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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flpase report correctly the details of the accident 10 speed up the claims process

Z. This Form musi o completed Dy the Policyholder and/or the Authonsed Driver.

3. Infermaton provided mus! be as truthful and accurale as possibbe. Any wiful misrepresentation or withalding of material facts may allew insurance companias bo
repudiate policy liability,

4. The ssue and acceptance of this Form by insurance companias 1§ not an admission of policy liability an the part of the insurance companias.

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

&, This report will be forwarded by the insurers of the GlA Recorgs Management Centre astablished by the Ganeral Insurance Associabon of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by inferested paries,

7. By the lndgement of this repor 10 the insurars, you hereby consent to the archiving of this repod at the centre and 1o coples of the report being made avallable
aforasaid

ACCIDENT STATEMENT

Date Of Report 11/04/2019 14:51
Date OFf Accidant 10/04/2019 14:50
Exact Location Of Accident BARTLEY RD EAST EXIT UPP PAYA LEBAR RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ1084X
Insured/Policyholder
Name Of Registered Owner BL CONSTRUCTION PTE LTD
Co Reg Mo 2014082982
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-91878832
Alternative Phone No OFFICE-21878832
Vehicle Particulars
Manufacturer TOYOTA
Model DY MA 150 SMT

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NG

Policy Mumber AVCPSBO034581900
Cover Note Number

Driver

Mame of Driver JUWEL KABIR EMDAD HOSSAIN
Passport No/FIN GESD304TR

Date Of Birth 01/05/1984

Occupation OUTDDOR

Date Of Driving Pass D3/0312015

Driving Experience 4 YEARS AND 1 MONTH
Gender MALE

Mabile Number {LOCAL) +65-84379874
Fax Mumber

Contact Mumber OFFICE-84379874

EMail Address NOEMAIL
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10 LORONG 14 GEYLANG
#04-06 WING FONG COURT

Postcode 398822
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any :njured conveyed to hospital by NO

ambulance?

Was any other matenial or properly damaged? YES

| havaf been approacr_'lad by unkﬂuwn_person[sj NO

soliciting/eflaring accident claims assistance.

MNumber of Passengers (Including Driver) 2

ol i) NAME: © MAHMUD WASIUDDIN

GENDER; : MALE

Details of Police Action

Was the accident reported fo the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom¥

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FODTAGE WITH DRIVER
Was there any audic recorded? MO
Vehicle Registration Number EETOOOT

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature OFf Damage
MNo. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGJES1ED
Vehicle Make/Modell!Colour

Details OF Properties

Wehicle Category PRIVATE CAR
Marme of Driver

MREIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo Of Passenger (Including Driver) 1

MName JUWEL KABIR EMDAD HOSSAIN
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicla? GBJ1094X

Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 2
MName MAHMUD WASIUDDIM
Approximate Age

Imjuries Sustain BODY
Injured person in which vehicle? GBJ1094X
Wera seat beltz worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be compl the P Ider and/or the Au
Information provided must be as trughfyl and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allaw (nsurance companies to diate policy liahility.

. The issue and acceptance of this Form by Insurance companles is not an admission of policy lizbility on the pant of the insurance
companies.

&. Any falsere may be referred he Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted ta collect, use,
disciose and/or process my personal data/personzl information set oul in this {form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclote and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident lall insurers] who have Insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyer s/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such 2s the pelice), for the purposels)
af:

li} processing, handiing and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating ta the claims;

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

{Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering. 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 Imsurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

[c} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used to complle 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:

{if toallinsurers andfor any other third parties that assist in evaluating, irvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

%@,V,

Palicyholder's Si[“tme

Diriver's Signature Report:ng Ccntr_o-ff el's Signature

Date & Time: {If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

yilars are true in every respect.

/O%’_“

Palicyholder's Signatvre . Driver's Signature Reporting Centre P B
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo



‘H_.H"!ehh:le No. o ff’. “"f,i"l' ¥ Model | Make Tu-lfca'fa iXJIT&F- ‘
Date of Accident 1o JeH| 1Y .

Time of Accident 4 52 "HRS -

= " il 4] A‘[CJ

Location of Accident Rartleq  Kead Sal exit lpesr Faga Leber ke

Exact purpose use during accident rCﬂiM‘f,_p-'F lised i / N
Name of Owner | BL (Gustruetsea Me  I3d

 Telephone No.

H/P: 7187 $£32 ‘Home: Office :

INRIC Jeihe8298 2.

Address TE3C |, fugy Me Gz Ave £ Xog-30, Nerthgles & AMK (g)sél ¢
Claim type OD < THIRD PARTY ) REPORTING ONLY

Insurance Company Alled  tertd - B
Type of Coverage ffqmgrehensiueﬁ_‘) Third Party Third Party / Fire /Theft

Policy No. AVCPSR ee ‘rrlr_ﬂ'.‘i{ |58 C

mme of Driver

Aﬁﬂove If No,

 Babee  ©€mdad Hc gLar A -

Jue ]

NRIC G ése3cHTR . Any Passengers : el (MY

Date of birth i Jss| 1€ 4. K
Occupation —“'ﬁ_lfh:l_e-éi:__“_“) /  Indoor

Driving License Pass Date 3 [t2 [ 2e.$

Gender “IMale Y Female

Contact No. H/P : 437 9874 - Home: B Office :

Address 18, lor 1% (egbnn F04-0¢ , oy (T Gurl (€)37€ ?11.
Driver have any own vehicle «(No, O If yes, Reg No. [ [ e
Relationship {ﬂlo?ae, . If no, state

Weather condition fE[ear_H\) Raining Other

Road Surface 4 Dry Wet Other o

Any Injuries 'No, r’fffp-_es_“\.l.l’ﬁn?

Mame And Contact No.

Tuwe! Kebtr  adal Hossaza ﬁe;r 137 K14 )

Name And Contact No. mahmm] Wasi ek B (H ;F ﬁc&ﬁ’ 3‘["‘1“4) ]
Police Report CINoN If Yes, Where? _

?ehicle B No. B B EE Teeo T Any Passengers: A~ &

Name of Driver Contact No. :

Vehicle C No. €6 &1 6D Any Passengers : M 1) |
Vehicle D No. o Any Passengers : '!
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : ]
Witness Name A4 Witness Contact : M- P '
Accident Portion o _£ ?f;m-f .¢nd" ."‘Eénfu_ Fin fze s

Camera Recorder ﬁ_e_sJ No =
Email Address o '
PARTICULAR WORKSHOP N € ~
CONTACT NO. 6842 0051 / 67440510 ]
CONTACT PERSON HuiXer _"
FAX NO 6741 0510

weoRksHol Empil ACDRESS

=alds @ nS(- m- 53




REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED TO DRAIVE VEHICLES IN THE FOLLOWING CLASSIES) |
. EFFECTIVE DATE
Class 3 Melor Cars=< J000kg with ==7 PaASengers. exclusive 03 Mar 2015
S0k

ol the drivar: and othor motor vehiches == 2

e P

‘m Licence Mo: GES0104 'ﬂ"‘

{' WORK PERMIT

Empiloymant of Foreign Manpower Act ({Ghapter §14)
Aepublic of Singapore

BL COMNSTRUCTION PTE LTD

EABIE JUWEL

D 532087450 CONSTRLCTION

O

VISIT PASS

mrmigration Regulations

KABR JUuwEL
GESD3DATR
01-05-10484 M
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Dawnioad SGWorkPass
App to chack stats

YOU A 7O SURRENCER THE CARD WHEN IT 15 © ANCEL L El)

CARD 1B ISSED TO YOu
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COMMERCIAL VEHICLE (SCH 1) MZ300/C
N &B

CERTIFICATE OF INSURANCE A4565D2

Cow, Type: C
THE MOTCR VEHICLES (THIRD-PARTY KISKS AMD COMPENSATION) ACT (CAP |89 OF THE REPUBLIC OF SMGARCRE

THE RIDAD TRAMSPORT ACT 1997 OF MALAYSIA RUKSBSE
THE AGREEMENT BETWEEN THE MINISTER FOR FINANCE (SNGAPORE) AMD THE MOTOR INSURERS BUREAL DF SINGAPORE DWTED 12 FERALIARY 1975
THE AGREEMENT BETWEEN THE MINISTER OF TRANSPORT (MALAYSIA) AND THE MOTOR INSURERS' BUREAU OF WEST MALATEA DATED 15 |AMLARY 1948
ANLY SUBSSCIENT REVISIONS TO THE ARCVE ACTS AND AGREEMENTS

AVCPSBO094581200 Chalo:JTFATISYI0K212222
CERTIFICATE Mo.

1. Index Mark and Registration GET 1084 X
Number of Vehicle

B BL CONSTRUCTION PTE LTD

2. Mame of Policyholder

3. Effective Date of Commencement of Insurance 02 January 2013
for the purposes of the Qrdinance

01 Januvary 2020
4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive® {For certificate references MX1 and MX4, see overleaf)
ANY PERSOM WHO IS DRIVING ON THE FOLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licansing or other laws or regulstions 16 drive the Maoter Vehicle or has been so
permitted and is net disqualified by order of a Court of Law o- by reason of any eractment or regulation in that behall from driving the Motor Vehice

#And provided further that the Metar Vehicle is registered under the Road Traffic Act and its registration undear the Road Trafftc Act has not been
cancelled at the time of the accident loss or damage.

6. Limitations as to Use® (For certificate reference MX1, see overleaf

A, USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

B. USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD! IN COMNNECTION WITH THE
POLICYHOLDER'S BUSINESS,

C. USE FOR BCTIAL, DOMESTIC AND PLEASURE FURPOSES.
THE FOLICY DOES NOT COVER :

1. USE FOR HIRE OR REWARD OR FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
2. USE WHILST DRAWING A TRAILER ZXCEFT THE TOWING OF ANY ONE DISAELED MECHANICALLY PROPELLED VEHICLE.

Estimated vValue i MAREET VALUE WITH COE/PARF
Hire Purchase Owner : MAYBANEK
Type of Cover : Comprehensive

Limitations rendered inoperative by Section 79 of the Road TrafMc Ordinance 1958 (Malaysia) or Section 7 of the Motor Vehicle (Third-Party Risks and
Compensation) Ordinance | 960 (Republic of Singapore) are not to be included under the headings.

IPWE HERERY CERTIFY that the palicy 1o which this certificate relates is issued in accordance with the provigons of Part 1V of the Road Transpart Act
987 (Malaysia) and The MaotorVehicles {Third-Party Risks and Carnpensation) Act (Chagter | 8%} (Republic of Singapore)
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