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MHATTEO 18120 | Mational Azsessimen Centre Sardces - Ut
ENTRY DATE & TIME: DR/URR019 14:00
BLAMITTED BY: ROSLI BIN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaee rapart corroctly the delsils of fhe accident o agest up the claims POCAES
2. Thiz Form must be completed by the Policyholdar andior the Autherised Driver.

3. nformation provided musl be as tndhful and acourate as possioks. Any witlul misrepressntation or witholding of matenal tactd may allow insurance companies 1o

repudiala policy liahility
i

The isnue and acceptance ol this Farm by Insisance companies 18 nob an admission of policy abdily on the part of the nsurance companies

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

B. Thia rapart will be lorwirded by the msurers of the GlA Racoros Managemen Cenire establishod by the General Insurance Association ol Singaaoora [GLA] for
archiving and Iha: coples of this reporl will, for o lee, be made avallable upan application by inlorestod parties
T H-,- s IlegEme:"-l of 1his repoit o e insurrs. ¥kl hEIL‘lL":( conzent ta the ar;h:-.-my af thas meguoirt @t the canbre and 1o copwes of the report I:luirlg rrusco @y il

aloresid,

Cate Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Numbaer
Insured/Policyholder
Wame Of Registerad Owner
Co Reg No

Email Addrass

Mobile Phona No

Allernative Phone No
Vehicla Particulars
Muanufacturer

hodel

Exaut Purpose for which vehicle was baing used at

time of accldent

Are you claiming under YOoUr own Insurance palicy

for repair to your vehicle?

It No, Please state action 1o be taken

Vahlcle Category
Insurance Company
MName of Insurance Company
Type Of Covarage
Fleat Policy

Policy Mumber

Covar Note Number
Driver

MName af Driver
Passport No/FIN
Date Of Birth
Oecupation

Date Of Oriving Pass
Driving Expariance
Gender

Mobiie Numbear

Fax Mumber

Contact Numbear
EMall Addrass

08022018 14:09
09022018 0815

STILL RD TOWARDS JALAN EUNOS JUNCTION CHANGI RD
SINGAPORE

GBF9168K

DIVINE N' DYNAMIC PTE, LTD.
2013048220

NOEMAIL

(LOCAL ) +65-82989955
OFFICE-85407050

TOYOTA
DY INA

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5099557897

HOSSAIN MD UZZAL
GB22BB2ET

05/06/1985

OUTDOOR

I0NM22016

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82989955

OTHERS-85407050
NOEMAIL
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Address 41 KAKI BUKIT INDUSTRIAL TERRACE
Fostcode 416121

Was driver an employee of the Insured's Company YES

I Mo, Relatianship of the Driver with the Insurad

Vehicle Reglstration Number of Drivar's Own
Vehiole

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OF Accident COLLISIDN - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vahicles {Including own vehicke)

invoived in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been apuruacljul:l by unhnuwn_person[s; ND
solicilingfotfering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? WO
If Yas Please state which Police Station

Was notics of intendad Prosecution given? NOD
It ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident pholas available for attachment? YES

Was there any vidao captured by Car Camera? NO

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

ehicle Registration Number SLFE358E
Vahicle Make/Model/Colour
Details O1 Properias
Vahicle Catagory PRIVATE CAR
Mame of Driver
MRIC/Passport Numbar
Contact Number
Address
Postcode
Insurance Company Mame

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passengar 1 MAME:
GENDER

Page 2 of 14



SKETCH PLA

IMPORTANT NOTICE
1. Please repon morrectly the details of the accident to speed up the claims srocsss,

This Farm must be compluted by the Pali i n

3. Information grovided must oo as tuthiul and accurate as passible Any wilul misreorasentation sr withhalding of msters|
facts may allaw Indurince companies ta epudizts polloy linkility,

4. The izsue and aczaptance of this Ferm by Inturance companies is not an admistlon of pelicy lakilty 29 the part of tha insurance
ﬁ!‘lﬂ'\'ﬂlﬂlrl

5. Any fabie reporting may be referred b the Police for investigation.

B The repart will be Forwarded by the Insurers of the GIA Records Management Centre etisbllished by The Gerara| Ingursnes
Asgaciation of Singapore (BI8) for archiving and that cooles ol tais reparr wii for a fue be made svaiiable upism application by
Imterested parties,

fud

¢ By the lodgment ol this 1eport 1o the nsuters, you hereby consent to the archiving of this regort Bt the fentre =nd ta tanisy of
the separt being made svallable aforesald.

