre Personnei
-3 JUN 202% policyholder) / Date & Time (Name as in NRIC/ID card)  Jen ny Lim

Sketch Plan

| B

317{;(6‘}1%«

wunz022
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

~on o106/ of amund 3-hoam, T wes diving my car
aluai Moulmern ROQd (Mou/mcm Flyovt).

1 was dn‘v:hg at The &treme right lane, q vehicw mf«gmf -
;’JC me Stopped, so I Switch oa my signal and oviitaie the car.

~ Whik malcihe q_rph* turn to  Kitchter Read pmy s
Jost eonts) ond hit ony the roadwoks.

Tra{-h‘c DD/:az ceme and Mo da/myu! 1 the rcodwo/t;\ j | l]‘

Declaration
We declare the foregoing particulars are true in every respect,

T Shboif: AW

Policyholder's Signature / Date & Time  Actua! Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Pcvs'onnel
- 3 JUN 202[, / Date & Time {Name as in NRIC/ID card) Jenny le

wun2022 2
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IMAGES #7

GERMANY

£01,0 %

9Y3.000.101

DR. ING. H.C. F. PORSCHE AG
e13*2007/46*0900

WP1ZZZ9YZMDA43238
2795 kg

6295 kg

1 - 1410 kg

9 - 1455 kg
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: S-0M24630001 Vehicle Registration No: SN 14T

Name (as shown in nric): Jahir Hussai“ M‘i‘_bi" Ali NRIC/FIN/Passport No: SXXXX852F

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: BIKk 213 Yishun Street 21 #06-175 Singapore (760213)

Contact (Tel): Mobile No.: 28008519

Email Address:

Date of Accident: 01/06/2024 Time of Accident: 0340 hours

Place of Accident: Moulmein flyover turning to Kitchener Road

Insurance Company: China Taiping Insurance (Singapore) Pte Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

The actual driver is: Syed Arrif Syed Omer.

7 b k A

Policyholder / Driver's Signature Reporting cjgtnrcr:_l ;cis.onnel's Signature
m

Date: IB ] Ob /,2 02‘"} :;?ce/:FIN No.:
pate: 1§ JUN 02
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OTHER DOCUMENTS

MEAE PEXFRE (Hik) HERAT

CHINA TAIPING

CHINA TAIPING INSURANCE (SINGAFORE) PTE LTD

Maoter Prvate Car MX1F
CERTIFICATE OF INSURANCE R SN
Mo Vehidos [Third-Party Risks and Compensaton) Act (Chaptor 189) 2
Motor Viriches (Third-Party Raks and Comporsaticnl fooks, 1960 ANOBI2A
Road Traragon Act, 1387 (Malaysia)
Massor Vehiclos {Thrd-Party Riskr) S, 1959 (Malaysa) Cav. Type:C
r ™
Engne No.: DCE324114
CERTIFICATE No DMPCSNALO103352201 Cha No WPZZZGYZMDA43238
1. Index Mark and Regist-ation SINAT
Number of Vehicle
2. Name of Pelicy Holder JAHIR HUSSAN MUBIN ALY
3. Effective date of the Commencement of 280062023 Namec Drivers £x Sect | 5$2.500.00
Insurance for the purposes of the Regulatons, (00.00.00) Addticnal Ex Other than Named Drivers:
Ordinance or Enaciment
Ex Sect. |- Aga <= 25 $$3.000.00
4. Datke of BExpry of Insurance 20082024 Ex Sect 1+ Age == 26 S§500.00
* Age as at date of acodent
EX ON VANDSCREEN S$8350.00
5 Persons or Classes of Persons endtied to drive®
{a) The Polcyholder,
{b) Any other person who is driving on the Policyholder’s crder of with his permission
Provided that the person deiving is permilted m accerdance with the licensing or other laws of
requlations Lo drive ®ie Moloe Verncle o has been s¢ permitied and is not disquaified by ordor of
8 Court of Lirw of by reason of any enactment of reguiation in that behalf fom driing the Mator
Vehick.
6. Lenitaticns as io use*
Use for sodial, domestic and pleasure purpeses and for the Policyholder's business.
The policy does nol cover use for hire or eeward tuBon driving fest racing pace-making, reliabilny
trial, spood-tosting, ¥ie carnago of geods othar than samplos in connection with any rado of DUSINess
OF USE 1Or any PUIPOSE IN CONNBCICH With the Mator Trade
Excess whichever Is appicable ‘or losses oocuming outside Singapore (Constructive Total Loss/Theft)
‘will be doubled
One time Waiver of Excess for the first SS500 will apply to the Insured and Narmed Drivers o the event
of Own Damage Ciam at our Authafised Workshops for each Plicy Yoar
HIRE PURCHASE CO. - DBS BANK LTD
* Limitations rendered inaperative by Sachicn 8 of the Motor Vehicles (Thvd-Parly Risks and Compansation) Act (Chapler 189)

\ and Sechan 85 of the Road Transpor! Act 1887 (Malaysia), ame not 10 be waludod vnder thase heading )
I/We hereby Cerﬂfy that the policy to whvch this Certificate relates is issued in accorcance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.

Issued By:

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd, {Co. Reg. No. 200208384E}

3 Anson Road #16-00 Springleaf Tower Singapore 079409 63676111 362221032 @ wwwig.entaiping.com
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