SA1A217R0004 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 27/07/2021 16:17 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1(27/07/2021 16:17 (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

27/07/2021 16:17 (SGT)

21/07/2021 18:00 (SGT)

611 Bukit Panjang Ring Rd, Block 611, Singapore 670611
MSCP

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
Company Reg No

Accident report SA1A217R0004

SMK457D

Yes

MUHAMMAD FAZLI BIN HASRI
SXXXX303H
FAZLI.HASRI@GMAIL.COM
(Phone) +65-90602587
+65-90602587

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1796

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00094732100

MUHAMMAD FAZLI BIN HASRI
SXXXX303H
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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 POLICE REPORT T/20210721/2115.

ATTACHMENT(S)

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

04/06/1987

Indoor

07/04/2009

12 YEARS AND 3 MONTHS

Male

(Phone) +65-90602587

+65-90602587

FAZLI.HASRI@GMAIL.COM

BLK 609 BUKIT PANJANG RING RD #13-902

670609
Yes

No

Hit and run / Vandalism / Damaged whilst parked
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 SA1A217R0004
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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 SA1A217R0004
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SKETCH PLAN

7y MEIASR

PEKTFRE (Fn) FRAE

CHINA TAPING INSURANCE (SINGARCRE) PTE. LTD.

CHINA TAIPING - -
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N SN
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() Tha Polyoldor.
(b Any cihes povson who 16 diving 00 the Paicynokier's arder or wilh fns permissan.

Brervdnd that the parsan driving & pern 1ed in pocordance with I ¢ hicansing of other laws o
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Po0ds ctaer than samples i 2oenccion witlh aty 200 of BUSngss of Js o Ay PUTOLO 1D ConNecan wih the Mcter Trage,
Evcess wheheves s applicadle 1o~ ss0s comurming ortide Smgapore (Construct ve Total Lose/The) ol Be coubled, One time
Waiver of Exoass for the fest 5$1,000 Wil apgdy 1o the Insired aod Named Divve's it ihe event of Own Damage Claim at o

4 bansed Wedkshops for sach Paolicy Year

HIRE PURCHASE CO. SPEEDO CAPITAL PIELTD

* Limiistons reniansd inaperaiivie by Soction § of the Motar Vehicles (T)urd-Pary Risks anag Componsasion} Act (Chaplor 188
and Socton 95 of tho Rowd Transport Acd 1587 (Maiaysia). are nal to bo meluded under these headings J

I/We hereby Certify that the poticy to whict this Cortificate relates is issued in accordance wilk (ho
provisions of the Maotor Veticles [Thind-Party Risks and Compensation) Azt (Chapler 189) and Pad IV 6 the Road
Tronsport Act, 1937 (Malaysia)

Pioass 200 ravorse £ ¢ CHINA TAIPING INSURANCE (SINGAPORL) BTE. LTO.

tosuec By: | ..., VYRHIESUOSIEWWAR . ..... o EnsnesrohaisNanaias
Auvtbarised Olfcar Authorisec Signatory
China Taiping Insurance (Singapore) Pte. Ltd, (Co, Reg. No, 2002033 #4E)
& 3 Anson Road #16-00 Springleaf Tower Singapare 079909 $628967111 52221033 @ www sgentaipingcom
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redee Yo fP\ico f-efcf* 2/202\977.\//2“5

DECLARATION
|/We declare the foregoing particulars are true in every respect.

Policvholger's Signature

Date &7

GIARIA sk
ARMC Skete

ime:

@’ Accident report SA1A217R0004

Driver's Signature
(!f driver is not the po'icyholder)
Date & lime:

/
Reporting re Perscnnel’s Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasc 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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA)] for archving and that coples of this report will for a fee be made available upan application by
interested parties.

7. Bythe ludgment of this report Lo the insurers, you hereby censent to the archiving of this report at the centre @nd to copies of
the report being made svailable aforesald,

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

(a) My insurer, my waorkshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persenal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
sersonal Information to all insurer(s) whe have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority cf Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of .

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

(i1} investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or netices o me,
which could involve disclosure of certain personal data about me to bring about delivery af the same as well as on the
external caver of enveloges/mail packages); and/or

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

{b) &llinsurer{s} who have insured vehicle(s) involved in this accdent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the ahave Purposes; and

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

(d) my Personal Information will 2lso be collected and used to compile claims history for tne purpose of fraud datection,
investigation and management in present and all future claims.

