SCOW213P0004-01/ CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 25/03/2021 16:13 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 2 (26/03/2021 14:56 (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

25/03/2021 16:13 (SGT)

25/03/2021 13:30 (SGT)

Yio Chu Kang, Singapore

YIO CHU KANG TOWARD SENGKANG 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SCOW213P0004

SJD2059D

No

MOHAMED ASRAF BIN ZAINOL ABIDIN
SXXXX362Z
AS_FIANA_362@YAHOO.COM

(Phone) +65-84984389

+65-84984389

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00045112103

MOHAMED ASRAF BIN ZAINOL ABIDIN
SXXXX362Z
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Date Of Birth

Occupation

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 SKETCH PLAN ATTACHED

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

Accident report SCOW213P0004

23/07/1976

Outdoor

11/01/2010

11 YEARS AND 2 MONTHS

Male

(Phone) +65-84984389

+65-84984389
AS_FIANA_362@YAHOO.COM

BLK 450B SENGKANG WEST WAY #23-341

792450
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

Yes

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes
No
No

GBG7762C
Toyota

Dyna

Gray

Goods vehicle

Page 2 of 23



Name of Driver LIM MUI KHING

NRIC No SXXXX727C

Contact Number (Phone) +65-96210270
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident FRONT

No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS
INJURED 1
Name of injured person MOHAMED ASRAF BIN ZAINOL ABIDIN
Address APT BLK 507 BEDOK NORTH AVENUE 3 #04-455
Address Complement -
Post Code 460507
Approximate Age Years Old 45
Injuries Sustained -
Injured person in which vehicle? SJD2059D
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to spead up the claims process.

2. This Formnust be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies te repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Fability on the part of the insurance
companias,

5. Any false reporting may be referred to the Police for investigation.
8. The report wil be forwardad by the insurers of the GIA Records Management Centre established by the General lnsurance Asscciation
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 lsdgement of this report to the inswrers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that »

(@) My insurer , my workshop and the General Insurance Association of Singapore {"GIA") may/are permitied to colect, use, disclose
and/or process my parsonal datalpersonal bformation set out in this [ferm] and any other personal information provided by meor
possessed by my insurer (coliectively the “Personal Information"} and disclose and transfer such Persenal Information to =l insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s} who have insured vehicla(s) involved in this accident shall be
collectively referred to as the "Insurers™), the hsurers’ law yersfaw firms, the Menetary Authority of Singapore and any relevant
government agency/autherity (such as the peice), for the purpese(s) of :

()} processing, handling andior dealing with my claims inchuding the setiisment of the claims and any necessary investigations refating to
the claims;

(ii} mvestigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;
(iv) administering my claims (including the maiing of correspondence, statements, invoices, repsrls or nofices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelspes/mat
packages); andfor

(v) complying with applicable law in administering, processing, handing andfor dealing w ith my claims,
(collzctively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s] involved in this accident and the hsurers' faw yers/law firms, may/are permitted to collact,
use, disclose andlor process my Persenal nformation for one or more of the above Purposes; and

{c) my Personal nformation may/can be disclosed by any of the Insurers andfor GIA fo their third parly service providers or agants
(including their lawyersfiaw firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

Nl

* Wi’\%\” - [/\

Pelicyholder’s Signature / Date & Driver's Signature (I driver is not the pofcyhaokder) / Date Witnessed by erorting Centre
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SKETCH PLAN #2
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Declaration

I"We declare the foregoing particulars are true in every respect.

V5258

* M{\s\y

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tima Fersonnel Qu,k-‘
-~
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

Ti20210326/2026

10f3
Report No. T/20210326/2028

Date/Time Report Made:
26/03/2021 12:29

Vide Report No.: Station Diary No.:

26

ddrss:

MOHAMED ASRAF BIN ZAINOL APT BLK 507 BEDOK NORTH AVENUE 3 #04-355
ABIDIN SINGAPORE 460507

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

NRIC NO / 876133627 Home/Office: Mobile: 84984389
Nationality: Email:

SINGAPORE CITIZEN

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

Male 44 23/07/1976 Vehicle Owner

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

PRIME MOVER DRIVER Class: 28,2A,2,3,4 Date of Expiry:

T o A

PR T e e
General Information of ti c

SR ——
e Acciaent..

» Date/Time of y of Locati

Type of 5 3

: 2 Accident: Straight Road
Ancrienk 25/03/2021 13:30
Lecation:
Y10 CHU KANG ROAD
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

DYNA 150

5MT Damaged

SJD2058D | Car MITSUBISHI |LANCER Black Seriously | 0
2.0L MIVEC Damaged
GLS 6-CVT

- Any Pedestrian Inv No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’ Accident report SCOW213P0004
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POLICE REPORT #2

@’ Accident report SCOW213P0004

B I Filce AR L

T/20210326/202
Police Station Of Origin: 2083
Rochor N.P.C Report No. 7/20210326/2026
11 Kampong Kapor Road SINGAPORE
208678 R CONTINUATION OF REPORT

Tel No: 1800-2949999

“LiM MUI KHING S1739727C
Related Vehicle | GBG7762C (Lorry) Contact No.| 96210270
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dnschar e | NIL
No. of Da s ranted Med:cal Leave
Name "MOHAMED ASRAF BIN ZANOLABIDIN | IDNo. | S76133622
Related Vehicle | SJD2058D (Car) Contact No.| 84984389
Hospital/Clinic | LAVENDER MEDICAL CLINIC & Class of Class: 2B,2A,2.3,4
SURGERY PTE LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/03/2021 Date Discharge | 26/03/2021
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Brief Details.

