§S02219S0003 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 28/09/2021 17:26 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (28/09/2021 17:26 (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

28/09/2021 17:26 (SGT)
25/09/2021 18:20 (SGT)
Andrews Ave, 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
Work Permit No

Accident report SS02219S0003

GBG6982R

Yes

Autovill Export And Lease
53417510D
kangsheng978@gmail.com
(Phone) +65-83553124
(Home) +65-83553124

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Manual

1497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNA00094542100

Azim Nadim Jaham
G8121909K
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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 Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

refer attached police report.

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 SS02219S0003

01/01/1980

Outdoor

27/03/2018

3 YEARS AND 6 MONTHS

Male

(Phone) +65-83553124
kangsheng978@gmail.com

160 Sin Ming Drive Sin Ming Autocity #08-06

575722
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes
No
No

SJP6952K
Hyundai
Avante

Private car
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Name of Driver Leow Kok Tong Samuel

NRIC No S7718004D

Contact Number (Phone) +65-97863934
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

Describe Circumstances of the Accident

45 in Poiict ceprt

Declaration

1"We declare the foregoing particuiars are lrue in every respect.

/) - AUTOVILLEXPORT AND LEASE Ve
] £ 44T /
/, 534175100 /;l

|

o ) i
x Policyﬁolder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Gate Winessed by Reporting Centre
Time 2§14 Ll & Tima L8 13 Iy : Personnel

A
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the clams pmcess.

2. This Formmust be leted by the Pol d Briver.
3. hformetion provided must be as truthful and accurate as possible. Any wilful msrepresentabon or w thhoiding of materia) facts may

afow insurance corpanies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liabf#ity on the part of the insurarce
companies,

ny faise r rting may be ref d Police for investigation.
6. The repert will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Associzton
of Singapore (GW) for archiving and that copies of this report w ll for a fea 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 aforesald.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that : :
(a) My insurer , my workshep and the General Insurance Association of Singapore ("GIA”) may/are permitied to cofiect, use, disciose.
andfor process my personal data/personal information set out in this {form] and any other personal information provided by fme or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal ibformation to af insurer(s)
w ho have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured venicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the lnsurers’ law yers/law firms, the Monatary Authority 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 clairs and any necessary investigations reiam, to
the claims. fasd
(ii) mvestigating the accident andler my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by m2;
(iv) administering my claims (including the maling of correspondence, statements, invoices, reports or netices to.me, which sould nvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andfor
{v) complying with applicable law in administering, processing, handiing andior deafing w ith my claims.
(collectively the "Purposes”)
(b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersfiaw firms, may/are permitted io colect,
use, disclose and/or process my Personal informaticn for ane or more of the above Purposes; and:
(¢} my Parsonal Information may/can be disclosed by any of the hsurers andior GIA to their third panty service providers of agenis
(including their law yersiaw firms), w hich may be sited outside of Singapore, for ene or more of the sbove Purposes.

Fe

g AUTOVILL EXPORT AND LEASE

/ Q"}/ 534175100

i £
ﬁ)icyﬁo!der‘s Signature / Date & Driver's Signature (K driver is nqt the poicyho!der) 1 Cate Witnessed by Repesiing Centre

Time & Time =1 ‘* } Personnel
Sketch Plan

b

—r - £ A L : . ._ g-,:: 3 ¥ }\%\
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POLICE REPORT

@ Accident report SS02219S0003

POLICE FORCE !gggggg“mg

SINGAPORE mm
Pclice Station Of Origin: 3013
Rochor N.P.C Report No. T/20210927/2032
11 Kampong Kapor Read SINGAPORE
208878 CONTINUATION OF REPORT

Tel No: 1800-2848999

Sketch Plan

Informant is not able tc provide sketch plan'
\ %

IMPORTANT: Please attach a copy of your venicle's insurance Certificate {o this report. if you den'thave
the certificate with you now, please fax a copy 1o 85474885 stating the report number 2s reference.