8 Consent gnder the Personal Date Protection Act [PDPA)
lundesstand, acknowladge, agres 4nd consent that:

t&h My insurer, my workehop and the General insursnce Association of Singapore (*GIA") may/ere perrmitied to rallect, use,
disclose and/or process my personal dete/persongl information set cut in this [form) and any other persanal Information
provided by me of possessed by my Irsurer (tallectively the “Personal Information”] end disclose and transfer such
Fersonal Inforrsation to 2l msurer]s] wha have ineursd vihiclals) involved In this accident {2l inzurer(s) whe have Ingured
venicle(s) involved In this aceident shall be callsctively raferrad to as the “Insurers”|, the Insurers’ lwwryersflow firms, the

Manetary Authority of Singapare and any refevant government agensy/authority (such s the gelicel, for the purpose(s!
ef:

I} processing, handling and/or dealing with my claims including the teltiement of the elalms and any necessary
investigations relsting to the claims,

(i} Investigating the accident and/ar my claims:
tiil} rarrying out and/or dealing with my instructions or rasponding te any snaulries by ms:

[ I} administaring my claims {incheding the mailing of correspandenco, paternents, invelces, repasts or notless 1o me,
which zould involve disclasues of cenaln personal data shout me to bring about delvary of the same 25 weil 25 on the
external covar of ervelopes/mail packapesh and/or

{v} complylng with applicatile taw in admiinistering, erocessing, handling 3nd/or deafing with my claims, [collecthvely the
"Purposes”)

B} all insurer(s] whe have insured vehidels) [nvalved in this accident and the Insurers’ iawoyersflaw firms, may/fare permitted
© tocollect, use, disclose srd/or oracess rmy Persanal Infermation fos ane or mare af the ahows Purposeg| gnd

fel  my Personal infarmation may/can be distlosed by sny of the Insurers andyor GEA To thelr third party service sroviders ar
agents{including thair lawyersTaw firma), which may be sted outsids of Singapore, for ohe or more of the above Purposes.

{d}  my Personal information will aisa be collected 20d used te comalle claims history for the curpose of fraud detection,
Imestigation and manasgemart in present and &) futire daims.

{e} the information 5o collected under (d) abeve may be shared / disclnsed:

(i} to &l insurers andfoe any other third parties that assist Ih evalusting, Investigating, contr olllrg i mansging fraid,
reguiztars, law enforcemant and government ngencies as rezsenably recuirad for the purposes stated, ar

(i1} for complying with requirements under any regulations, kiws er court orders.

D od— Qz/a/?(m/wﬁ

Pofieyhaldar's Sighatuy Driver's §ignature Bparting Centre Py '3 g f
Dot &:Time: |1t drlbir Ts nog the polieyhaldar] Hartig: %‘;j« ‘&-
trata & Timé:

WRIC/FIN My,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|Mwe declire the foregaing particolars ate true in pvery iespect
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2182018

Ciatm Handling
Aocident MT/ 1001227

Claim Handling{accident reporting Claim Task )

