SA1C21750001-01 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 05/07/2021 11:16 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 2 (15/07/2021 10:20 (SGT))

Your NCD will be affected due to late reporting

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

05/07/2021 11:16 (SGT)
29/06/2021 17:50 (SGT)
BKE, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SA1C21750001

YN8992P

Yes

SUCCESSOR BUILDERS PTE LTD
2XXXXX083D
ADMIN@SUCCESSORBUILDERS.COM
(Phone) +65-69800770

(Office) +65-6980770

Isuzu
NNR85UH4A

Employment

No - Reporting only
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00062972000

MIR MOHAMMAD NASIR UDDIN
FXXXX675L
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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 vehicle 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 Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

16/05/1978

Outdoor

09/03/2021

3 MONTHS

Male

(Phone) +65-96514084

ADMIN@SUCCESSORBUILDERS.COM
15 WESTWOOD DR

648833
No
Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SA1C21750001

SLT7310L

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SA1C21750001
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SKETCH PLAN

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

et "—7%‘/

| b

S

— et

TA3hL

Wolen/” Te

DECLARATION

1/We declare the foregoing particulars are true in every respect.,

o777%)

Palicyholder's Signature Driver's Signature

Date & Time: {If driver is not the policyholder} Name:

Date & Time:

@ Accident report SA1C21750001

Reporting Centre ¥

NRIC/FIN No.:

A

Signature
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SKETCH PLAN #2

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 and/or 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 to repudiate policy liability.

A: The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle{s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasel(s)
of :

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices 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 envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Infermation for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toaliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

Nt 0507 2 \H,

Palicyholder's Signature Driver's Signature Reporting Centre Mel's %m} D
Date & Time: J {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPianFarm V3 1
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SKETCH PLAN #3

_[ PEARE P EAERR (Fnk) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial MZ300IC
E SN
CERTIFICATE OF INSURANCE
Moo Vehicies (Thirc-Party Risks and Compensation) Act (Chapter 189) ANOZETA
Moator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cav. Type:C
Moator Vehicies (Third-Party Risks) Rules, 1959 (Malaysia)
4 N
Engine No.: 4JJ1120862
CERTIFICATE No. OMCVSNWD0062972000 Cha. No..JAANNRESHFT100138
1 Index Mark and Registraton YNBSG2P AUTOSAFE
Number of Vehice REEEEREES
2. Name of Polcy Holder SUCCESSOR BUILDERS PTELTD
3 ﬁ";‘“m :?o'? ‘:'Q !:"m Cwﬂmmo{ el Rmﬂa s 2107/2020 Excess Sect !, $§550.00
Ovdinance o Enpctmant (15:21:36) : EXONWINDSCREEN.  $$100.00
4. Date of Expity of Irsurance 12/08/2021

5. Porscns or Classes of Persons entiied to drive®
Any person who s deiving on the Policyholder's order or with their permission,

Provided that the person driving is permitted in ed with the li ing oc ather laws o
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or reguiation in that behalf from driving the Motor
Vehicle.

6. Umitatons as 10 use.”

(1) Use in connection with the Policyholder's business.
(2) Use for the camriage of passengers (other than for hire of reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward of racing, pace-making, reliabllity trial or speed testing.
(2) Use whilst drawing a traller except the towing of any one disabled hanically propelled vebice.

