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MINATT&4T583 { National Assexsment Cantre Serdces - Ui
EMTRY DATE & TIVE: 2B0OTEZ01H 1628
SUBMITTED BY: Krishnasamy &'a Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the details of the accident bo spead up tne clims procass.
2 This Form must be complatad by the Polcyholder andior the Authorised Driver

3, Infarmation provided must be as trulilul and accurale as pagsiola. Any widul misrepresantation or withalding of malerial facts may allow iNSWancea companes L]

repudiate policy ability

4 The issue and acceplance of this Form by Insurance companies is not an asmigsion of pokoy liability on the part of e insurance companies.

5. Ay Talse reporting may be refarred to the Police for investigation.

& Tris report will be farwarded Gy the nsurars of the GIA Records Management Cenire established by the General Insurance Assotiation of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon application by interested parfies
7. By Ihe Iodgemant of this report to the insurers. you haraby consent ko the archiving of this report at the centra and o coples of the raporl being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Polcy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Numer

EMail Address

ACCIDENT STATEMENT
28/07/2018 16:28
2TI07/2018 16:00
AYE TOWARDS CHANGI AIRPORT
SINGAFPORE

DETAILS OF OWN VEHICLE
GBE1052T

JACK WAY CONSTRUCTION ENGINEERING

HIEW RYANG@GMAIL.COM
{LOCAL) +65-84514355
OFFICE-B84514355

TOYOTA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100427587-02

RAHMAN MOHAMMAD MIZANUR
GT934042T

011211983

OUTDOOR

28/03/2014

4 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-84514355

OTHERS-84514355
HIEW RYAN@GMAIL.COM
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Drivers Cwn

Vehicle

Insurance Company of Driver's Dwn 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/ofiering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station
Was nolice of intended Prasecution given?
If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accideni photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

RICO ENGINEERING WORKS PTE LTD

YES

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SFSa494J

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumbar
Wehicle Make/Model/Colour

UNENOWN
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Details Of Properties

Vehicle Category

MName of Driver

MWRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

7 This Eorm must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misreprese ntation 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
campanies.

5. Any fal orting 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
Association of Singapore (GlA) for archiving and that copies of this repert will for a fee be made available upon application by
interested partias.

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.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar 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
parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) invalved 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/autharity {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;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructicns or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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) cemplying 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
ta collect, use, disclose and/for process my Persanal 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 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) above may be shared / disclosed:

{I} toall insurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

JACK WAY CONSTRUCTION ENGIEERING

Bik 3024 Ubi Road 3, W03-93 .
Kampong Ubi industrial Estate
singapore 408652 ) )
|- 5BE41 4460 HP: 9612 7777 - .
> S p o1
Policyholder's Signature Dﬁver"i’ﬁgﬂatum Reporting Centre Fe}x‘{:nnﬂ's Signature
Date & Time: (if driver is not the policyholder) Name: N

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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'7( singapore 408652 / T, - Fra i (8
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Policyholder's Signature®— - - =" Ciriver’s Signature Reparting Centre Pewﬂtl s Signature
Date & Time: (If driver is not the palicyhaolder) Mame: \

Date & Time: NRIC/FIN Na.:
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ACCIDENT DATE : 7; it / 701 (DD /MMAYYYY), nms:;,ML_HHH;MM]

LOCATION: A k‘[ E_T0 'I‘W‘HC"%NGJ: 'P( [P P (|

|, DETAILS OF VEHICLE o _ g g
i It i a
a)WEHICLE NUMBER: élf“ e [0S Z'T '
0)INSURANCE COMPANY;

c|POLICY NUMBER:
J)POLICY TYPE: [CD!}.‘LPREHENSIVE f THIRD PI.#.RTTJ THIRD PARTY FIRE &THEFT)

alMARE & MODEL! . i .
(TYPE:(SALOON / COUPE / MPY /N AN / LORRY / MOTORCYCLE,/ OTHER])
g)VEHICLE CATEGORY:[PRIVAIE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME!
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORMING ONLY)

