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WARAT 18005004 | National Assessmen] Centre Servioss = Ubi
ENTHEY DATE & TIME: TY0E2079 1828
SUBMITTED BY; Ligw Sham Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor -_-v::-rrecﬂ-,: fhe dedails of the accident o speed up he claims process

2. Trus Form mus! be complated by the Policyholder and'or the Authoriged Drives,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of mabenal facls may allow NSUraNce Companes 1o
repudiate policy liability

4, The issue and acceptance of this Form by insurance companees is nol 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 ba forwardad by the insurers of the GlA Records Managemant Cenlre estabished by the General Ingurance Association of Singapore (GLUA) for
archiving and that copies of this report will, for a fee, be made available upon application by interestad parties,

7. By the: lodgement of this report (o the insuners, you hereby consent o the archiving of this repor at the centre and 1o coples of the report being made availabla
aloresaid,

ACCIDENT STATEMENT

Date OFf Report 15/03/2019 18:28
Date Of Accident 14/03/2019 11:15
Exact Location Of Accident AMK AVE 1
Country/State of Loss SINGAPORE
Vehicle Registration Number GBE9305E
Insured/Policyholder

Name Of Registered Owner SIGNMECHANIC PTE LTD
Co Reg No 199706090C
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-84550881
Vehicle Particulars

Manufaciurer NISSAN

Modal CABSTAR

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are yu:uu_u:laimlng under your own insurance policy NO

for repair to your vehicla?

If N, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD.
Type Of Coverage COMPREHENSIVE

Flzet Policy MO

Palicy Number DMCWVEN3088271801

Cover Mote Number
Driver

Mame of Driver

HOSSAIN MD LUKMAN

MRIC No GB8196155M

Date Of Birth 050171983

Oecupation OUTDOOR

Date Of Driving Pass 2170572018

Driving Experience 0 YEAR AND 9 MONTH
Gender MALE

Mabile Mumber (LOCAL) +65-84697350
Fax Mumber

Contact Number
EMail Address

NOEMAIL
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Address

Posicode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Drivar with the Insurad

Vehicle Registration Mumber of Driver's Own
Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Paszenger 1

Passenger 2

Datails of Police Action

Was the acciden! reparted 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 ATTACHED STATEMENT.
Attachment(s)

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

424 TAGORE INDUSTRIAL AVE
THTROT
YES

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

NO

2

NO

YES
MO
3

MAME:
GENDER:

- SUBRAMANIAN MUMGAIH
: MALE

MNAME:
GENDER:

: ROBINSOMN STEPHENSON
: MALE

WO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/'Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Cantact Mumber

Address

Postcode

SLQ1062H

FRIVATE CAR
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Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Piease repon correeily the detaiks of the accident to speed up the claims arocsss
This Faem st be complated by the Policyholder and/or the Authorized Driver

3. irfermation piovided rmust be as rale as passibig, Any witlul mesregresentation or withholding of material
facts may aflaw Insurancs companies ta w

4. Tre ssue and acceptence of this Form by insurance companies is ngl an admisstan of polioy [1anilrty on the part of the insurance

¥}

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

6. The report will be forwerded by the insurers of the GlLA Records Management Centre established by the General insurance
Assoclation of Singapore (GIA] for archiving and that copies of this repert will for 3 fee be made svalabie upnn apolieation by
Interested partles.

1. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the cantre and ta copies of
the seport belng made available aforesald.

2. Consent under the Personal Data Protection Act {POPA)
turderstand, acknowledge, agree and consent that

fa] My insurer, my werkenop and the General Insurance Asspciation of Singapare (“G1A7) may/are permitted ta collest, use,
disclose and/or process my personal datafoersonal Information set out in This {form] and any other persanal information
provided by me or possessed by my insurer (tollectively the “Personal Information® | and clscinse and transier wueh
Persanal Information 10 a1l insureris) who have insursd wehicie(s] invalved In thic aceldent {21l insurer(s) who have incured
vehicie(s) imvalved In this accldent shall be rollectively referred to as the “insurers”), the nsurers' lawyers/law firms, the
Monetary Authority of Singapare and any refevant government agency/autharity (such a5 the pelize), for the purzase(s)
of :

lih processing, handling ardfor dealing with my claims inzluding the setllement of the clalms and any necessary
investigations relsting to the claims;

(W] investigating the accident and/cr my clalmis;
{iii} carrying out and/or dealieg with my instructions or responging 1o any enquiries by me:

liv] administaring my claims {including the mailing of correspendence, stateme nig, invoices, reperts oF notices 1o me,
which could involve disclosure of cortals perzonal data sbout me to bring about celivery of the same as well a5 on the
axternal cover of envelopes/mail packages); and/or

