SCO0W21120002 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 02/01/2021 15:27 (SGT)
SUBMITTED BY: HO TOO BOON

VERSION: 1 (02/01/2021 15:27 (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 Authorised 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

Date of Accident

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

02/01/2021 15:27 (SGT)

01/01/2021 13:45 (SGT)

Bef Punggol Road, Singapore

ALONG TPE TOWARDS SLE AFTER EXIT 5 (IKEA)
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SCOW21120002

SJC4726D

No

MUHAMMAD FAHMI BIN MANSOR
S87426761
MUHD_FAHMI@HOTMAIL.COM
(Phone) +65-84442112
+65-84442112

Mitsubishi
Lancer

Private use

Yes
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNAO0017362002

MUHAMMAD SHAHRZAL BIN MOHTOV
$9209580J

02/03/1992

Outdoor
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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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER ATTACHED SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SCOW21120002

08/10/2015

5 YEARS AND 3 MONTHS
Male

(Phone) +65-87534292

MUHD.SRZ@HOTMAIL.COM
BLK 230 TAMPINES STREET 23 #03-122

524230
No
Relative
Yes

FBP3710G
NTUC

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No
No

SLS2057G
Hyundai

Elantra

Red

Private car

TAY CHEE MENG
S8376495C
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

PASSENGER 1

Name
Gender

Accident report SCO0W21120002

Female
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Fermmust be completed by the Policyholder andfor the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
alow insurance companies 1o 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report willfor a fee be made avallable 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
repert being made avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted 1o collect, use, disclose
and/or process my personal data/persenal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation") and disciose and transfer such Personal hformation to all insurer(s)
who have insured vehicle(s) invelved in this accident (allins urer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the hsurers' law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the acciient and/or my claims;
(iil) carrying out andfor dealing with my instructions or responding to any enquiries by me;
(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mai
packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{colectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Perscnal nformation for one or more of the above Purposes; and

(¢} my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

e»\a\\’c::;c\““"b

¥ driver is not the policyhelder) / Date Wiinessed by Reporting Centre
Personnel

S NN
A- mis\f (CIcFBED)
B - Othev pavty (SLE20F36)
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SKETCH PLAN #2

Describe Circumstances of the Accident

/

AS per aT‘(]&c{\eo&’ R TR A Tk /7()~
| |

Declaration

VWe declare the foregoing particulars are true in every respect.

X ’2\)7/\ - 2 l
\‘)"’l ° ] 0 t ol |‘20 wes
\ o (o€ How
C;Fb/fg%lder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporling Centre
ime & Time

@ Accident report SCOW21120002
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

T/20210101/2042

10f3
Report No. T/20210101/2042

6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01/01/2021 15:13

Vide Report No.:

Station Diary No.:
66

Informant ,-:f?:
Name of Informant:

Address:

MUHAMMAD SHAHREZAL BIN APT BLK 230 TAMPINES STREET 24 #03-122 SINGAPORE
MOHTOV 524230

ID Type /1D No.: Contact No.:

NRIC NO / §9208580J Home/Office: Mobile: 87534292
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 28 02/03/1992 Driver

Race: Language: Institution / School Name:
Javanese )
Occupation: Driving Licence Information:

Police officer Class: 2B,2A 2.3 Date of Expiry:

P LT

General Information of the Acc

Date/Time of v

Type of N°n""1“"y Type of Location:
Accident: Others Accident: EXPRESSWAY

; 01/01/2021 13:45
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No

SJC4726D | Car

MUERIE |

“lSiver | 0

SL82057G | Car

HYUNDAI

Red Slightly |0
Damaged

Details of Person Involve:
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’ Accident report SCOW21120002
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POLICE REPORT #2

L% g
THEAPORE AR A
POLICE FORCE T/20210101/2042
Police Station Of Origin: 2iofd
Tampines N.P.C Report No. T/20210101/2042
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989 CONTINUATION OF REPORT

S9209

ID No. 580

Related Vehicle | SJC4726D (Car) Contact No.| 87534292

Hospital/Clinic | NIL Class of Class: 2B,2A2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

o. fa /S tedeave NIL Degree f ___ NIL

Name | TAY CHEE MENG e IDNo. | 58376495

Related Vehicle | SLS2057G (Car) Contact No.| 97728583

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was driving my vehicle, SJIC4726D along TPE towards
SLE near exit 5 at the first lane. While | was driving, the vehicle infront of mine, SLS2057G made an
emergency brake causing me to jam my brakes. | however did not manage to stop in time thus collided to
the rear of the said vehicle. We made a check at found out that there was a fallen tree which was 2
vehicles infront of the vehicle | collided into. We then exchange particulars and took pictures of the
accident. There was no traffic police or ambulance at scene. | do not have an inbuilt car camera.
Damages to my vehicle are dent and scratches to the front bumper.