2., INSURED ) POLICY HOLDER | (
AlNAME:_! ; _—__[MALE / FEMALE]
b) HRIC /FIN/F ASSPORT: ; CONTACT!
c| ADDRESS: '

* CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER
5%-}5[:- r;E ?q?genﬂéf DRIVER

Loy GINAME! : (MALE [ FEMALE] L.
{-]“‘f“}”‘“ﬁ AEVer) CINRIC/FINIP ASSPORT: CONTACT: ﬁr ] YTSX
(L) | ADDRESS! ‘ - ST
V) DATE OF BIRTH! | o)/ ) [DO/MM/YYYY .

© 8)OCCUPATION! (INDOOR / OUTDOOR) : _
D OFDRIVING PSS . ST r
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S GOMPAH‘{?,((EQ.J NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED I |
5, Q)WEATHER CONDINON: (QLEAR/ RAINING / OTHERS il
b)ROAD SURFACE! (PRY.J WET / OTHER3 o S S
6. WAS ANYBODY INJURED (YES/ NOY o
7, @)REPORTED TO POLICE (YES / NOT ™, ,

. IF YES, PLEASE STATE WHICH E STATION: M0
l 8, THIRD PARTY VEHICIE :
e of prrsangre o) VEMICLE NUMBER! SESEY 1Y Tyooer__ =
( \nduding drbee) D) DRIVER'S NAME, —
ding ), R CIFIN/P ASSPORT i CONTACT:

E. ) B
o 9, THIRG PARTY VEHICLE : _
o) VEHICLE MUMBER; AnEnown ookt caln

18
5 e of PRFENGYT &) DRIVER'S NAME: '
.[‘ Il.wll“‘}l;nﬁ"&?wi{’ r] H?,IC;?'.’\'-H?ASSPORH CONTACT: e

() 1 |

f i
i

: 3 .l..l\l*" (:Cr:f AL
Opat] = hiew: Cyan @ﬁwﬂ

foxe = Woew. 'r"t/ an @ _t] v.m-;- (. Coin L/

NI

1 - & % .l
Warting 4% Lomya ) LD
§



_WORK PERMIT

¥ .
\ oyt of m I"m - At (Chapher §14)
i m P m- . - r 1... :__ﬁ £F ol
Ennplovss A : e[ ?
BICO ENGINEERING WORKS PTE LTD 4
Cectod: CONSTRUCTION
Hame
AAHMAN MOHAMBEA D MZANUR
Oegupatan : 2
CONSTRLCTION WORKER-CUM-DRIVER

n g Work Pert Mo, Cate b palaation
0 B2351624 02-06-2000
= Dints af g

o 1 okt 2s-05-2017 .
i B Zon of By :
F 23-05-2019

Dats of Birth  Sea Habenpy
o1-12-1963 W BANGLADESH!
F Date of issue  Date of Expry

GTS34042T 25-05-2017  23-05-2010

MULTIPLE JOURMEY YISA ISSLUED

¥OU AR TE

7, OR HAS EXPIRED, GR WHEN A NEW CARD VL

Class 3 Molor Carg=< with s<?

of the driver; and

S s

Wil



CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder Jack Way Gonstruction Enginsering Vehicle No. : GBE1052T
Period of lnsurance + 02 Sep 2017 To 01 Sep 2018 Policy No. 1 210042754702
Engine No. IKD2483461 Endorsement Ko,

Chassis No. : JTFATIEYBOK204343 Issued Date ¢ 16 Aug 2017

ABOUT THE COVER

| MakeModel TOYOTA DYNA 150D 2 ton [Larry]

Engine CapacityTonnags 2 Tonnage Sum Insured - Markel Value First Year of Registration © 2015

Driver Restrcticn P, Off Peak Car . No Insuring with COE/PARF  © Yes
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