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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plerase repor correcily the details of the accadent 10 speed up the claims process,
2. This Farm must be completed by the Polcyholder andlor the Authorsed Driver,

3, Infermatbon provided must be as truthful and accurate as possible. Any wiflul misrepresentation or witholding of matarial facts may allow insurance coMpanies o

repudiate pobey lability.

4. The issus and acceptance of this Farm by insurance companies is nol an admission of pobey liability on the part of the insurance comgpanses
5, Any false reporting may be referred to the Police for investigation.

B. This reped will be forwarded by the insurers of the Glb Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, Tor a fee, be made avalable upon apphcation by inleresled partes.
7. By tha Iodgamant of this report 1o the inzurers, you hereby consent 1o the archiving of this report &t the centre and to copies of the repor being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/01/2019 15:54
16/01/2018 0750

SIMS AVE B4 EUNOS RD 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Flaet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

GBHB053D

I-DEAL AUTC TRADING PRIVATE LIMITED
201429874K
MOEMAIL

OFFICE-21868293

TOYOTA
DY NA

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

S086661051-02

JUWEL KABIR EMDAD HOSSAIN
GE503047R

11/05/15984

OUTDOOR

030372015

A YEARS AND 10 MONTHS
MALE

(LOCAL} +65-84379874

MOEMAIL

Page 113



7030 ANG MO KIO AVE 5
#05-30

Postcode 5E98E0
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Cwn Vehicle -

Genaral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface CRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

| have been approached by ul_'hknmvn_pErEDniEJ MO

soliciting/offering accident claims assistance.

Mumber of Pazzengers (Including Driver) b

Paszsanger § NAME: © RAHMAN MD MUJIBAR
GENDER: : MALE

Passenger 2 NAME: : HOSSEN MILLAT

GENDER: : MALE

Passenger 3 MNAME: ¢ SHIL SHANJOY KUMAR
GENDER: : MALE

Passenger 4 MAME: s MAHMUD WASIUDDIN
GEMNDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO

If Yas,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear SLQTITIE

Vehicle Make/Maodel/Colour

Details OF Properties

Page 2 of 13



YWehicle Category PRIVATE CAR

Mame of Driver RAHMAT BIMN AHMAT
NRIC/Passport Number

Contact Numbear 90463572

Address

Postoode

Insurance Company Mamea
Mature Of Damage
Mo, Of Passenger (Including Drver)
DETAILS OF INJURED PERSON 1
Mame JUWEL KABIR EMDAD HOSSAIM

Approximate Age

Injuries Sustain SLIGHT
Injured persen in which vehicla? GBHBOR3D
Were seal belts worn? YES

Was this injured conveyed fo hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name RAHMAN MO MUJIBAR (MALE) (MALE} (MALE)

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GBHBD53D
Ware seat belts worn?

Was this injured conveyed o haspital by NO
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3

Mame HOSSEN MILLAT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBHA053D

Were seal belts womn?

Was this injured conveyed to hospital by MO
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 4

Mame SHIL SHANJOY KUMAR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBEHRO53D

Weare seal belts worn?

Was this injured conveyed lo hospital by NO
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 5
Mame MAHMLUID WASIUDDIN



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belis wom?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

SLIGHT
GBHA053D

o]
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SK PLAN

IMPORTANT NOTICE

3.

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

. This Farm must be completed by the Policvhalder and/or the Authorised Deiver.
information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materizl
tacts may allaw Insurance companies to repudiate policy fiability.

. The issue and acesptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.,
Any false reporting may be referred to the Police for investipation.
The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.
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:

(a)

e}

{d}

(e}

My insurer, my workshop and the General Insurance Associstion of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
rersonal Information to all insurer(s] wha have Insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehiciels) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpasels)
of :

(i} processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating ta the claims;

{li} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, Invaices, reports or natices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a.s well as gn the

external cover of envelopes/mail packages), and/or

[} complying with applicable law in sdministering, processing, handling and/or dealing with my clalms,[collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
o collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agenis{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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.

the Information so collected under (d) above may be shared / disclosed:

{iy 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

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

/{)/éf" - o [v3

Fnlrcvhuld\epi_%iﬂﬂ;/ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ({If driver Is nat the policyholder) MNama:

Date & Timeg: RRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's S»'Ignl;l:..ne
Date & Time: (if driver is not the policyhalder)
Date & Time:

afolﬁ« 16 o0 /14
F_t.e;_:u 1] Cent;e_;efsnnnel‘s Signature

Name:
MWRIC/FIN Na.:




Vehicle No.

GBY §o¢3 D Model / Make [eyofa  Dyag -
Date of Accident ; ;’5/;:” Fils s ! / - :
Time of Accident 8750  HRS =
Location of Accident Stmg  Ave’ éﬁﬂvt Cuwnog  Road 5 -
[Exact purpose use during accident ( omsrctal " feed .
Name of Owner 1-Dead futo  Tackag Frvate Limated -

Telephone No.