Faiicy Mo FERETE? Werulin Nu, GEFITERE GET A=gatraton Mo
Cerifcete Mo
Pulicy s Nama DIVINE W DYRaMIC FTE LTD. Pocyhnider NLIC 20136
Frocduct Code COMMERCIAL VEHITLE [NBLIRAT Cover Type Fraferned Warkshop Flan Landsing ]
Comact fee, | Mokie) EEEETRES Consact Mo {Office) CARERIT Wil [HA )
#rmadl fckdress Special Femary wCou [Me
win s Moo Yes TCA w Moo ey pCone Remgon
WO Brotection Na ML Enitierment| %) G Brivate Hirs Mo
@ Accident Details
Heport Date S0 14185 Aptigent Repart Witrin 24 s Yes Accidant Typs Cabsim
Data of Accicent O%A02 30N Tirne Of Acrident i pem 0915 Loustry of Scocent Hirgap
HEsarnag Cantre tugnye Foe ICH Ho:
hisgidant Locubion ETILL WD TEWAIDS IALAN ELINOS JUNCTION CHANGOD RO
G darragn Exoes R Aditinral Fatess N Windeiree Excui 106,00
wnnamad Drivee Fuciass Ctwede Singaoars QD Extesy
Truril ety Fucess 00 Cutsise Smgaoore TP facesa
= Reasfits
v GST Rughtared tnfarmatian - =
R R, : o S e B
5T Regirratinn Mo, GET Siatus Yerfied Pk
W Aazion HisLaty
w Policgholder Malling Address
Bodieas 1 200 100 Crla] Biad Addres 7 ot-03 Addreis § SINGA
Apdvess 4 Bfdreas Typa Birgapore afdoess St Code ATTAT,
Wit Min o143 Hainted Paicy Number 5102683512
W O Oriwvar Infn
DresrMamn uneamen Gewer Dereer Type [—— o
Amndenad detver Nime AOSRAIN WD U2 DAL Bomwns NEID GEAJRRIRT Devanr DOA DESDES
Regeater Daste of Driver License Ir1daznee Cormimr Age v | Orvang Evpenence F
Comitact Mo, Meni) Cartact Me [OfMes) Concact Wi Home:
Addrawa | Al @ o] BT [NOIUSTREIAL 1 Aghiirenn ] SINGAPDRE 408111 Aduress 3
Aisdrea 4 Address Twpn Foreigh address Fost Code. dig1d
init Mo
mﬂémﬁmmw Yau « Mo Doriver Vehicin Ma, GEFTERR Oriver Insurer Company gl
s Barulinn
:L“WIMTE g Ay rjure? ¥hE @ NG
MamrCanian Histary
ammozs. [
Cla= Type: * [ op-mx * | Name . DIVINE ¥ DYNAMIT FTE. LTD
Contact Wn. | Wabila) L JEL""" b
{mame)
Frviil Adld=rss 1 | '.-:mn COPL16NE
Murmper
Clawen Dmseripfion [GEFR168% / SLFEISOE ON § Fab 2004
Em = ——
finatsasian |1 ks m | Prafarred Worksnop, Wame urangwn ¥ [0 [Meceve ] i
Dty Hegstares fwma/znie 14,38 ] m- L
HApnTE Tk dly [RoEL) waHAR |
# Print AK lotter
St |

Mooclent Mo

MTany1237

hitps:iigiclaim.income.com.sgiges/icmieciaimiregistrationSave.do

12



219 [ i
2015 Claim Handling(acciden! reporting Claim Task )

