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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the detaiis of the accident 1o speed up the claims process

2. This Farm must be compleled by the Policyholder and/or the Authorised Driver

3. nformaion provided must e as trudbful and accurale as possidie, Any willul migrepresantalion or witholdeng of matenal facts may aliow nsurance companias ta
mapudiate policy ability

4. The issue and acceptance of this Form by inswrance companies is not an admissian of pobey liability on the part of the insurance companies.

5. Any false reparting may be referred to the Police for investigation.

. Ths repor will be forwarded by the insurers of the GlA Records Managemenl Centre eslablished by the General Insurance Assocaation of Singapore (GLA) for
archiving and that copias of this report will, for & fee, be made available upon application by inlerested partes

7. By tha lodgement of this report 10 the inswrers, you hareby consent 1o the archiving af this report al the centre and to copies of the repor being made avaliable

aforesasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/06/2018 16:40

11/06/2018 09:55

UPP THOMSON RD TWDS SEMBAWANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqisterad Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Pleaze state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covar Note Number

Driver

MName of Driver

Passport Na/FIN

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

GBB1920D

MA Yl GROUP PTE LTD
2015407362
NOEMAIL

OFFICE-G6352665

MISSAN
CABSTAR 3.0 5SMIT ABS 2DR 2WD 3.4T

WORKING

NG

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCFHQ17-D06686

RANA SOHEL
GEBI4510W

01/01/1988

OUTDOOR

04/10/2016

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-90427108

OFFICE-30427108
NOEMAIL

Page 1 aof 15




38 LORONG 5 TOA PAYOH
#03-475 EAST PAYOH SPRING

Postcode 310038

Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own .
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Cther Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accldent? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ng-.-_c_ been approached by upknr:rwn_;rersun(s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? WO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber YPS782M

Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Mumber
Contact Number
Addrass
Postocode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name RANA SOHEL

Page 2 of 15



Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Pastcode

NECK & BACK
GBB1820D
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

[

Please report correctly the detsils of the accident to speed up the claims process.

This Farm must be completed by the Policyhelder and/for the Autharised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of materizl

facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies Is not an admissian of policy liability on the part of the insurance
companias.

- Any false reparting may be referrad to the Police for investigatian.

The report will be farwarded by the insurers of the GiA Recards Managerent Centre astablished by the General insurance
Assaciation of Singapore (GIA) for archiving and that copies af this raport will for 2 fae be made available upon spplication by
Interested parties.

By the lodgmant of this report to the insurers, you hereby consent ta the archiving of this repaort at the centre and to copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:

(a) My fnsurer, my workshop and the General Insurance Assaciztion of Singapare {"GIA"} may/ars permittad ta collect, use,
disclosa and/or pracess my personal data/persanal information set aut in this [farm] and any ather persanal infarmation
provided by me or passessed by my Insurer (collectively the "Persanal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s} involvad in this accident {all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ fawyars/Taw firms, the
Manetary Authority of Singapore and any relevant government agency/authaority (such as the palice), for the purposals)
of :

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary

investigations relating to the claims;
(i} Investigating the accident and/or my daims;
(iii} carrying out and/or dezling with my instructions ar responding to any enquirfes by me;

{iv) administering my claims {inc] uding the mailing of carrespondence, statements, Invoices, reports or natices to me,
which could involve disclosure of certaln persanal data about me to bring about delivery of the same as well as on the
extarnal cover of envelapes/mail packages); and/or

{v) cemplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)
(B)  all insurer(s) wha have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

(¢} my Persanal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the abave Purposes.

(d) my Personal Information will also be collected and used to compile clalms history for the purpase of fraud detection,
Investigation and managemaent in present and all future clalms.

{e} theinfarmation sa callected under id) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i1} for complying with requirements under any regulations, laws or court arders,

b A
% Nz "H},r@

Pollr:l,-huider"s Signature 1'-I Driver's Slgnature

Reporting Centre Persn:r"rherfs Signature

Date & Time: (If driver is not the polieyhalder) Mame:

Date & Time: MNRIC/FIN No.:

ARSI Sieskik B lanFarm W3



SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT :

IMPORTANT NOTICE

% Complate and submit this farm to the individual insurance autherised reporting centre,

* Pleasa repart correctly an the details of the accident to spead up the claim process.

% This form must be filled up by the policy holder and/or autharized deiver,

“  Information provided must be a3 fruitful and accurate as possible. Any wilful misrepresentation ar withRalding of material Faets may akow
Insurance companles to repudiate palicy liability,

% The lssuz and acceptanca of this form by insurance companies is not an admission of poflcy liability on the part of the insurance companias.

% Anyfalse reparting may be raferred to the traffic policz department for investigation.

