BAALMTS0Z3423 1 An Lim Motor Gompary - ANK

ENTRY DATE & TIME: 1900272018 1727
SLEMITTED BY: Zila

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/02/2019 17:44

SINGAPORE ACCIDENT STATEMENT

1. Please report c,nrre-cﬁt' the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibbe, Any wilful mssrepresentation or witholding of material facts may allow insurance companies [+]

repudiate policy liability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companias.

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

&. This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GlA] for
archiving and that copios of this repert will, for a fee. be made available upon application by interested partes,
7. By the ladgement ¢f this report to the insurers, you hereby consent to the archiving of this repert at the cantre and to copies of the report being made available

aforesasd.

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phona Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

19/02/2018 1727
17/02/2019 17:30
SENGKANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE
GBBSE12G

PRELIM CONSTRUCTION PTE LTD
109703691K
CHERYL_LIEW@CONTRACTS.COM
(LOCAL) +65-94480915
OFFICE-G4833273

TOYOTA
DYNA 150 MANUAL 3SEATER-3.0 D (M)

Exact Purpose for which vehicle was being used at COMMERCIAL USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Number

Fax Number

Contact Number
EMazil Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURAMCE PTELTD
THIRD PARTY

NO

GAZ230773NM

MOHAMMAD SOHEL MAJIBAR RAHMAMN
GT036080U

04/05/1970

QUTDOOR

05/02/2015

4 YEARS AND 0 MONTHS

MALE

{LOCAL) +65-94460915

OFFICE-B4833273
NOEMAIL
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C/0 81 TAGORE LAME
fackse 30121 TAG A

Postoode TEBT502
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Oriver's Own Vehicle *

Ganeral Information of the Accident

Type Of Accident CHAIM COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
MNumber of vehicles {including own vehicla)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I he_nr_a_ been appmached by upknuwn _persnn{s] NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 10

Faasenger.] NAME: . AHLOY

GEMDER: : MALE

Passenger 2

MAME: . SATHEEL

GEMDER: . MALE
Passenger 3 MAME: : NAHID

GENDER: : MALE
Passenger 4 NAME: : PHALANI

GENDER: : MALE

Passenger 5 NAME: - ALALUDDIN

GENDER: : MALE

Passenger 6 NAME: ¢ MAMUN

GENDER: : MALE

Passenger 7 MNAME: . EKBAL

GENDER: : MALE

Passenger 8 NAME: : HOSSAIN

GEMDER: : MALE

Passenger 8 MNAME: : RANA MASUD

GENDER:; : MALE

Details of Police Action
Was the accident reported to the police? MO
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If Yes Please state which Paolice Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

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

Wehicle Registration Number GBB40958

Vehicle Make/Model/Colaur

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SCFE885A

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame EKBAL
Approximate Age

Injuries Sustain BODY UNWELL
Injured person in which vehicla? GBB5812G
Were seat belts worn? MO

Was this injured conveyed to hospital by "

ambulance? NG

Address

Postcode

DETAILS OF INJURED PERSON 2

MName HOSSAIN
Approximate Age
Injuries Sustain BODY UNWELL
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Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

GBBSB12G
NO

NO

DETAILS OF INJURED PERSON 3
RANA MASUD

BODY UNWELL
GBB5812G
MO

NO
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Sketch Plan Pg. 1

: SKETCH PLAN

PORTANT NOTICE

i

. Please repaort correctly the details of the accident to speed up the dlaims process,

2. This Ferm must be Policyhalder and/or the Authorised Driver.

4

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance caompanies to i icy lkability,

4. The issue and acceptance of this Form by insurance companies is not 2n admission of policy liability on the part of the insurance
companias.

. Any false reporting may be referred ta the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre estghlished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

LA

Find

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availzbla aforeszid,

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowiedge, agree and consent that;

(2] 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 ar possessed by my insurer (collectively the "Persenal Information”) and disclose and transfer such
Persongl Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Wanetary Authority of Singapore and 2ny 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;

(il} investigating the accident andfor my claims;
(itijcarrying out andfor dealing with my instructions or responding to any enguires by me;

{iv} edministering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in 2dministering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{B) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/fare permitted
to colfect, use, disclose and/or progess my Persenal 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 Lo their third party service providers or
agents{including their laveyers/lzw firms), which may be sited outside of Singznore, for ane or more of the zbove Purposes.

{d] my Personal Information will also be collected and wsad to compile clzims history for the purpose of fraud detection,
investigation and manzgement in present and all future claims,

e} theinformation so collected under (d) above may be shared / disclosed:

(i) tealinsurers and/or any other third parties that assist in evaleating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Slan'atun Reporting C s Signature
Date & Time: (If driver iz not the palicyhalder) Marme:
Date & Time: MRIC/FIN No.:
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Sketch Plan Pg. 2

Date of accident: 7 r} [>etg Time: 3°%20  Location: gwﬂtﬂ“ﬂ Wy , Lawpes 1531{'

My Vehicle A: & BB 5321 vehide B: _.Etl*l*f Kalaiynasan)  vehicle ¢:_2¢t Ing Wan

skercH pLan_— WoRJ Cohgl G4 6f - QR Aab
u lﬁ__/) \le{-"-" {dﬂf—{" ; B{{-

{ovehizpy — —

F*r‘ahjheﬂﬂ = - - ‘—_ wallente
k#a:ac.m?ﬁ;_ e>[4> [c>- ——

— L — c,jr“"lh'lg*é

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fn Haloeg ot st 13- %0 v, |'was cit-qr.fsm BBy () alons TPE
‘ol woodiouds. T+ wag mmm ot that Hiwe gud the taffre wag h-tawf
T W dmw, glowly at abtut 30 B, At lamppst 534, %udﬂta-:fw ey

Gt 4o () collided havd tntp e Vack of gy velicle , But 10 i havd
impact , w10 tnock wrto the bade of ScP bagnA (€). My rearts caryo
boad was  derked and My fyowt eingne fauel wps allp dented.