Lt Mo, Retereed -
Wirx [ u
Piodd Date 09022008 14:38
FaEh
JEhoase File Mo fie chosen p— e btk il
W“"Flh o [Cear | [iens Selc v [ma *] [hormai ¥ [
L .Fu. mmﬂlm Cinar [ anse Selec ¥ [%e * | [arms g
A L] :
Chaves chaag Cimar Pranie Sehet | [no * | | Mormai vi[
Chnoose File Mo il chanan :
— Clear [ Prasse etect | (o * | | mcrman i
.mﬂh_uuhmﬁ [Comar | [Planse Seiect *| [vo | [hormn v [
Choose J chsser Cheas Piansa Salwct Mo ¥
_Mersage Mead *] r_ = *|[na E [_. .12 1]
w Artachment Lisy =m— _
ATTactmarg )
Uhinos By Ciate Categury T
Wgency Descnprioe
! MAC_PAYA_UNI_BEOGIL) NATIONAL ASSESSMENT CENTHE SERVICES) o
09 Feny 2019 1433 Fhatay Harmal Prats 201934
F
. AL _PAFA_LSLBOGUDLL MATIONAL ASSESSMENT CENTRE SERVICES) o
n‘ 0% Feb 2019 14,19 Prastns Ko Phatas 2053-7-8
MAL_REYA_LBL_HODED L] NATIONAL ASSESSMENT CENTRE
l 00 Fet 2009 140 i #hatos Mormal Phots 1018-3-5
NAL_PAYA_URI_BO0G00] MATIOMAL ASSESEMENT CINTRE SERVICES) o
0% Feb 3070 14530 Phoma Horrmil Fewips JUD9-2-9
WAC_PAYR_LIBE_BOOSIL] NATIONAL RESEESMENT CEMTIE SERY
' T Bt S bEES) Shotoe Harma) Phatos 301028
RAC_FaYE UBI_BOOBOLI NATIDNAL ASSESEMENT CENTAE SERVICES] o
09 Feb 2015 14:35 Pt Hoemmal Pratod 2018-2-8
)
y MAC PAYA_LIBI_ADOSD 1| NSTIONAL ASSESSMENT CENTRE SESVICESS &
OF Fob 2000 14:18 Thotos Wormal Photpe 101824
AC_FAYA_LAEE_BOOGO] MATIDMAL ASSESSHENT CENTEE SERVICES
0% Fub A0S 14:38 he Pt Hrmmai Phabes 201929
HAC_PAYA_LIBL_ROOGDL] NATIONAL ASEEESMENT CENTRE 5
. 00 Fos 019 1428 bl S48 Harmal SAS 3010-39
2
i FOEL_PAYA LB BUOAD | MATIDNAL ASSESSHENT CENTRE SERV] ?
- g iy FERACES. e Betving |icomme [r— WHIE/ Grivng License 2015:2+0
s
o WAL RAYA LT DO0GIL] NATIONAL ASRESSMENT CONTRE SERVICESY
- 08 Fah 090 14:38 ® NRICH Oriving Lcense Nirral HRICH Biving Licerse 2014-2-4
@ Videw List
Lips
pinaced SyTale Folgar Date Filw M= ? Eauroe

| Cusplay i New Window | | Sean ang wpluading |

hitps:/gictaim Income.com sg/geslicmieclaimiregistrationSave. do 22



VEHICLE NO: G54 kB MAKE & MODEL:  [04548 Dyvd

DATE OF ACCIDENT oA/ 01 / 20149

TIME OF ACCIDENT Y BT o
LOCATION OF ACCIDENT MW RA doward  On sunel X (heng POl
EMACT PURPOSE USE DURING ACCIDENT -
NAME OF OWNER Nwng N Odpami( Pt we)

TEL NG 8249945 5 o

NRIC 2013048220 o
CLAIM TYRE J CD /| THIRDPARTY] /  REPORTING ONLY
INSURANCE CO | NI

TYPE OF COVERAGE [Comprehensive [ Third Party [ Third Party Fire & Theft

POLICY NO, | 5049 9%

NAME OF DRIVER - As Above | fiNe:] Holfma N Wagan

NRIC [ 68 100 ET Any Passengers: ML

DATE CF BIRTH oo / Be ) 133

OCCUPATION Dutdogr!  / Indoor

DATE OF DRIVING PASS 23 / 12 [ 20\ -
GENDER (Male !/ Female

CONTACT NO. Qo095 0 Office: Home:; o
ADDRESS W kak Bupel \ywoMvial  TEevrace (e Wbl
DRIVER HAVE ANY OWN VEHICLE NOI/ if yes: Reg No:

RELATIONSHIP [Employee / If No:

WEATHER CONDITION Clear / Raining / Other:

ROAD SURFACE \Dry]/ Wet | Gther: o
ANY INJURIEES o 1/ If yes: Who?

CONTACT NO. i B

POLICE REPCRT ol / I yes: Where?

VEHICLE B NO, CLEpisBE Any Passenger: O\

NAME | o
CONTACT NO.,

VEHICLE C NO. N Any Passenger:

VERICLE D NO. Any Passengen

VEHICLE E NO. Any Passenger:

VEHICLEF ND. Any Passenger:

ANY WITNESS

WITNESS CONTACT NO.