On 25/03/2021 at about 1330hrs, | was driving along Yio Chu Kang Road near to Shell petrol station. |
was approaching a traffic light and the light was turning amber. As such, | came to a stop as it tumned red.
After stopping, | felt an impact on the rear of my vehicle. | realized that my vehicle has been hit by a lorry
at the rear of my vehicle. At that point of time | had no injuries on myself and there was no injuries on the
other driver. | made a check on my vehicle and there was a big dent on the rear bumper. The other
vehicle number plate was also stuck onto the rear of my bumper. The damage on the other vehicle was
small dent on the frant of the vehicle and the number plate came off. A few hours later, | felt pain on
chest, | felt discomfort on my both arms and en my waist. | went fo see a doctor and | got 3 days of MC
due to the injuries.
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POLICE REPORT #3

SINGAPORE G RREAERMETA Rt

POLICE FORCE
Police Station Of Origin: 30of3
Rechor N.P.C Report No. T/20210326/2026
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2845889

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 Of Informant:

Al 4
Sgt 2 MOHAMED RAFHAN BIN MOHAMED W
ABDUL KADER |

Signature Of Interpreter: Date/Time:
Not applicable 26/03/2021 12:29

|
S 22

Officer In Charge Of Case: Classification Of Case:
TP /AEIT/

SSI TAY CHUN KEEN
Contact No.: 65476179

A OinGa0nn-
2%, PO
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ADDENDUM FORM

1. || GENERAL

. INSURANCE
- ASSOCIATION

RECCRDS 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: §& oWl 1 2P000 # Vehicle Registration No: S J b 2058 [1‘)

] - N
:f in 2ain0l Abidin
Name (as shown in nric): m o KQ f‘\wt AS" K NRIC/FIN/Passport No: SN(VZb {

(*Vehicle Dr}v/er/Vehlcle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: g\l’ ?5 %35/7

Email Address:

U{oi/wul 1230

Date of Accident: Time of Accident:

|
Place of Accident: Y(U C"' “ Zc,\ 5 ¢U~ 0O ?(" ¢ /CC'\yf o oD

o el = ‘
Insurance Company: C!’“M‘ [M{‘N'\\} ,vp/\gw' S L ( 5 P"L bL“L/

(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:

1o L‘v\(m( Ryt > I'\Su%c{ c‘«l ""‘l Ly
; < 7
é’ Q"th/c.L» 6( }ml 16 “@4\3 ~

7 o

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date: Name:
== 2é /E L ’ NRI:lFIN no: /12
Date: 0o _(_Sﬂ,-ﬁ/

v6/2[
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OTHER DOCUMENTS

COEIARZR

REAFRE (3dk) HRAS

Paar Venicies (Third-Pacty Risis) Rulgs, 1952 (Matysia)

(

Issued By:

Engine No.: 4B118C4191

CERTIFICATE No DMPCSNWO0045112103 Cha. No,.JMYSTCY4ASL002814
1. Index Mark and Registzation $JD20590 AUTOSAFE
Number of Vehizle -
2. Name of Policy Halder MOHAMED ASRAF BIN ZAINOL ABIDIN
3 Efecive odle of the Commanceenent cf 1310372021 Named Orivars Ex Sect. | $§750.00

insurance (o N purposes of the Rogulatons, (00:00:00)

Credinance or Enactment Adgitional Ex Other than Named Drivers:

Ex Sect. |- Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 121032022 Ex Sect.1-Ago >=26 $8§500.00

* Age as al dale of accident

EX ONWINDSCREEN . $$100.00

5. Poiscrs or Casses of Peisons enblled 1o dive®
{a) The Palicyholder.
(b) Any other person who is driving on the Peicyhalder's order of with his permission.

Provides Iha! the person driving is permitted in d with the ing or other laws or
regulations to drive the Motor Venicle of has been 50 permitted and is nat disqualfied by ceder of
@ Court of Law of by reason of any enaciment or regulation in that bebalf from deiving the Motar
Vehigle,

6, Levelations 83 to use:”

Use for secial, domestic and pleaswre purposes and for the Pokeyholder's business.

The policy dees not cover use for hire of reward tition driving test racing pace-making, reliability

trial, speed-testing, the cariage of goods cther than samples in connection with any trade or business
07 use for any purpose In connection with the Motor Trade.

Excess whichever is applicable for losses occurting outside Singapore (Constrzelive Tatal Loss/Thedt)
wil be doubled,

One time Waiver of Excess for the fiest S$500 will apply to the Insured and Named Drivers in the event
of Cwn Damage Claim at cur Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : KENSO LEASING PTE LTD AS HP QWNER
* Limilations rendered inoparative by Section 8 of the Molor Velicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transpsrt Act 1987 (#4alaysia), are nol to be inclutled under these beadings.

I/We hereby Certify that the policy to which this Certificate refates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Foe CHINA TAIPING INSURANCE (SINGAPORE) PTE. LYD.

¢
/f?p@' 3
CCL INSURANCE AGENCY PTELTD

Authorised Officer Autherised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co, Reg. No, 200208384E) N
A3 Anson Road £16-00 Springleaf Tower Singapore 079909 Q63896111 ©62221033 B wwwsgontaiping.com
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CHINATAPING . — CHINATAIPING INSURANCE (SINGAPORE) PYE. LT.
Motor Private Car MXIF
123 SN
CERTIFICATE OF INSURANCE
Matoe Vohices (Third-Pany Risks and Compensation) Act (Chapter 189} ANDAT2A
Matar Vehizies (Third Party Risks a9 Compensation) Rules, 1950
Road Transpen Act, 1987 (Malaysia) Cov, Type:C

Page 23 of 23