(e) the infermation se collected under {d) above may be shared / disclosed:

(i} toall insurers end/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposcs stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

/4

Folcyholdér's Sigriature Driver's Signature Repoffing Centre Persannel’s Signature
Date & Time: (1f driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC SketcqPlanForm Vi
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POLICE REPORT

[l

SINGAPORE TR

POLICE FORCE -
Police Station Of Origin: 20t3
Bukit Panjang N.P.C Report No. Ti20210721/2115
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8829989 CONTINUATION OF REPORT
Brief Details.

On the 20/07/2021 at about 2030hrs , | had parked my car at Blk 611A Bukit Panjang Ring Road MSCP
Lot H1. | had then left with my wife to go back home. During that point of time , my vehicle was intact and
there were no damages.

On the 21/07/2021 at about 1800hrs , as | was about to leave house. | received a call from a traffic police
informing me that my vehicle was being hit by someone and had suffered a dent at the front passenger
door. | had then left house to the carpark to check and | had met up with a TP Officer Sgt Fizzie. He then
informed me that earlier on there was a civilian that witnessed the incident therefore called for police
assistance. | was also informed by the TP officer that there was a CCTV in the carpark and they will be
able to retrieve the footage. | was also informed by the officer to lodge a police report at the nearest police
station. | would like to state that | have an in car camera however it was not recording at that point of
time. Case is under 10 Clarence (HP:65476256)

@Accident report SA1A217R0004 Page 12 of 15



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8923899

Sketch Plan
Informant is not able to provide sketch plan

A AN TR

T/20210721/2115

30f3
Report No, T/20210721/2115

CONTINUATION OF REPORT

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 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

J/ Vs
Sgt 1 YAP YU PENG W

| Signature Of Informant:

oA

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:-® & v .. ™
TP /HRT/

S| STEPHANIE, CHEUNG TSZ YING
ContactNo.; 96208032

Authentication Stamp W
NP168

@ Accident report SA1A217R0004

Date/Timet/
21/07/2021 22:48

| Classification Of Case:

i
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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
Tel No: 1800-892999¢

REPORT OF A TRAFFIC ACCIDENT

AN A

T/20210721/211

10of3
Report No. T/20210721/12115

Date/Time Report Made: Vide Report No.: Station Diary No.: .
21/07/2021 22:48 J/i20210721/0104 105
G nnae. e R

Name of Informant: Address:

MUHAMMAD FAZLI BIN HASRI

APT BLK 608 BUKIT PANJANG RING ROAD #13-802

SING RE 670608

ID Type / ID No.: Contact No.:
NRIC NO / S8717303H | Home/Office: Mobile: 90602587
“Nationality: | Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
_Male 34 04/06/1987 Vehicle Owner
Race: Language: Institution / School Name:
Boyanese L -
QOccupation: | Driving Licence Information:
TECHNICIAN | Class: 3A Date of Expiry:
llmmﬁbngl‘_ﬁim R R T T SRR S R S
ﬁTyp ik Non-injury Drmk Date/Time of | Type of Location:
AecidBRE Hit and Run Drive: Accident: | Carpark Deck 1A
: _]_L]10112021 18:00
Location:
BUKIT PANJANG RING RCAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
"Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled ' No Traffic
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

" MERCEDES

Damaged |

SMK457D Car E200 Silver Slightly

: BENZ
SMK457D HINATAIP!NG INSURANCE DMPCSNW000947 10/05/2021 26/05/2022
i (SINGAPORE) PTE. LTD. 32100 l

@ Accident report SA1A217R0004
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POLICE REPORT #4

TRAFFIC INVESTIGATION BRANCH
TRAFFIC POLICE
10 UBI AVENUE 3

SINGAPORE 408865

Fax: 65474749 CASE C .
7/%210921] 104

REPORT NO. : Lt g

Traffic Accident along €11 2;& it ﬂ"}lb’ g

e 1 Tork (G :

involving vi esiy —

on J1 }/,;yatabout - ,
, f—f—

With reference to the above, you are
SPF Electronic Police Centre website

advised
N SRRy N X
3 ;
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