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BMA4 15055885 / Malional Assessmant Centre Serdcas - Bukil Marah
ENTRY DATE & TIME: 0T/05/2019 14:13
SUBMITTED BY: AOSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claima process,
2. This Form must be completed by the Palicyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla, Any wiltu misrepresentation or withalding of matar

repudiate palicy lability,

4, The issue and accaplancs of this Form by Insurance companies is not an admission of policy liabilty on the part of the

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

&. This report will be forwarded by the insurers of the GlA Records Mana

archiving and that copies of this report will, for a fee. be made available upan application by intarested parties

7. By the lodgement of this report to tha insurers, you hareby consant

aloresaid.

Date Of Report
Date Of Accldent
Exact Location Of Accident

ACCIDENT STATEMENT
O7/05/2019 14:13
08/05/2019 10:30

JUNCTION OF ERAS BASAH ROAD/BENCOOLEN STREET

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number GBB2829D

Insured/Policyholder
MNarne Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action ta be taken
Vehicle Category

Insurance Company

Marne of Insurance Company
Type Of Coverage

Fleat Policy

Faolicy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

JAYSTONE HOLDING PTE. LTD.
201627605W
JASON@PRIMASEAL.COM
(LOCAL) +65-87422433
OFFICE-87422433

TOYOTA
DY MNA

WORKING PURFOSES

MO

REFPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

5104661239

ISLAM MOHAMMAD AMIRUL
G2620676L

11/03/1995

OUTDOOR

21/07/2018

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-87422433

OTHERS-87422433
JASON@PRIMASEAL COM

MEUrance companses.

ial facts may allow insurance companies o

gement Centra astablished by the General Insurance Aszaciation of Singapore {GIA) for

13 the archiving of this repart at the centre and 1o copies of the report being made avallable
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNurmber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Propearties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

ND.22 GEYLANG
LORONG 26

339683
NO
PAID DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

MO

NO

NO

YES
MO
NO

SKDe02sT
MERCEDES BENZ

FRIVATE CAR

SANJEEV MAGOTRA

90886255

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.

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

6. 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 coples of this report will for a fee be made available upon application by
interested parties,

7. 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,

8. 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/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (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;

(i} 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 lincluding 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 cover 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(€]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of singapore, far one or more of the above Purposes.

{d]  my Personal Infarmation 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,

{e) theinformation so collected under Id} above may be shared / disclosed:

(il 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

i) for complying with requirements under any regulations, laws or court orders,

Aed  odds

T

Policyholder's Signature Driver's Signature )cﬁrting Centre Personrel's Signature
Date & Time: M

(If driver is not the policyhalder) MName: VB/
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
A - 68528 D
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Pahcvhnldw Driver's Signature Rep-ortmg Centre Persnnne Signafure l ’ 2

Date & Time; {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:



Jaystone Holding Pte Ltd
Reg No: 201627605W

1090 Lower Delta Road #03-07
Singapore 169201

Tel: =65 6653 A215

Letter of Authorisation

Date: 06 May 2019

Dear Sir/Mdm ,

This is to certify that Name: Islam Mohammad Amirul ID: O 64520366  was

authorised to drive the vehicle GBB 2829 D on the day of incident.
Ty b

Name: Kuah Kian Boon Jason
Position: Manager
Company: Jaystone Holding Pte Ltd
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ACCIDENT STATEMENT

AcciDenT DATE( D€ / 05/ 3019 JODMMAYYYY), TME:(_ € 3O J(HHMM)
 Junchon o Baas Bdab nd  tevicostan St

LOCATION:

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: ak8 2824 D
BJINSURANCE COMPANY: NTU( INComEg

cIPOLICY NUMBER: __ S04 661 29

dJPOLICY TYPE: {COMPREHENSIVE THIRD PARTY FIRE &THEFT

8)MAKE & MODEL;___ ToYoTA (Y _
(ITYPE:{SALOON / COUPE / MPV /V AN MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE [ COMMERCIAL MOTORCYCLE) .

h]PURPOSE OF USING AT ACCIDENT TIME: WoRk
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YESANO]
IF NO, PLEASE STATE [THIRD PARTY CLAIM [REPORTING cwm‘
2.. INSURED / POLICY HOLDER
AINAME:_JUBYSTONE HoLong PIE t70 (MALE / FEMALE) /
B)NRIC/FIN/P ASSPORT: CONTACT, fT %22 433
C|ADDRESS; (27D (owtk_ o617 fohD & o3-07 Sinanp ceg

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Qs of saven, 23, DRIVER :
f."m.:jug-P 4 -ﬂéa G)NAME;_(SCAM MOHAMMAD A kL MALEY FEMALE]
T 1R bINRic/ANPASsPORT:_O G52 4388 CONTAGT:
'C__} c)ADDREsS: 31 OelLang LLR 24 P
P uli7)

