SATN229F0001-01/ Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 15/09/2022 12:51 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 2 (16/09/2022 10:29 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/09/2022 12:51 (SGT)

Driver

13/09/2022 20:40 (SGT)
Seletar West Link, Singapore
ALONG SELETAR WEST LINK
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SATN229F0001

GBG2908H

Yes

UIA TECHNOLOGY PTE LTD
201013185C
info@uia-tech.com.sg
(Phone) +65-62141254

Toyota
Dyna
3.0 DIESEL TURBO M/T 2WD LORRY

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00133662100

RAHAMAN MOHAMMD MAHABUBUR
G2378632Q

20/02/1979

Outdoor

Page 1 of 28



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 13/9/22 AT ABT 2040HRS | WAS TRAVELLING ALONG SELETAR WEST LINK. AS | WAS DRIVING VEHICLE C: SH8507K
BRAKE | ALSO APPLY MY BRAKE SUDDENLY | FELT AN IMPACT ON REAR & VEHICLE B: YQ1595H PUSH MY VEHICLE

FORWARD & | HIT ONTO THE BACK REAR OF VEHICLE C.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SATN229F0001

29/09/2014

8 YEARS

Male

(Phone) +65-93444516
info@uia-tech.com.sg

BLK C3 KRANJI LODGE 1 #02-17

739522
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

YQ1595H

Commercial vehicle
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SH8507K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -
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SKETCH PLAN

KETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the acaident 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 maternal
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies 1s not an admission of pelicy liability an the part of the insurance
compances

5. Any false reporting m referred to the Police for investigat

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabhshed by the General Insurance

Asseaiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by

nterested parties.

7. Bytheicdgment 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)

lunderstand, acknowledge. agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere {"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 infermaticn
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 {allinsurer(s) who have insured
vehicle(s) invelved 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 purpose(s)
of :

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

(i) investigating the accident and/or my claims;

(in) 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, invoices, reports of 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/er 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/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persenal Information will also be collected and used 1o 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:

(1) to allinsurers and/for 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

{ii) for complying with requirements under any regulations, laws or court orders
- (

- rl

£ v e
Policyholder's Signature R Driver's Signature Reporting Centse Personne!'s Signature
Date & Time: (If driver is not the poticyholder) Name:

@Accident report SATN229F0001

Date & Time: NRIC/FIN No.
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SKETCH PLAN #2

SKETCH PLAN

Ar. GBGLAOBH
B Y ISASH
C: SHBSO1E

EETE

SNNNNSOSN SOONS NSNS NN
SN MO AN AN NN NNINSNT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On HBla ot abt 2940nrs T vac tavellig Abn, Seletar West
Link. Ag T was dMvitg pvahicle ¢ SUSSOIE brake T also apply
mn brake Suddenl J_‘f fH on impact on rea, § vehicle B
Y81598H push My, Vehicle formorgd 8 T WA o Fhe! bace rear
of vehicle C. /
DECLARATION

SR

Policyholder's Signature Driver's Signature - Reporting Centfe Pen:m;l's Signnur:
Date & Time. {If driver 15 not the policyholder) Name:
Date & Time: NRIC/FIN No..
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SKETCH PLAN #3

PEAZRR

CHINA TAIPING

B E KRR (Fnig) BHRAE)

CHINA TAPING INSURANCE (SINGAPORE) PTE. LTD

Motar Commercial MZIO0C
N SN
CERTIFICATE OF INSURANCE
Molor Vabicles ( Thrd-Parly Raks and Companaation} Act (Chapter ! 53) BROOS9A
Mot Vehoes [Mh’ty Risks N”Gcnwnt‘cnl Rdes, 1080 &
Aot Act, 1987 (Malaysha) T
Mortor Veticas mﬁmmmm 1559 (Maloysin) Cov. Ty
Engine No.: 1KD2674863 \
CERTIFICATE No. OMCVSNW00133662100 Cha. No XDY2318027755
1. Index Mavk and Regiatration b GQG?B““ AUTOSAFE
Number of Vehicle szzzzzass
2 Name of Policy Hoder UIA TECHNOLOGY PTELTD
3 tmwdw::mwmg:q 3071002021 Excess Sect !, $$500.00
Creinasce o Enictment v {00:00:00) EX ONWINDSCREEN.  $$100.00
4. OCate of Expry of Yeurwrce 20102022

5 Persons or Classes of Persons entiied to drve”
Any pecson who IS driving on the Policybokdec's ocder o with their perression.

Vehicle.

5 Lmitabions as o use:*

l (1) Use for hite or reward of racing, pace-making, reliobdity ria) or spoed testing

(Z)Unmmmolm«uuummdmymmuwmwmm

—

Provided hat the person Griving i permittod in accoedance with the Scensing or other laws or
regulations to deiva the Motor Vehicie or nas boen 5o permitted and is not disquaified by order of
8 Court of Law or by reason of any enactment or regulaticn 1 that behsl! from driving the Mator

(1) Usain with the Policyhokder’s business.
fz)unrammgoolmmon(mumvotmeormu)&nuxnmnmuPobcmamawmu
(3) Use for social, orp PUP

The Policy does not cover

* Limxi Jt by Se eoanso(trnuololVumm:mewR/skswComcmwmAd(Cbapl«!WJ
and Section 95 of the Rood rnnsponAd 1587 (Molaysia), are not (o be incivded under these heading:

I/We hereby Certify that the policy to which this Cestificate relates is issued in accordance with the
provisions of the Motor Vehicles (Thicd-Party Risks and Compensaticn) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see roverse

Issucd By:  TIMES INSURANCE BROKERS PTE LTD

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079905 ©63896111

@’Accident report SATN229F0001

For CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.

6222 1033 D wwwsgentaiping.com
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SKETCH PLAN #4

SKETCH PLAN

| J

CCEXSSSSSNUSTUNSY
Az

| |
- I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NNNSCNACNSNCN TN N NN

pr. (BG2A0BH
. 1545 H
- SHBS0TE

On nlalr ot abt 2pyonrs T was favelig Abw,  Stletar West

Link. Ag T Was dmvita vehicle C: SHESOTE bake 1 also apply

e, brate suddenln, T HeH an impact ©

n rea, §vehicle B:

B 159CH push Mo venitle  formerd

of vehicle C.

¢ 1 A onb the' bace reav
|

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

(If driver Is not the policyholder)
Oate & Time:

@’Accident report SATN229F0001

£

NRIC/FIN No!

meV — s Signature
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ADDENDUM FORM

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANTNOTE: Please submitthe 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 : SATN229F0001 Vehicle Registration No: GBG2908H
Nametssshownin vy : T AMAN MOHAMMD MAHRBUBR R assportno : 623786320
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . _BLK C3 KRANJI LODGE 1 #02-17 Singapore( 739522
Contact (Tel) : Mobile No.: 93444516

Email Address . info@uia-tech.com.sg

Date of Accident : 13 SEP 2022 Time of Accident: 2040HRS

Placeof Accident : ALONG SELETAR WEST LINK

Insurance Company: China Taiping Insurance (Singapore) Pte. Ltd.

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

TO AMEND SKETCH PLAN 2 DRAWING.

, ~mr— )

Policyholder / Driver's Signature Reporting Centrg/Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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