H/P: 98¢ §977. Homel: Office :

NRIC De/4298TA K -
Address 18, fta Minq Lane #o3-06 , Mdvew Gty ({J_{Tf?é
Claim type oD <THIRD PARTY > REPORTING ONLY ’

Insurance Company

Hl,'r'-u(_', :

Type of Coverage

Comprehensive

CThird Party > Third Party / Fire /Theft

Lol [ ]

Policy No. SefL64 fos) —2 ]

[Name of Driver As Above If No, Kabry Juwe [ -

NRIC hitoz 4] K . Any Passengers: @4 (m) .

Date of birth o1 [ec[1984. -
Occupation <lOutdodr > /  Indoor B )
Driving License Pass Date | 02 |83 |2owy B
Gender 1 ~Male 7) Female . B

Contact No. H/P: §437 9574 - Home: ~ Office :

Address 7030, Anqg Mo Ko fue £ Fo5-30 &) s678€ 0 |
Driver have any own vehicleC |No, > HYes, Reg No. , _ '

Relationship Employee, if no, state 6/5;@* ;

Weathe;r_conditiun ~TClear > Raining Other ) B
Road Surface (|Dry Wet Other

Any Injuries No, C 1f Yes, Who? () Kaby Juwe] (dlf: &43T ‘fﬂﬂl

Name And Contact No.

@ Redvwman MD Mug

bor (H]P: 86ERTIC)  (Diersen Millad (H]P: €196

1

—

Mame And Contact No.

(1) 2h:| Semioq Kimar

(d]P: P26 4018 () Maad Wasinckn (H]F: 508

;f??
*J

—)

Email Address

Police Report dNo, > i *’es, Where? ]
Vehicle B No. 4.4 '[3']‘1' E. Any Passengers : N- A 4
Name of Driver | Rahmat 8in Ahmed Contact No. : Fo46 ST .
Vehicle C No. Any Passengers ! |
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers . ]
Vehicle F No. Any Passengers : |
\Vehicle G No. Any Passengers :

Witness Name N A Witness Contact: A/ -1

Accident Portion Aewr ﬂr-f:a A

Camera Recorder |Yes @

PARTICULAR WORKSHOP STTRmE N-S /|
CONTACT NO. 63420051 / 65744 0510
CONTACT PERSON Hua %7

FAX NO 6741 0510

WORKSHoP Empil APDRESS

<alds @ nsl- om- 39




DRIVING LICENCE

REPUBLIC OF SINGAPORE

¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CMSS[ES]I

EFFECTIVE DATE
Class 3 Motor Cars== 3000kg with =<7 pas
| sengars, exclusive 03 M 1
of tha driver: and other mator vehicles == 2500kg b
-
| Ligence Mo: GES03047R |
LR

oy
Bl CONSTHRUCTION PTE LTD

p

WORK PERMIT |

miploymant of Foreign Ma Act [Chapler 914) [
. i Republic of Singapere

COMETRUCTION
Hame

KABIR JUWEL
Ocowpabs
CONSTAUGTION WORKER- CLM-DRIVER

E—— T ———

Wik Parmil b Date o4 ApplcETIGT
0 BIDEIAS0D F1-08-2015
Gane of Ixsae
ﬁ 15-08-2017
ate ol Expiry |
30-08-2010

LA2ZITETE

VISIT PASSE

immigration Regulations

= ARA JUWEL

D1-05-1284 M B ANOL ADESHI

GESQAMTR 15-08-20717 ap-08-2019

MULTIPLE JOURNE Y VISA 155LED

T - VOU ARE TO SURRENDER THIS CARD WHEN IT B8 CANCELLED
"7 DR MAS EXPIRED, DR WHEN & NEW CARD 15 ISSUED TO ¥YOL

0 O



(s \Income

mode differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number = 5086661051-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle . GBHBD53D
Chassis Number : JTFAT3SYS0KZ200184
2. Name of Policyhaolder . |-DEAL AUTO TRADING PRIVATE LIMITED
3. Effective Date of Insurance ;16 0ct 2018
4, Expiry Date of Insurance . 15 0ct 2015
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

(b} Amy other person who is driving on the Palicyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so 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.

6. Limitations as to Use#
{a} Use far sacial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
ib] Use far the carriage of passengers ar goods in connection with the Policyholder's ar Hirer's business.
This Palicy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
[b) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) s MSA
EXCESS [SECTION 2) 551,500
INSURE WITH COE o NfA
HIRE PURCHASE COMPANY : N/A
SUM INSURED : NfA

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)

Agency © WAH HONG INSURAMNCE AGEMNCY PTE LTD (00D0614852)
Date of lssue ¢ 12 Diec 2017 11:01 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

N =

Authorised Officer Chief Executive

Countersigned By:




