SA1C21A60001 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 06/10/2021 14:00 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1 (06/10/2021 14:00 (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

06/10/2021 14:00 (SGT)
02/10/2021 14:35 (SGT)

Upper Serangoon Rd, Singapore
Towards Hougang Ave 5
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 SA1C21A60001

SMV4729K

No

ABDULLAH BIN ABDUL WAHEE
S7818593G
AASIMWAFEEQ@GMAIL.COM
(Phone) +65-88401407
+65-88401407

BMW
318i

Private use

No - Claiming third party
Private car

Auto

1995

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00199482100

ABDULLAH BIN ABDUL WAHEE
S7818593G
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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 TO 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 SA1C21A60001

05/07/1978

Outdoor

26/10/2015

6 YEARS

Male

(Phone) +65-88401407
+65-88401407
AASIMWAFEEQ@GMAIL.COM
BLK 313 HOUGANG AVE 5 #06-155

S530313
Yes

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SHD7092Y
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

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 Policyhelder 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.

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
Assaciation 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 cansent to the archiving of this report at the centre and te copies of
the report being made available aforesaid,

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

lunderstand, acknowledge, agree and consent that:

{a)

(b)

(<)

(d)

(e]

My insurer, my workshap and the General Insurance Assaciation of Singapare {(“GIA") may/are permitted to collect, use,
disclose and/or process 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) invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or desling 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 respending te any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, 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”)

allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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 Singapere, for one or more of the above Purposes.

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

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

(i) toallinsurers 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 orders.

Policyholder's Signature

Driver's Signature Reporting Centre Persannel’s Siénature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

GIARMC SketchPManForm_V3 1

@ Accident report SA1C21A60001

Page 4 of 25



SKETCH PLAN #2

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Ao fov~
< N
Policyholder's Signature Driver's Signature

Date & Time: (If driver is not the policyholder)
Date & Time:

V3

Reporting Centre Persennel's Signature
Name:
NRIC/FIN No.:

GIARMC S'»:cld-Plan"ovm_Vi

@ Accident report SA1C21A60001

Page 5 of 25



SKETCH PLAN #3

© e DEARE

FEKFRE (Fnik) HRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING -
Mosor Privale Car MXIE
N SN
CERTIFICATE OF INSURANCE
Motoe Vietedes (Third Party Raske and Comparnastion) Azt (Chapter 169) ANGOOBA
Motor Vehiches (Thied-2arty Rvsks and Compansaiin) Roles, 1566
Road Transpoet AL, 1957 (Matayso) Cov. TypeC

Mator Vahicies (Thae-Party Risks) Rules. 1555 (Malayra)

/" » B
Engine No. B7441334N46B2082
CERTIFICATE No. DMPCSNWDO0 199482 100 Cha. No. WBAPF72020A724123
1. Index Mark and Rogiaration SMVAT29K AUTOSAFE
Norrber of Veticke ssssssace
2 Nama of Podcy Heider ABDULLAH BIN ABDUL WAHEE
3 Efectim cate of the Comamancement of 27002021 Named Drivers Ex Sect. | §8750.00
insurance for $ho prrposes of the Reguiabons.
Ortinanc o« Enaciart. e (14:08:15) Addtionai Ex Othar than Named Orivers
Ex Sect |- Age <= 26 $83.000.00
4. Date of Explry of irsurance 26092022 Ex Sect. |- Age »= 28 $8500.00
" Age a5 at date of acadent
EX ON WINDSCREEN . $8100.00
5 Persors or (lasses of Persons evstiod 1o crive®
(8) The Policyholger.
b) Any other person who is driving on the Policyholder's ceder o2 with his pemmission.
Providac that the porson divang = pormettod i accordance with the liconsing or othor lows or
rogulaticns to drive the Motor Vehicio or has Leen 3o permitted and is not disquakfied by order of
a Court of Law or by reason of any enactment or regulation in that denalf from drving the Motor
Vehide.
6. Limeatons as o use:*
Use for soclal, domestic and ploasure purposes and for the Pdlicyholder's tusiness,
The policy does not cover use for hice or reward tition driving test racing pace-making, reliabdity trial, speec-testing, the carriage of
£00ds other than samades in CoNNECEon with any trade o bUsIness or U8 for any purpose i connection with the Motor Trade
Excess whichever is applicable for kssas cccurting outside Singapore (Constrxctive Total Loss/Theft) will be doubled. One trme
Watvor of Excoss for the first 551 000 will apply (o the Insured and Named Drivers in tho avant of Own Damage Claim 8t our
Authorised Workshops for each Policy Year.
HIRE PURCHASE CO. : BENEFIT AUTO ENTERPRISE PTE LTD
* Limitati dorext inoporative by S 8 of he Motor Vehiclos (Third-Party Risks and Compensation) Act (Chaplar 189
and Section 95 of the Roud Transport Act 1987 (Mataysio), are net o be umgymdor thess headings. " J

I/We hereby Certify that he policy to which this Cortilicate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. L 1D,
;
L T, (4 w\ ........
Authonsed Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ©62221033 .www.sg.cnuiping.:om
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T A

T/20211004/70

1of3
Report No. T/20211004/7023

Date/Time Report Made:
04/10/2021 15:53

| Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
ABDULLAH BIN ABDUL WAHEE 313 HOUGANG AVENUE 5 #06-155 SINGAPORE 530313
ID Type / 1D No.: Contact No.:

NRIC NO / §7818593G Home/Office: Mobile: 89434730
Nationality: Email:

MALAYSIAN AASIMWAFEEQ@GMAIL.COM

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

Male | 43 05/07/1978 Driver

Race: Language: Institution / School Name:
Malay English .

Occupation: Driving Licence Information:

Logistic Supervisor Class: 3 Date of Expiry:

eneral information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: X-Junction

: No 02/10/2021 14:35
Location:

UPPER SERANGOON ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control:

Traffic Volume:

Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: An
| _ one conveyed b
Between Moving Vehicles - Side Swipe - Same Direction am)t/)ulance: { .
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SHD7082Y | Taxi Blue Slightly |0
Damaged
SMV4729K | Car BMW 3181 2.0 AT | Green Slightly |0
D/AB 2WD Damaged
4DR GAS/D
L SR DRL | |

@’Accident report SA1C21A60001
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POLICE REPORT #2

y SINGAPORE
75 POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Ti20211004/7023

203

LT

Report No. T/20211004/7023

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMV4729K | CHINA TAIPING INSURANCE DMPCSNW001994 | 27/08/2021 | 26/09/2022
. (SINGAPORE) PTE_LTD. | 82100

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name ABDULLAH BIN ABDUL WAHEE ID No. §7818593G
Related Vehicle | SMV4729K (Car) Contact No.| 89434730
Hospital/Clinic PROHEALTH MEDICAL GROUP @ Class of Class: 3
BUANGKOK PTE LTD Driving Date of Expiry: NIL
Licence &
| Expiry
Date 02/10/2021 Date | NIL
| No. of Days granted Medical Leave 103 Degree of Slight [

Brief Details,

@’Accident report SA1C21A60001
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POLICE REPORT #3

SINCAPIRE TR T

s POLICE FORCE T/20211004/7023

30f3

Police Station Of Origin:
Report No. T/20211004/7023

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signatur_e Of Officer Recording The Report: ‘] Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable || 0411012021 15:53

Officer In Charge Of Case:
TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

—aassiﬁcation Of Case:

NP168

Page 25 of 25
@’Accident report SA1C21A60001