£\

Signature of Officer Recording The Repgrt I [ Signature Of Informant: - // 5-1
Al i 3 o sl

Sgt 1 LIM HUL YI KLARISSA (/_,

I
J

)

Signature Of Interpreter: [ { Date/Time:

{

Not applicable / | 27/09/2021 11:17
Officer In Charge Of Case: | | Classification Of Case:
TR/ GIAJ B

SI TAN JEOK LENG ; i

Contact No.: 65476151 bt

Authentication Stamp e S e i
NPISE '
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

208678
Tel No: 1800-2848989

REPORT OF A TRAFFIC ACCIDENT

11 Kampong Kapor Road SINGAPORE

Report No. T/20210927/2032

Date/Time Report Made:
27/09/2021 11:17

Name of Informant:

Station Diary No-:

Vide Report Ne.:
53

88 EAST COAST ROAD CHUNG CHIN FLATS

AZIM NADIM JAHAM
SINGAPORE 428975
ID Type /ID No.: Contact No.:
FIN NO / G8121809K Heme/Office: Mobile: 83553124
Nationality. Email:
BANGLADESHI i
Sex: Age: Date of Birth: | Type of Informant:
Male 471 01/01/1980 Driver
‘Race: Language: | Institution / School Name:
Bangladeshi A i
Occupation: Drivinig Licence Information: '
CONSRUCTION WORKER Date of Expiry: 26/03/2023

Class:' 3

 Type of Location. |

i

[ itz Nen-injury i Date/Time of :
Zm:;t- _gDrive | Accident: 'Straight Road -
e [ No | 250012021 18:20 | :
Location: 2 |
| ANDREWS AVENUE
Weather: Road Surface: | Road Speed Limit:
Clear Dne o | 40 Km/n i
Traffic Flow: Traffic Control. | Traffic Volume:
One Way | Not Confrolied . No Traffic
Type of Collision: ST i Anyone conveyed Dy
| Between Moving Vehicles - Head To Rear i :mbu&ance:
i 1INC

GBGBY82R | Van

 No: :
! Damage |

SJPBS52K | Car

{ Stightly 1 0
| Damzaged |

hy esan lv

No. of Pedestrians Injured: NIL

[ Use of Pedestrian: Crossing: NA

@ Accident report SS02219S0003
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POLICE REPORT #3

@ Accident report SS02219S0003

SINGAPORE
POLICE FORCE

2of3

Report No. T720210927/2032

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
2088678 '

Tel No: 1800-2849999

CONTINUATION OF REPORT

2 AZIM NADIM JAHAM "IDNo. | G8121808K :
] 4 { { :
| Related Vehicle | GBGB982R (Van) | Contact No.| 93553124 {
| Hospital/Clinic | NIL | Classof | Class: 3

i -Driving | Date of Expiry: i
l i Licence & | 26/03/2023 i

| Expiry Date | i

' Date Treatment | NIL

| Date Discharge | NIL
| No. of Days granted Medical Leave jury |

| §7718004D

{

Related Vehicle

SIPE952K (Car) " Contact No.| 67663634

Hospital/Clinic | NIL i Class of Class: NiL
| | : | Driving | Date of Expiny: NiL :
i : | Licence & - §
| : | Expiry Date | ;

Date Discharge | NIL
Degree of injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave

TNIL

Brief Details.
On 25/09/202+ at about 1830hrs, | was driving along Sembawang Road towards the Sembawang beach.
| was driving at about 30 krn/h when | notice the car inform of me jam break. | immediately jam break butt
was unable to stop in time and ! hit into the rezr bumper of the vehicle.

| came out of the vehicle and | asked him why. he did he suddenly stop as there was nothing in front of
him. We then decide to do a private settiement. We then exchange particular and lefl

On 26/09/2021 at about 1000hrs, he inform me that he wishes to change his mind and he wishes © ciaim
from insurance instead now. | then provided him with my boss number however, he refused ©© falk to my

boss.

He aiso refused o provide my boss with his insurance company details and his workshop name.
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