"dIDATE OF BIRTH: (_L(_/ 03 / [4TY yioD/mmsvyyy)

&) OCCUPATION: (INDOOR AOUTDOGR)
HDOTE oF DRIVING 21 ]e}[20:é
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: AuTHoA 74D DA,
5. G]WEATHER CONDITION: (CLEAR / RAINING / OTHERS. /L EAR I
bJROAD SURFACE: (DRY / WET / OTHERS - DRY |
6. WAS ANYBODY INJURED (YES '
7. Q)REPORTED TO POLICE (YES {NO]
IF YES, PLEASE STATE WHICH POLICE STATION:

3 8. THIRD PARTY VEHICLE
Mo of pasceager @) VEHICLE NUMBER: ___ SEO QUL 8 T MODEL: MZRe4DEA

i Inclucling deiver) D) DRIVER'S NAME__MMWJIEEU MA hoTRA
( 1) 7 ) NRIC/FN/PASSPORT: CONTACT:_708% 6188

7. THIRD FARTY VEHICLE

R d] VEHICLE NUMBER; - MODEL:
ae PRI o) DRIVER'S NAME:
Clnduding, drivar) | NRIC/FIN/PASSPORT: CONTACT:.

:‘éh’ia'ﬂ = \}mm@ ?ﬂM}m:. i
\IDED |




*'. WORK PERMIT

Empioymuant ﬂmm IChapter 814} .

Emptoy e
PHAMA SEAL WATERPROOFING PTE LTD.

REPUBLIC OF SINGAPORE

Maing

1ELAM MOHAMMAD AMIRUL

Work Permil He. Bt |2

O 84525366 CONSTRUCTION

& ﬁ

A

VISIT PASS ks S
. Immigration Regulations ™ e A e e
. -, - YOU ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASSIES|
ISLAM MOHAMMAD | N | .
ANRLIL Class 3 L o S5
- T O CArs with Uniaden weight a< 3000k with =< 7 21
N — e i B 1 Jue 2018
s PR nﬂtu ‘h.qm Vehicles with unlldewn‘k:gh'lh‘::' 55'3’02’;""' e
Date of Brth Sau i r;il'l E
M-03-1995 M e
sty I
= BANGLADESH

== MULTIFLE JOURNEY VISA 1SSUED [B] oty o

g
YoU ARE TO SURRENDER THS
O KAS EXPIRED, O WHEN A NeW CARD 18 BSUCE T VLT

LT, - il

272 = j&i’hg 26Loyon il




{f Income

mooe differsn

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES. 1955 (MALAYSIA)

Certificate Number - 51046617238 Cavaer : Third Party, Fire & Theft
1. Index mark and Registration Numbar of Vehicle ¢ GBBZB29D
Chassiz Number JTFATISYZ0K200256
2. Mameaof Pelicyhalder IAYSTONE HOLDING PTE. LTD
3. Effective Date of Insuranice 22 0ct 2018
4. Expiry Date of insurance 20 New 2019

3. Persons or Classes of Parsons antitled to drives
la] The Policyhaolder.
[B) Anyother persen whois driving on the Folicyhelder's order ar with his/her permussian.
Provided that the person driving is permitted in accordance with the llcensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is nat disqualified by arder of 2 Court of Law or by reason of any
snactment or regulation In that behalf from driving the Mator Vshicle
& Limitationsas to Use#
(3) Use far social domestic and pleasure purposes and in connection with the Policyholder's business or profassion.
[b} Lisefor the carriage of passengers ar Boods in connection with the Palicyhoider's business.
This Policy does not cover
(al Use for hire or reward
(b) Use for racing, pace-making, reliability trial or SpEEd-Tasling.
lcl  Use whilst drawing & trailer except the towing of any one disablad mechanically propslled vehicle,

# Limitations rendered inogerative by Saction 8 of the Mator Vanicle (Third Party Risks and Compensation|
Act [Chapter 185) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not 1o be included urider thess

headings.
EXCESS [SECTION 1) N/A
EXCESS [SECTION 2) T
INSURE WITH COE ; YES
HIRE PURCHASE COMPANY ETHOZ GROUP LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates i ssued in accar garce with the grovisions of the Motor
Vehicles {Third Party Risks and Compensation] Act [Chapter 182) &nd Part IV of the Boad Transport Act, 1987 (Malaveia)

Agency NET LIMK COMMERCIAL PTE, LTD. (00000615136)
Date of Issue ¢ 22 0ct 2018 09:57 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

P /

Authorised Officer Chief Executive

Countersigned By:




