SA1A22640003-01/ Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 04/06/2022 14:55 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 2 (06/06/2022 09:37 (SGT))

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

04/06/2022 14:55 (SGT)
04/06/2022 11:40 (SGT)
Bukit Panjang Ring Rd, Singapore

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 SA1A22640003

SLT3986M

No

MOHAMAD FAIDZAL BIN MUSLIM
SXXXX456Z
FAIDZALMUSLIM@GMAIL.COM
(Phone) +65-82184973
+65-82184973

BMW
216i
GT LED

No - Claiming third party
Private car

Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00175592100

MOHAMAD FAIDZAL BIN MUSLIM
SXXXX456Z
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Date Of Birth 11/06/1988

Occupation Indoor

Date Of Driving Pass 17/12/2008

Driving experience 13 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-82184973

Alt. Phone Number +65-82184973

Email Address FAIDZALMUSLIM@GMAIL.COM
Address APT BLK 404 BUKIT BATOK WEST AVENUE 7 #07-12
Address complement -

Postcode 650404

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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

ON 4/6/2022, AT ABOUT 1140. | WAS DRIVING ALONG BUKIT PANJANG RING ROAD. AS | WAS DRIVING STRAIGHT, A LORRY
BEARING NUMBER YQ5035G CHANGED LANE FROM THE RIGHT LANE TO LEFT LANE. AT THE POINT, THE FRONT PORTION
OF THE LORRY WAS ALREADY IN BETWEEN DRIVER AND PASSANGER DOOR. THE LORRY DID NOT STOP AND HIT ONTO
THE REAR RIGHT OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ5035G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver BHUIYAN ANIS
Passport No/FIN GXXXX823U
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SA1A22640003

(Phone) +65-80214715
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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 Policyholder and/or the Autherised 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
Asscciation 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)
I 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 precess my personal data/personal information set out in this [form) and any other personal infermation
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) involved 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 Singzpere 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 settlement of the claims and any necessary
investigaticns relating to the claims;

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{il) for complying with requirements under any regulations, laws or court orders.

ot |

Policyho\éerzs Signature Driver's Signature Reporting Centre Personnel’s Sigr;aturc
Date & Time: 4 7 4 ’)7 3 {If driver is not the policyhclder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

p A SLT39R4M
@ E: VYR 56356

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON 4f/30a2 AL M7yt . I WA DRW 7N £ A ) as
dodna_ ahpignd, o !of:; ecri0q_ 1g4{eAON Quiber VG 50356 Chanaga lang |
Qw«\ Mo (t‘:h'\ b lefy lane A Mad ?o\ﬁ'\il‘»é l-ow:(-} Q(o/\,\ Do 2N

02 e lo(lj ok Qlumg ad—Ae—pom O Jdedoeon  dcwcr and (adlang.er
8O0 .

M \ory &t a0\ Qoo anr Wd ondo W reaid vigha
oA wma owicie.
-

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

G M

Policv}(oldcr’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

, é hEAZR EATRR (30 HRAS

CHINA TAIPING 3 O CHINA TAIPING INSURANCE ISINGAPORE) PTE.LTD

Mitor Private Cae MX1E
N &N
CERTIFICATE OF INSURANCE
Mactor Viehicies (Third-Party Rises and Compensaton) Azt (Chapter 155} ANCEATA
Marior Versces (Thire-Party Risks and Compecaaten) Rules. 1960
Road Teanspon At 1587 (Nalsysla) Caov. TypeC
Matee Viebicies (Thisd Party Risis) Rues, 1959 (Malaysa)

Ergine No.: 33935105838A154

CSRTIFICATE No DMPTSNWO0175562100 Cha. No, WBAZDSZOM08£91552
1 Snctex Mk a5 Regavatcn SLY3966M AUTOSAFE

Nameat of Velide sesEREEEz
2 Name of Pobcy Holder MOHAMAD FADZAL BIN MUSLIA

3 Eftecirve date of Do G o 1
nnaance for the purpides of the Repulatons, (08.55.06)

Narmed Orivers Ex Sect. | $$500.00

Ordrance o Enactment Additcnal Ex Othes than Named Ocivers:
Ex Sect 1-Age <= 25 S8R0V
4. Date of Expiry of insucance 260082022 ExScct 1 Age>=28 5550000
* Apr 33 # date of accident

£X ON VWINCSCREEN S8100.00
9. Porsond o Ciaases 0f Parsons ontled 30 95ve”

(8) The Peicyheider.
0) Any othee potson wha is drhving on the Policybolder’s Croe of with hs pormissicn

Praviced that the person crving Is potr=i in with the ing of other laws or
mgu(alkmwd-muuo:owor-dnorha;bnnwwmmcdwlswwnyadorot
2 Court of Low o¢ by reasen 6f any ennciment of regulaticn in thit Denalf from drving the Moo
Venicle.

£ Lmvasons 33 o use ™

Use for socith, ¢0messe 203 ploasure purposes and 1 the Poscyholder's business.

The policy oes not coves 156 12¢ Nre o rowaed Wwiton driving lest racing pace-making, celiakdty tial speedi-tosing, the cariage of
goodsohellhnnWshmmmvmorwmuo«molornnypwpmnoomocmmmemhodo
Excess whichevar is applicable for losses occurrieg cutside Singapore (Corstructive Total Loss/Thett) wil bo duutied. One timo
Wolver of Excass % the fest S$1.000 wili apsly 15 P Insured and Named Drvers in the event of Own Damage Clalm at our
Authorsed Wersshops fie each Poticy Year,

HIRE PURCHASE CO. : STANDARD CHARTERED BANK{SLIMITED
* Limiations renderod woparstvo by Soction & of the Motor Vohiches (Third-Party Rivks and Comgensation) At (Chapler 189)
Nz arid Socticn 95 of the Road Transport Act 1987 (Malay=iaj, are nol 10 be inctuded undor these hsdings

IIWe hereby Certify that the policy 1o which this Cendficate relates is issued in sccordance with the
orovisions of the Moter Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 186} and Part IV of the Road
T tACt 1987 (Malaysa)

Please soe ravarse

For CHINA TAIPING INSURANCE {SINGAPORE) PTL. LTD.

Issued By: TRILUOMINSURANCE AGENCY PIELID b e
Authotised Signatory
Chira Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No, 200208384E)
A3 Anson Road #16-00 Springleaf Tower Singapare 075905 ®63896111 B62221033 S wwwsgentaiping.com
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SLT3986M.

® S—"EATOAMANGE WITORS LTD | www pme S 5 L)

————— —a
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IMAGES #14

;\' Made in

\ German

| A% G WBA20920405E91562
\ 2160 kg -
3335 kg
1- 1035 kg
2- 1170 kg
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SAA 22640003 Vehicle Registration No: SLT3986m
Name (as shown in nricy: _MpHAMNY FAIDZAL RN #AKL/M NRIC/FIN/Passport No: _ SEE /94542

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: _ M7 JE 44 BT BATIK WEST AYENVE 7 $#oF-i2 Singapore ( 450464
Contact (Tel):____ Mobile No.: £218 4973

Email Address: M_@_"m—

Date of Accident: 418/ 222 Time of Accident: 1440

Place of Accident: Bupt hgﬂﬂ % Read

Insurance Company: CHINA _TAIPNG  TNSURANCE [SINGARSRE) PTE. L7D.

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

TP VEfirze  FEAISTERED) NO:XB50354 40 YOmrndk.

Policyho}der / Driver's Signature Reporting Centre Personnel’s Signature
Date: 4 6())~ Name:

NRIC/FIN No.:

Date:

GIARMC Addendum Form
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