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP o

NEW HOCK TECK MOTOR PTE. LTD.
1 Kaki Bukit Ave 6, BIk C #01-43

e i

Autobay@Kakl Bukit Singapors 417883
TELNG TEL: 6747 9241

"CONTACT PERSON Reena | Sukyi

FAX NO. FAX: 57417276

EMAIL reena@nhtmotor.com

| sdmin@rktmotar com




3 WORK PERMI
((( MIT

L Employment of Foreign Manpower Act (Chapter 91A)
Republic of Singapore

E|1‘:|;r.l_:.:s'|,,.'_|:,| - T
DIVINE N' DYNAMIC PTE, LTD.

MY e

HOSSAIN MD UZZ AL

Work Permit No Secto

0 63418102 CONSTRUCTION

. »
T

]

VISIT PASS :
- ! 2 29-09-2017
Immigration Regulations
Marme
HOSSAIN MD UZZAL
Download SGWorkPass
FinN App to check status
GEBZ26828T
Cate of Birtl SEY

05-06-1985 M
Mationality

BANGLADESHI

YOU ARE TO SURRENDER THIS CARD WHENIT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YODU,

QT ARY

L




Name:

HOSSAIN MD UZZAL

Birth Date: 05 Jun 1985
Issue Date: 30 Dec 2016

Valid Till 29/12/2021

L]

e

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

- N EFFECTIVE DATE
cars with unladen weight =< 30 -

Passengers, exclusive of driger: and c?t%lg mrct:t'lorﬁ k
vehicles with uniaden weight =< 2500kg

Class 3
30 Dec 2016

I

v Wi



o L II’ICOITE

THE SCHEDULE

Lommercial Vehicle Insurance Policy - |

[tie Saliey tats out the terma at b conriant sowiesn NTLIC |nfoms [eifance Co-gperatngs Limited [INCORET 2pe yord (the |
Insliret named 1 the scheaduls to thi foiicy)

ThE statementy, Infaemalon and dellatetior provided by v a1 the time of oroposa) il formi L adls gl thiv cartrac
W INCOMEL Wil provide the Insuirnce set out in this Paficy in respect of svsnts o Curring ouring tHE Pesing af Inwurane
thown in the Schedivke sandany further penod for which we MY SCCert o fEnewal fee miu

The privwigan of this instmnee |4 Habifeot tae

1. amy Endorsement specified o opsratme i the Scheduli

¢ the Condmons and General Exclusions of this Peliew. smd

3 the peyment of the premigm smecified in the Stk

This Palicy, the Schedule and the Cartificate of Inuuraribe atain ha read together 31 ane document

G5T Reg M. MADI03030-5

Palicy Nymber NS5 7EaT.
Tre Palicyholdur DIVINE W DYNAMIC FTE LTh
301 100 CHIAT ROAD
#0103
SINGAPORE 427473
Period of Insurance 19 Apr 2018 Ta 18Apr 2016
Surn [rsurea ¢ Market Value of Insured Vehicke at Time of Loss
Premium [inclusheey G5T) . E51 a0n o
Interest insured
Cover Type ¢ Praferrad Workshdp Plan
Makig/Model L TOYOTA/DYNA 3,0
Capacity ;163 ron(s) Mumber of Seater t 2
Roglstration Mumber . GBAFSIEEK Registration Date 1%Apr 3017
Chassis Number . KDY2318027475 Irtsura with COE Yes
Excess (Section 1} ¢ BSA00 WD Entitliement COI%
Encess (Section 2) ¢ ONSA '
Hire Purchase Company | DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
Memo A @ N/A

Endorsament Dperative | A7

Agency ¢ IG MOTOR AGENCY |0DDCDELZETA)
Date af lisyue 05 Apr 2018 1048 hrs
DUTY OF DISCLOSURE

Wi wallld remind yiou thatyou must distlose to us, fully and faithiully, the facts you know or aught to know, otherwiie yau
rray nol recelve any benafit from yolr Policy,

Signied in Singapore by order of the Board of Directors

/

Chief Executive