Twg 0f my dhviver wortevs ﬁmw and bock woelowited and ot bty the Impact,

wdnmm{bahmabwiadenmﬁm hit bvaps wcm—t&ﬁ&-rmm
That Hime 8 i

Cav ¢ _ Satt lng Mign Cdrivec
S 9003246 %

car & - -‘rqgampgruml Kﬂ{qfﬁﬂrﬂm C i
&Loadiby ~

ﬁciaim D@t AhLim Motor  []Claim OD/TP at other workshop  jRepo rting Only
Remarks: Please forward a copy of my efile accident report to : '

My workshop -

Email address

& myself : [:"“U'Uj"' N @ condigat s op~

Email address :

Mote: Please take note that your [nsurer have 14 days timeframe for you to submit own damage ¢lsim undar
you own policy. Kindly check with your own insurer for more information.

DECLARATION

the fw-[?g:\th:ulars are lrue in every respect.
. -
"L
s Signat) 7 5 Driver's Ssgnature Reparting ul@% Shgrature

[If driver is not the palicyholder) Name: ST
Date & Time: NRIC/FIN Nog; ="
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Sketch Plan Pg. 3

b

T

: AXA Insurazco Pte Lid
T 1800 880 4885 [Withie Singapsre)
[GE) GEEOD 4E8E {International]
p.8¥ redefining /insurance S

= o pxn.cam.en

daie
22/06,/2017

policy number

Certificate of Insurance o2/ GART

~Comanercial Vakicier (Thid-Party Riski and Compensslion) AcL [Chapher 1BS5) - Commercizl Viericlas (Third-Fary Rishs snd Comoensabion) Rules, 1960 -Aoad Transper Act,
1587 Malapsiz) Sommpncial Vehicles [Thinc-Party Risss ) Pules, 1059 [Malaysia)

Policy details

Pelicyholder name PRELIM COMSTRUGTION PTE LTD Certificate number GAZIMTTR f 1 i
Cover Third Party Only HCD o

Engine number 1KD1932543 Chessis number JTRATASYOOK 200710
\ichicle Begistratign nember GBASE1Z0

Peaiod of Insurance froom 29,/06,/2017 1o 28,/06,/2018 (both daies inclwsive)

Zum Insured ME

Finants Loan Comgany Nl

Persons or classes of persons entitled to drive
Arry persca whd is driving on the Polioyholder's order or with thair permission.

Prowiled thal the parson driving is permitied in accordance with the licensing or olhar lBws of regulpiions 1o deive the Mator Wehicle or has boen so
permitied and & not disqualied by arcer of & Courl of Law or by reason of any ansctment of regulation in that behalf from oriving the hotor Vehicle,

Limitations as to use*
(2] Use in connection with thé Policyholder's business.
(B Lse Tor the carriage of passengers | other than for hire or reward) in connection with the Pokeyhalder's business,
(e} Lise for sccial, comestic and pleasure purposes,
The Policy does not cover
(e} Useforthe hire or reward or for racing, pace-making, relizbility trail or speed lesting,
() Use whilsl drawing a trailer except the towing of arpone digabled mechanically propeiled vehicle.

* Lmtzliens rendered inggeeplive by Secton B of the Corwnerciel Venscies [Thing Parly Riska and Compensation] Act, {Chaqrisr 1609 and Sacuon 95 of 1he Aoed Transcorl
Az, 1PET (Molerea), bre nol 1o be incleced under Uhess Paddngs.

Excess

An pociticnal excedy is apafcabls as fofows:

Adgitional AN Cladms swcess of $2,000.00 is apelizabie far any named/unnamad drivers wha:
B b5 18 years oid tp 21 pears ofd andson
b ke T2 vagre ald &nd above andlar

c} with driving expevignoe of fegs (hen 1 yser an the relevant clesses of driving leanse

Additional clauses & endorsements to your policy

Nil

R4 Insurance Ple Lid [1889035150) 1of3
B Shenlon Way, #2401, AXA Tower,

Singapore 068811

Customer Centre, M81-01
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5

Pralim Censtruction Fte Lid

B1 Tagere Lana
2T TAE A "
Singapore TET50 5
Tel: G481 6615 Fax: G481 1763
E s 'f-:!.mcan@sinmel..cnm.:s-}
lfL"Er'J‘.“.:ST Fag Mo: 1957036911)

Prelim Construction Pte Ltd

6481 5615 Fawm: 8481 1763 Email: prelimcen@singnet.com.sg
(Business /G5T Reg Mo: I95703691K)

To Whom It iay Concern,

Accident invalving my vehicle no. _ &bk 542 tr on ITIP!T{M (date) with

et U045
sck bite A [other vehicle fo) along %m@‘-'-ﬂw{f Wpiy LP B

I swn dew i . SLA81056 &
l, R i ; Nric No, 5L .

Owner of u&Lide no. &8 B G a3m aware of the accident of my vehicle on
17> Y219 (Date) while car was driven by _Wohannaad Yohe | gfbar Relimagn

Nric No. _0 fﬁ!{'}qqﬁﬂ . | hereby, autharise him / her to make the report.

|
)

Name
WD 1\_}.)-{_ Laen
Date: 4 HJ;\;& \&

To fill in if there is a 0D claim

I am aware of the circumstances and agreeable 1o claim my own insurance for the

above accident,

Name LCL-‘) b.hb e

Date:

“’1‘1[1@

An 1SC 9001:2008. 15O 14001:2004 & OHSAS 18001:2007 Certiflied Company
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