MSYH18066623 / Sin Yew Hup Auto Pte Ltd - HQ i i
MSYHI8085623  Sin Yew Hup Auto Ple Your NCD will be affected due to late reporting

SUBMITTED BY: Lim Jing Yee Actual e-Filling Submission Date & Time: 22/05/2018 16:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

5. Any false reporting may be referred to the 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/05/2018 14:40

17/05/2018 10:45

EUNOS LINK TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

YP1345T

FURNITURE LINK PTE LTD
2011058832
NOEMAIL

OFFICE-63634329

ISUZU
NNR85UH4AA

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ17-005457

BAPARY MD NUR HOSSAIN
G6893447N

28/08/1990

OUTDOOR

30/05/2017

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-98928011

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

N/A

YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : ALI AKBAR
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YN6145L

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SKETCH PLAK

[MPORTANT NOTICE

woN o

wi

Plezse report correctly the detzils of the sccident to speed up the deims process.
[

This Form must be completed by the Pelicyhicider and/or the Authersed Driver.

Information provided must be as trethful and sccurate as possible. Any wittl misrepresentztion or withhelding of material
facts may allow Insurance companies to repudizte policy lisbility.

The issue and acceptarce of this Form by insurznce companies is not an acmission of policy lighifity on the part of the insurance
companies.

Any false reporting mey be referred to the Police for vestization.

The report will be forwarded by the insurers of the GIA Records iMianagement Centre estzblished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made svailable upon application by
interesied parties,

By the lodgment of this Feport to the insurers, you herehy consent 1o the archiving of this report at the centre and to copies of
the report being made available sforesaid.

. Consent under the Personal Data Protection Act (FDPA}

| understand, acknowledge, agree and consent ihat:

{2} My insurer, my workshop and the General insurance Association of Singapore {“GIA"} may/are permitied to collect, use,
disclose and/or process my personzl data/personal information set out in this [form] and any other persona! information
provided by me or possessed by my insurer (collectively the “Personal infarmation”) and disclose and transfer such
Personal Informztion to all insurer(s) who have insured vehicle{s) involved in this accident {alt insurer{s) who have insurad
vehicte(s} involved in this accident shaf! be collectively referred to as the “Insurers”), the insurers’ l[awyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/zuthority (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
investigations relating to the claims;

. (1) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the maifing of correspondence, stztements, 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 s on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handfing and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the zhove Purposes; and

{c)  rmy Personal information may/can be disclosed by any of the insurers and/or GlA 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) theinformation so collected under {d) sbove may be shared / disclosed:

(i} toaliinsurers and/or any other third parties that assist in evaluating, investigating, controliing 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.

Policyhoider's Signature Driver's Signature Reporting Cenfr Bersoffhel's Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Tirmne: MRIC/FIN No.3

GIRRRT Bhotch
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Sketch Plan #2 Pg. 1

SKETCH FLAN

DESCRIBE CIRCUMSTANEES OF THE ACCIDENT
On_ e vpntiopd dete A timp, T was  drving -aluiqu Ers

WJ

| ik ']'OW'@*‘A& PIE/ L vgs on the 4t }ﬁﬁc’- -g"’dﬂ/{’ﬂ}/y,%

Vidhicle  umbe S IN bIGS L Lhich o ny le £t Jang i it

Wl/u lagg ﬂn&/ l’OH‘IC/(‘(/ \A/rﬁ,ﬂ V’V//l/ 'l/él’h'd/('.

N T ) . .
charé/ﬂg forégoing particulars are true in every respect.

G

Palicyholder's Signature Dfiver's Signature Reportin fntre Personnei’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
GiAR retchPienform_ VS 2
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DRIVING LICENCE AND NRIC Pg. 1

-'((é WORK PERMIT

F of Foreign M Act {Chapter 914)
Republic of Smgapore

Employer
FURNITURE LINK PTE. L.TD.

Name
BAPARY MO NUR HOSSAIN

Work Permit No, Sector:
0 63477548 CONSTRUCTION
T
?é@?ﬁ
02688843F
R i T ———
E
VISIT PASS 19-04-2018
Immigration Regulations
! : Nama
Class 3 Notor cars with uniaden weight =< 3000kg with =<7 30 May 2017 BAPARY MD NUR HOSSAIN

passengers, exclusive of driver; and other motor Dovinload SGWarkPass
vehicies with uniaden weight =< 2500ky FIN App to chack status
G6833447N

Date of Birth Sex
Y 28-0B-1960 M
Nattanality
BANGLADESHI

MULTIPLE JOURNEY VISA ISSUED E (>

¥OU ARE TO SURRENDER THIS CARD WHEMIT 1S CANCELLED
=% OR HAS EXFIRED, OR WHEN A NEW CARD |S ISSUED TO YOU.

LR

g Licence No: esesauml

- Wil D

4
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CERTIFICATE OF INSURANCE Pg. 1

EQ insurance Company Limited €
§ Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
tel 65 §223 9433 | fax 65 6224 3903 | www.eginsurance.com.sg

reg no. 1978-00450-N

i

At 6&172- Trend
CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEHIGLES(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 THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH!)
Comprehensive

Certificate No. : DMCPHQ17-005457

Form: LCVP1
. Excess:
1. Index Mark and Registration Number of Vehicles Section 1; $$750.00
YP1345T YEID-AC Additional; $553,000.00

2, Name of Policyholder
FURNITURE LINK PTE LTD
3. Effective Date of the Commencement of Insurance for the purpose of the Act
03/10/2017
4. Date of Expiry of Insurance
02/10/2018
5. Person or Classes of persens entitled to drive*
CGoods carrying - (MZ300} Authorised Driver.
Any of the folfowing :-
1. The Policyholder
2. Any nerson 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 or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
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. Limitation as to use*

1)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 domestic 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 connaction with the carriage of hazardous

materials, high explosives, inflammable liquid or gases including LPG in

cylinders.

“Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

NWE 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 Acls passed in substitution thereof.

Hire Purchase ; Mercedes-Bené Financial Services Singapore Ltd

AQ00298/Tong Hin nsurance Agency Ple Ltd
Date of Issue : 22/09/2017 18:36 Authorised Signatory
EQ Insurance Company Limited

Exp No, : DMCPHQ16-004887

é"z A Mermber of Citystate
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Accident Photo
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Accident Photo

e
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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