* Limitations rendered inoperative by Section 8 of the Molor Viehicles (Third-Party Risks and Compensaticn) Act (Ch, 189,
s and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be mcfudod)t’mder these hoa:mgs. Y (P19

I/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 (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see ravi
erse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

. - 1,
_ 3.
Issued By: Chua Suat Lay Sally %

Authorised Officor Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®©63896111 62221033 @ vawwsg.cntaiping.com
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POLICE REPORT

SINGAPORE AR AR

POLICE FORCE 120210702/2112

10f3

Police Station Of Origin:
Report No. T/20210702/2112

Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8328998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/07/2021 22:35
4 fﬁr"}m# , Particulz S patetay _:_'.»,_t';_,.u_,‘J =
Name of Informant: Address:
MIR MOHAMMAD NASIR UDDIN
ID Type /1D No.: Contact No.:
FIN NO / F8297675L Home/Office: Mobile: 96514084
Nationality: Email:
BANGLADESHI
Sex: Age: Date of Birth: | Type of Informant:
Male 43 16/05/1978 Driver
Race: Language: Institution / School Name:
Bangladeshi
Occupation: Driving Licence Information:
Construction Class: 3 Date of Expiry:

1 pild Y] n

= Date ime of f Locat
Type of ype
Ai;";:m, Accident: Straight Road
: 29/06/2021 17:50
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

'SLT7310L | Ca HYUNDAI ' | Seriously

Damaged
YN8992P | Lorry ISUZU White Slightty |0
Damaged
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@’ Accident report SA1C21750001
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POLICE REPORT #2

@ Accident report SA1C21750001

POLICE FORCE AR

0210702/211
Police Station Of Origin: 20f3
Bukit Panjang N.P.C Report No. T/20210702/2112
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

R e I N L N e e s | T
MOHAMMED FIRMANIS BIN MOHAMED ID No. S8438231J
ROSLAN
_ﬁelated Vehicle | SLT7310L (Car) Contact No.| 91826431
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/06/2021 Date Discharge | 30/06/2021

No. of Days granted Medical Leave | 03 Degree of Injury | Slight
el FTINRRO N, i = IS v T LR Py I
Name MIR MOHAMMAD NASIR UDDIN ID No. F8297675L

Related Vehicle | YN8992P (Lorry) Contact No.| 96514084
Hospital/Clinic | NiL Class of Class: 3
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.

therefore | tried to overtake him on the right. When | was driving next to SLT310L, | collided onto his right
side of his vehicle when he was driving on his lane. After the collision, | alighted from my car and took

On 02/07/2021 | contacted the driver of SLT310L as my friend saw a Facebook Post by him asking for
witness for the whole incident therefore | contacted him and | found out that he was given 3 days of MC,
therefore | came to lodge a traffic accident report.

I have a in car camera installed however | do not know whether it might have captured the whole incident.

I currently stay at 15 Westwood Drive 5648833
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

0GR

T/20210702/2112

30f3
Report No. 1/20210702/2112

—

Tel No: 1800-8928989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your veh

the certificate with you now, please fax a copy t

icle's Insurance Certificate to this report. If you don't have

0 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/

Sgt 2 ZOEN LEE WEN /é

Signature Of Informant:

At 02- .04 U

Signature Of Interpreter:
Not applicable

Date/Time:
02/07/2021 22:35

Officer In Charge Of Case:
TP/ AEIT/

SSI1 TAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
= 7

@ Accident report SA1C21750001
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  7e!(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION

Operating Hours ; Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66SS00206 / GST Reg. No.: M400017735

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 MAKING THEAMENDMENTS:

Original ReportNo QMCZI :"S-OOO‘ Vehicle B(bgif\tlration No: \{N 8%@}{0
Name(as shownin r.'mq:MlK/ MOMWM M) NMI!IF’?(IC/%N/JassportNo : P& 4514 ‘)jl g

(*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate

Address : Singapore( )
Contact (Tel) e Mobile No. ;

Email Address s

Date of Accident :_2.9) { 6b J MO L Tinestacident; . L1 S0

Place of Accident  : MO A a » IKE

Insurance Company: ( H“\’ p‘ JTPT\Q ( N(‘ ‘ ‘\‘S U\K. M-(,C’

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

e e Vomde ambgil

L. 6S 0772 | N

Policyholder / Driver's Signature Reporting Centre Pe sMel’s Signature
Date: Name:

NRIC/FINNo.:

Date:

Page 21 of 21
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