(vl complying with zpoliczble law in admiristering, processing, handling and/or dealing with my clalm 5. (collectively the
“Purposes”)

[3] &l Insureris) whe heve insured vehicle(s) involved in this accident and the IRsurers’ lawryersflaw firms, may/are permitted
to coflect, use, disclose andfor process my Persanal Infarmation for one or mere of the akoue Purposes; =nd

{c}  my Personal Infarmation may/cen be disclased by any of the Insurers and/cr G1A 1o thelr third party service providers ar
agents{inciuding thair lawyersflaw firms), which may be sited outsids of Singapore, for one or mare of the above Purposes.

{d)  my Personel information whl 2l be collected and used ta complle clalms history for the purpose of fraud detection,
investigation 3rc management in present and 3! future clakms.

lel  the Infermation so collected under (2] abave may be shared / disclozed:

{i} toallinsiarers and/or any cther third carties that assist in evaluating, investigating. cantrolling or managirg fraud,
reguiators, law enforcement and government agencles as reasonably required for the purpeses stated, or

(] fer complylng with recuirements under any regulations, faws or courl orders,

- ) J

Lowldwmg 2 Lo leam A
Falicyhalder's Sigrature Chriver's Signature Reportng Céntre Personnel’s Signature
Calte & Time: (1 driver is ngt the polisyhalider) Nama:

Cate & Time: MRIC/FIN No.



+  SKETCH PLAN
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DECLARATION

1/'"'e declare the faregc.lng_parti TUiErs 2re true in every respect.

L ¥ -:' e ——
Ly L(qm_ y i
A B
ll- ”LW‘ Llace ]
Policyholder's Slgnature Oriver's Skgnature Reporting Centre Persornel's Signature

Date & Time: (If driver is not the policyhalder) Hame:
Date & Time: HRIC/FIN Na.
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rn / \ i
VEHICLE ND:GI?EC'IQD&E  MAKE & MODEL: M 5640 Iﬂﬁlﬂﬁ{
DATE OF ACCIDENT T4 [ 5}5 7140 :
TIME OF ACCIDENT _ " TAVIRM
LOCATION OF ACCIDENT Hﬂrjh Mo ‘[,ﬁ;r F{ﬂ _|
EXACT PURPOSE USE DURING ACCIDENT , i
NAME OF OWNER EUD Micpanie Y0 B/
TELNO EAD5 - [)Eﬁ “11551 GIEH (K W v, MR ]
NRIC [%ﬁ
CLAIM TYPE - , t‘HﬂEﬁ‘P’fﬁ‘l‘ﬁ"‘?’ / __ REPORTING ONLY
INSURANCE CO Mn,a /I;,HLPM
TYPE OF COVERAGE '{ca’r‘m“hens Ve U‘Thg d Party / Third Party Fire & Theft
POLICY NO. DMCVCN 50886 Y1 1Ep]
NAME OF DRIVER |Asm*n::'-.re 4 N .Jpqcmn mA lukhan
NRIC Iik, ({Lﬁ["’ﬂ,}‘jﬁm . ﬁ.nyPascengen b))
DATE OF BIRTH T I% '
OCCUPATION {Outdnar| f nl:ll:uﬂr
DATE OF DRIVING PASS 07 W ] %{{5
GENCER Male |/,  Female
CONTACT NC. | & ﬂ‘”-“ff"%bffre Home: o
ADDRESS a2 “Toao 1ﬂﬂhHﬂﬁ| [l %[?. AW FETE0F
DRIVER HAVE ANY OWN VERICLE NO / If yesReg No: i ey
RELATIONSHIP B mployesy/ If No:
WEATHER CONDITION [ Raining / Other;
ROAD SURFACE ry ¥ Wet / Other:
ANY INJURIEES Nol / 'f yes: Who? a
CONTACT NO.
POLICE REPORT Nol/ I yes Where?
VEHICLE B NO. CLy IDbJH Any Passenger:  Yll|
NAME
CONTACT NO.
VEHICLE C NC. Any Passenger: N
VEHICLE D NQ. Any Passengen
WEHICLE E NQ. Any Passenger;
VEHICLE F NO. Any Passengar:
ANY WITNESS

WITHNESS CONTACT NO.