Accident details

e N g
Date and time of accident Date: 2ty (DD/MM/YY) Time: 4 5o, (HH:MM) |
Exact location of accident UpPer Yhomson road dpwald  Sempanian Ry a )
Details of vehicle
Vehicle registration number BRi620D =5
Vehicle make and model rTSAN
Type of vehicle Saloon o MPY o CRV o Van o
Lorry & Bus o Motorcycle o Others:
Vehicle category Private o Commercial@”  Motorcycle o
Purpase of using at said time Wolking
Are you claiming under your YesO "~ Noao if no, please select:
own insurance company? | Third part claim@”  Reporting only o

Insurance information

Insurance company Bl wiytonid

Policy number PMcPHonI-CO0LerS
Type of palicy Comprehensivee’”  Third party fire & theft o TPonly o
Insured / Policy holder
Name MA Y1 Group f+e 143 Male o Female O |
NRIC / Fin / Passpart number 2018401562
Contact b 362i65
Address 2 Yishoe Inl s¥ | 063, Nor¥ipoiny Tighyl
S Feos Ita)
Driver Same as insured above o (skip to D.0.B)
Name RPN A cpHEL Maled  Female O

NRIC / Fin / Passport number

& 6¢ e AT

Contact

4041310y

Address

P TAS Flusy .5'14._;,-’!_,‘5 = 2 {I ?"-3-':'-"#.'.!._:)

C2/p2-2

Email address
Date ﬂf bil‘th If‘ | T 1O% .:‘]I
Occupation Indoor o Qutdoorz ]

Driving date pass

O G 20) b




anx

General information of the accident

Was driver an employee of Yes O Mo
the insured’s company? If no, relationship of the driver and insured: O ES T
| Accident captured by camera? | Yesa  Nog”
Weather condition Clear,s Raining o Others:
Road surface B Dry@®  Weto
No of passenger [ {Inclusive of driver) |
Passenger 1
f Name | hANA SoHEL _]
| Gender | Maleg”  Female o ]
Passenger 2
Name ]
Gender Male o Female o |
Passenger 3
Name
Gender Male o Femazle o
Passenger 4
Name |
Gender Male o Female o
Passenger 5
MName
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yes o Mo O
Was other vehicle damaged? | Yesig No o
Details of police action
Reported to police? Yes O Nog  Ifyes, please state which police station.

Police station name




Third party vehicle 1

| Narne

' Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

f Vehicle make model

Third party vehicle 2

[ Name

| Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

[Name

Witness 2

f Mame

Injured person 1

' Name

EA NS spHE L

Injuries sustained

h
Bock b Neck

Which vehicle person in?

CRE

1420\,

N

Were seat helts worn?

Yes @

i)

No o

Was injured conveyed to
hospital by ambulance?

Yes O

|

Nubm/.

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat helts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

Yes o

Mo o

Injured person 3

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
haspital by ambulance?

Yeso

Moo




WORK PERMIT |
( Ernploymant of legn Mm&:m At (Chaptes 814) |

REPUBLIC OF SINGAPORE

Employer T
WA i GROUP PTE. LT

Ganker CONSTRUCTION

Hirma

RAMA EOHEL |
Dccupaiion

CONSTALCTION WORKER-CUM-DRIVER

Werk Pormil Mo, Chate ot Apglicalan
el L Df-Gh-ZO1T

@ Daie of igsss
. nE-0¥-2017 : |
uu ar Elﬂlrf |




Clags J

paasengers, oxclusive of driver; and olher motor
vahicles with unladan weight =< 2500kg

‘w Licente n«:ns-aaasmwmm
i T

- =
Motor cars with unladan weight =< JM00kg with =< 7 04 Dot 2008

VISIT PASS
Imrvigration Flug_ul_n_u;li._:_ns

Hame
RAMA SOHEL

Oase of Birin -~ Sax Hatonality
01-01-1088 W BANGLADESHI
Fitd Dase of lssus Date of Bxpary

GEBEIISI0W DE-07-2017  Z2-D5-2010

MULTIPLE JOURNEY VISA ISSLWED

TOU ARE TO SUARBENDER THIS CARD WHEN IT 15 CANCELLED
OR HAS EXPIRED, OF WHEN & NEW CARD 15 155080 T0 YOU.

LR AR RO



EQ Insurance Company Limited T
5 Maxwell Road #17-00 Towsr Block MMND Comoplex Sir apane 08810

62230433 | faw 65 B224 3003 | www.aginsurgs C i
req no. 1978-00450-N :

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ17-8@6686 Form: LCWVP1
Excess:
1. Index Mark and Registration Number of vehicles Section 1 SGD588, 88
GBBE1928D YEID-AC  Additional SG03,088.88

2. Name of Policyholder
MA ¥I GROUP PTE. LTOD.

3. Effective Date of the Commencement of Insurance for the purpose of the Act
2271172017

4. Date of Expiry of Insurance
18/83/2019

&. Person or Classes of Persons entitled to drive*

Goods carrylng - (MZ38@) Authorised Driver. Any of the following :-
1. The Policyholder
2. Any person on the order or with the permission of the Policyholder

*Provided that the person driving is permitted in accordance with the licensing or other laws ar
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use®

1l)use in connection with the Insured's business. 2)Use for the carriage of
passengers (other than for hire or reward) in connection with the Insured's
business, 3)Use for social demestic and pleasure purposes.

THE POLICY DOES NOT COVER

1}Use for hire or reward or for racing pace-making reliability trial or speed
testing. 2)Use whilst drawing a greater number of trailers in all than is
permitted by Law. 3)Use for the carriage of passengers for hire or reward.
4)Liability arising from or in connection with the carriage of hazardous
materials, high explesives, inflammable liquid or gases including LPG in
cylinders,

*Limitations rendered incperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensaticn) Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189} and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereoct,

unwck/HO/ABBBAZ3 /Car Insurance Agency Authorised Signatory
EQ Insurance Company Limited
‘h‘ A Member of Citystate



