8 Kaki Bukit Ave 4 #03-49 PREMIER @ KAKI BUKIT Singapore 415875
Tel: 8878 5573 / 8653 6483 Fax: 6242 6370 (Co Reg No: 201906614W)
Email: exclusiveenterprise50@gmail.com

Date: H'DS'ZOLI

To: MS Frst Capital Insurance Limite)

Attn: Motor Claims Department

Re: Accident Involving Motor Vehicle No: S L5533 E and £G 1053 D
along Pasis Ris pr | (location)
on ’-’91951 202 (date).

We refer to the above matter.

We are instructed by Abdul Manan &n Maname (name)
to notify you of a road traffic accidenton  0¢ |05 ! 1221 (date) at about =00 (time)
at Pasiy Ris Dy | (location)
involving our client’s / customer’s vehicle registrationnumber SL® S533 E and

vehicle registration number _ SG [053% ©  driven by you at the material time.

As a result of the accident, our client’s customer’s vehicle has been damaged. Before our
client/we proceed to repair the damaged vehicle, please let us know within 2 working days of
your receipt of this notice whether you or your insurer would like to conduct a pre-repair survey
of the vehicle. If we do not receive any reply from you within the stipulated timeline, our
client/we shall proceed to repair the vehicle without further reference to you.

Thank You.

Best Regards,




SA1A21570006 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 07/05/2021 17:38 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (07/05/2021 17:38 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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

07/05/2021 17:38 (SGT)
06/05/2021 17:00 (SGT)
Pasir Ris Dr 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Company Reg No

Accident report SATAZ21570008

SLB5538E

Yes

ABDUL MANAN BIN MENAME
SXXXX295C
taygx89@gmail.com

(Phone) +65-94380844
+65-94380844

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1498

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

No

DMPCSNW00070992100

ABDUL MANAN BIN MENAME
SXXXX295C
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Date Of Birth 22/07/1956

Occupation Indoor

Date Of Driving Pass 06/02/1980

Driving experience 41 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-94380844

Alt. Phone Number +65-94380844

Email Address taygx89@gmail.com
Address BLK 298 TAMPINES ST 22 #03-554
Address complement -

Postcode 520298

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 - Change/cross lane
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? , No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name NIL
Gender Female
PASSENGER 2

Name NiL
Gender Male

PASSENGER 3

Name NIL
Gender Male

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

MY VEHICLE WAS STATIONARY AT TRAFFIC LIGHT, SUDDENLY [ FELT AN IMPACT ON MY RIGHT REAR PORTION, THEN |
REALIZED VEHICLE B (SG1053D) HAD HIT INTO MY RIGHT REAR PORTION. AFTER ACCIDENT, VEHICLE B DRIVER TOLD ME
HE WAS SORRY AND MISJUDGE THE SPACE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SG1053D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN #2
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SKETCH PLAN #3
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Land Transport Authority "; e
10 Sin Ming Drive AL
Singapore 575701 P A
GST Registration No. : M4-0006529-2 v

Print Date/Time :

Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210507-001552
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SG1053D
As at 06 May 2021/17:00:00
Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED
1 Insurance Enquiry - SG1053D
Enquiry Fee
20210507122706926722

Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By
20210507122741152
Total

Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount

GST (S$) (S9)
7.00 0.49
7.00 0.49
7.00 0.49

Direct Debit: eNETS Debit
(Internet Banking)

07 May 2021/ 12:28:36
07 May 2021/ 12:28:35

Amount
After GST
(S$)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

Please ensure that all paymenis to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