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP NEW HOCK TECK MOTOR PTE, LTD.
. 1 Kaki Bukit Ave 5, Bk C #01-43
Sutobay@Kaki Bukit Singapore 417823 a
TEL MO TEL: 6747 59241
CONTALCT PERSON Reena/ Sukyi
FAX NO. FAX: 67417276
EMAIL

reena@nhtmotol r.com...

| ] 'l;aarﬁi'ﬁ@-r?w_tmnmr.:am [

—_—

| e




WORK PERMIT

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

Employ el

SIGNMECHANIC PTELTD

Nare

HOSSAIN MD LUKMAN

Wolrk Parmit Mo, Sectol

0 62645431 CONSTRUCTION

= P
AT T

VISIT PASS

Immigration Regulations

13 04-2018

MName
HOSSAIN MD LUKMAN

Cownload SGWorkPass
App to check status

=1

2 : G8196155M
= ‘-b-‘,"‘-"‘% _
i .Z 7 \‘:\\\\\Q 1ate aof Birtt gy
4 W 05-01-1983 M
L \'qu‘\\ ..\|
T SN ‘Nationaiit
..rfr:," Ay =, oA \.‘_\: e ¥
N, BANGLADESHI
77" MULTIPLE JOURNEY VISA ISSUED [W]

= ° YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
= OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

L T
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Birth Date: 05 Jan 1983
lssue Dale: 21 May 2018

IR

AR

R

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3 Motor cars with unladen weight =< 3000kg with =<7 21 May 2018
passengers, exclusive of driver: and other motor
vehicles with uniaden weight =< 2500kq

NP 428A ”m

|

i i
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CHINA TAIFING CHING TAIFING INSURANCE (SINGAFORE) ATE. LTD Sk
T Rea B> HEERIAIREE R oh
ANDOSSA
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Servicing Agent: l.vu:rh:u Yelmces I."I'hlL?'-Fagv Risks 2na Campersal on. s Chapler 185)
; | -Farly R ion ) i
Cowell Insurance Agency e Vehcss (TP Reks aro Campercobor s 196
Pte Led | tel..6338 2502 Moior venicies | Trrd-Pary Risks) Pues 1958 (Malaysis ORIGINAL

Engine No :ZDI0ZE0426K

/ILLLn_x_ﬁ;E_B_um_Enn” £00-09
contactus®cowell.com,sg w

GERTIFICATE Mo DMOVSHI0EE2 71801 Chano: INLSC2F2Z0801641

1 irdex Mark ang Regsdnaton GEBSB0SH AUTOSAFE
Mamaer of Vehice m————===

& harmaol Poboctpioor SIGNMECHANIC PTE LTD

i Effeciive date of ihe O arent ef
:F'E::'r-.;:l:':E o The gulp::l.-l;-rﬂtl.hr: F‘mgu atank 15 pecember 2018 EXCESS SeLt T voovvvnrininncrnrininv,y SSEW 00
Dzt o o) Enacts st EX ON WINDSCREEN ... \uuierucionennnas 58100.00

H 4 Ddle of Expray v Insuran ce 14 Deceshar 2019

5 Persons or Classes aof Parsors et hed s deve”
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing or other Taws or
regulaticns ta drive the Motor vekicle or has beer 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 drivs ng the Motar vehicle.

& Limitalors &g 1o ssn*

(1) use in conmection with the Policybolder's business.

(2) use for the carriage of passengers (other than for kire or reward} in connection with the
Policyholder's business,

(3} use for social, domestic or pleasure purposes,

The Policy does not cower,

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled wvehicle. |

HIRE PURCHASE CO. | TAN CHOMG CREDIT PTE LTD AS HP CWNER
" Limitarinns renmered \noperaive hy Section 8 of the Molor Vehives [Thirg-Femy Risks a0 Compensation) Ac (Cheoter 153
i amd Soztion U5 of the Road Tronspod Azt 180T ddolayms), aro Aal to be nciutod uedor those Readnos

II'We hereby Certify ihat e golicy 1o which ihis Cerificate relates is issued in accordance with the
provisions of the Motor vehieles (Thind-Party Risks ard Compensation) A {CGhapter 189 and Pan IV of the Road
Transpan Acl, 1887 (Malaysia)

Please see raverse [ar SHINA TAIPING INSURANCE (SINGAPORE| PTE LTD,

lssumtt By, cewELl INSURANCE. (AGENCY) PTE LTD r——
Aulharisad OMear “ Aulhorsed S gnaton

2 Anscn Rogd 816-00 Sprng eal Towe) Singepore 079909 Tel 86 £111 Fan: 0225 3580 Webste: wwvw &g cntaimng com