| am lodging this report for my insurance follow up.
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POLICE REPORT #3

s VAR T T
POLICE FORCE T/20210101/2042
Police Station Of Origin: Jof3
Tampines N.P.C Report No. T/20210101/2042
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature nlnformant:
G/

Sgt 3 ABDUL RAHMAN BIN MOHAMED

Signature Of Interpreter: Date/Time:

Not applicable 01/01/2021 15:13
Officer In Charge Of Case: Classification Of Case:
TP/ GIA/ - i

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP188
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OTHER DOCUMENTS

£ MEAE

P ERFERE (FimK) FRAS

CHINATAIPING INSURANCE (SINGAPORE) PTE, LTD.

CHINA TAIPING

Hotor Private Cor MX3F
R SN
CERTIFICATE OF INSURANCE
L0800 v.hws (Thies-Pacty Risks ans Compensation) M(c:uap'cr 188) ANOET2A
Mctor Ve R(;“h‘fd Panyp‘:nxmgo‘mprsm) 0s, 1950 5
Trans, Mﬂl’,
Mator Vehuzles (Tisid-Sarty Risks) Rutes. 1689 (Malayss) Cov. Type:C
( Engine No.: 4G18IN2732 TN
| CERTIFICATE No. DMPCSNADDO 17352002 Cha. No.:JMYSTCS3ABUD0S258
2. Index Mark 30d Registaton SJC47280 AUTOSAFE
Number of Vehicla azzz=====
‘\ ——
2. Name of Poicy Holger MUHAMMAD FARMI| BIN MANSOR
3 Efiective daie of the Commencemen cf Orivers 55500
Inscrance “of the purposes of the Ragulatiaes, 200212020 y Named = : 0
Crdnance & Enacimast Addifional Ex Other than Named Drivers:
Ex Sect. f-Ags <= 25 §32,000.00
A Date of Expry of insuranze 1800272021 ExSect.|-Age>=23  $5500.00
* Age 25 at date of accident
EX. ON WINDSCREEN , 5$5100.00
8 Persons o Classos of Porsons enfiad 1a drive®
(3) The Pelicyhaicer.
() Any other person who is driving cn tha Polcyhokier's arder or with his parmission.
Provided that the person driving is parmitted in dance with the § ing or other laws ¢c
reguiations 1o drive the Motor Vehicle o has been so permitted and is not disqualified by order of
@ Couwrt of Law or by reasen of any enactment of regulation in that behall fzom driving the Motor
Vehicle,
M = ‘c: ,-P! \‘ e
MECHTIRLLE
A [ g Ay 24
Hotline: 96214 666

8. Liitatons asfo use™
Use for soclal domestic and plaaswe purpases and for the Policyholder’s business.

o use for any purpase in connection with the Moter Trade.
tside Singap

Excuss whichever is applicable for losses occurring
wil be doubled,

(Const

of Own Damage Claim &t cur Autherised Werkshops for each Policy Year,

HIRE PURCHAS: CO NDEX CREDIT PTE LTD AS HP OWNER

JoNs ron

The policy does not cover use for hice or reward tuition driving test racing pacz-making, reliabikty
trial, spesd-testing, the carriage of goods cther than samples in connection with any trade or business

Tolal LessiThefl)

One tme Wakver of Excess for the first SSS00 will apply 16 the Insured and Named Orivers in the ovent

by Sectian 8 of the Motor Vehicies (Third-Party Wt’?:dsks and Com;mv.varm) Act (Chagter 189)

24 Hours /7 Days

andSo:bonQSo!:hePoadT

\_ e A 1088 ysia), are nol (o be inelid
I/We hereby Certify tnat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Comp tion) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Melaysia).
Please see feverstcIRANCE AGENCY PTE LTD For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
LK ¢ 6 TAMPINES ST.€3 )
w1 L, SINGAPORE 528840 l
EL 9990 FAX: 6342 90881 6Y44 7554 A
lssved By: ] LELOO LNB0. ) iy LT R e

Authorised Officer

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

A3 Ansen Road §16-00 Springleaf Tower Singapera 079909 ©638096111

@’ Accident report SCOW21120002

Authorised Signalory

962221033 Swww.sgcntaiping.com
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