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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Thig Form must be complated by the Policyholder andfor the Authoriged Cirver.

4. information provided must be as ruthful and accurate as possible. Any wilful misreprasentaton or withokiing of materal facts may allow INSUrANCH CHMPpanies 1o

repudiate policy Babifity

4. The issue and accepiance of this Form by msurance comaanes is nol an admission of policy liabdity on the part of the insurance companies
5. Any false reparting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemeani Centra establishad by the General Insurance Association of Singapore (GIA) for
.rlr\chln.rlng and that copies of this repor will, for a fee, be made available upon application by inlerested parties

7. By the lodgemeni of this report to Ine insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

04092018 15:37
03092013 1810
AMK AVE 10 TWDS AMK AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Vehicle Registration Number GBH271T

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state acticn 1o be taken
Wahicle Catagory

Insurance Company

Mame of Insurance Company

Type Of Coverage

Flest Policy

Policy Number

Covar Mote Mumber
Driver

Marme of Driver
Passport No/FIN
Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

DP PLUMBING & SANITARY SERVICE PTE LTD
201202340W

NOEMAIL

(LOCAL) +65-80178187

OFFICE-90178187

MISSAMN
CABSTAR 3.0 5M/T ABS 20R 2WD EURO 5

WORKING

8]

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMYCO0000TS30-00-000

SIKDER MOHAMMAD RASEL
G2656323U

19/01/1992

OUTDOOR

18/05/2018

1 YEAR AMD 3 MONTHS
MALE
(LOCAL) +65-87750243

OFFICE-87750243
NOEMAIL
Page 10of 17



Address

Pastcode
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 Conditions

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.

Mumber of Fassengers {Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes Flease state which Police Station

Police Station MName
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190903/2190,
Attachment(s)

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

4001 ANG MO KIO INDUSTRIAL PARK 1
#01-09 ANG MO KIO INDUSTRIAL PARK 1

569622
¥ES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
18]

YES

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY"

SINGAPORE
TEL NO:; 1800-28495899 - FAX NO: 63318583
WO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKOQa220J

PRIVATE CAR
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Mature Of Damage
Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 lizhility an 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
Assaciation of Singapore (GIA) for archiving and that copies 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)
I understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infermation”) and disclose and transfer such
Personal Infoermatian to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposas)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) 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 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) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

lc) my Personal Information may/ean 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, for one or more of the above Purposes,

{d) my Persenal Information will alse 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 (d) above may be shared [/ disclosed:

(i} 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

(ii) for complying with requirements under any regulations, laws or court arders.

gASEL

L fi
Policyhalder's Signature Driver's Signature Reporting Centre Fer;#r*néiﬁmnature
Date & Time: [If driver is not the palicyholder) Name: i \{

Date & Time: NRIC/FIN No.;




SKETCH PLAN

i
Fol

]

A-AoHg? T
gt 3

A AW

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|

DECLARATION
I/We declare the forégoing particulars are true in every respect.

CASEL %

Policyholder's Signature Driver's Signature Reporting Centreftrsnnnel's Signature
Date & Time: ({If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SINGAPORE
% POLICE FORCE

Falice Station Of Origin:

Rochor N.P.C
11 Kampong Kapor Road SINGAPORE

208678
Tel Mo: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

L

90903/2

1 218

IRHRIY

1of3
Report Mo, /201909032190

Date/Time Report Made: Vide Report No.; | Station Diary No.;
03/08/2019 23:12 _':' 203 R
Informant's Particulars

Mame of Informant: Address:

SIKDER MOHAMMAD RASEL

ID Type / ID No.: Contact No.: B

FIN NO / G2656323U Home/Office: Mohile: 87750243
Nationality: - Email: .

BANGLADESHI

Sex: | Age: 1; Date of Bith: | Type of Informant:

Male | 27 | 18/01/1892 Driver " —

Race: Language: Institution / School Name:

“Indian
Cccupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry: 17/05/2023

General Information of the Accident :

. | Non-Injury Drink Date/Time of | Type of Location:
Type of Drive: Accident; | yellow box
Accident: No 03/09/2019 18:10 outside school |

— S R e gntrance !
Location:

Along Read 1 Traveling Toward Road 2
ANG MO KIO AVENUE 10
ANG MO KIO AVENUE 1

Along Ang Mo Avenue 10, near the yellow box coming out from Pathlight School, towards ANG MO KIO

AVENUET
Weather: Foad Surface; Road Speed Limit:
Clear o ) |Dry
Traffic Flow: | Traffic Control: Traffic Volume:
TwoWay B | Traffic Light - Working | No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
0 | No |
Details of Vehicle Involved e e e Ak i i ¥
Vehicle No. | Type Make  IModel  |Color | Condition | No of Passenger |
GBH271T | Lomy NISSAN CABSTAR | Blue Slightly 0
3.0 5M/T Damaged !
ABS 2DR |
2WD EURO
5
| SKQB220J | Car SUBARU SUBARU Gold Slighthy 1
| | FORESTER Damaged
2.0XT
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T/20180903/2150

Police Station Of Origin: 20f3
Rachor N.P.C Report Mo, T/201900803/2190
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2945999

'Details of Person Involved
Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver e
Name SIKDER MOHAMMAD RASEL ' 1D No. (526563230
Related Vehicle | GBH271T (Lorry) ' Contact No.| 87750243
| Hospital/Clinic | NIL B Class of | Class: 3
| Driving Date of Expiry:
| Licence & | 17/05/2023
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver i ; = e N o e L
Mame CHRISTABELLE ONG NING ! D No. 59349288
Related Vehicle | SKQ8220J (Car) Contact No.| 98573322
Hospital/Clinic MIL Class of Class: 3A
Oriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 03/02/2019, | was driving my company's lorry along the Ang Mo Kio Avenue 10 towards Ang Mo Kio
Avenue 1 while working. At the yellow box near Pathlight School, | was lane changing to the left when my
vehicle was hit at the side at the cargo carrying area by a the front of a gold car bearing registration
SKQB220J. Immediately | drove to the side of the road, turned on the hazard light, and stepped out of my
vehicle, the other driver did likewise. We exchanged particulars and the driver informed me she will make
a police report. The lorry's paint was slightly scratched on the right side. The car suffered damage to the
front bumper and headlight area. | am not injured and the driver and passenger in the car also informed
they are not injured.

My company informed me to make a police report as well for record purposes in case of any allegations.



SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208673

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

AR ARATRR AR

Ti20190902/2190

Jof3
Report Na. T/20190903/2190

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

~Signature Of Officer Recording The Report:
A
ASP JEROME TAMN

Signature Of Informant:

/ :zer":.rt_' {

Signature Of Interpreter:
Mot applicable

Date/Time:
03/09/2019 23:12

Officer In Charge Of Case:
TPI/GIA/J

Staff Sgt WONG SIEU LUI
Contact No.; 65476151

Classification Of Case;

Authentication. Stamp— T e e

h .
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e GREAT AMERICAN INSURANCE COMPANY

F A— UEMN: T15FCO029B GST REG. NO.: M80370081T
. 3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
P [T *“ SINGAPORE 039190
GREATAMERICAN TEL: +65 6804 6000

FAX: +65 6235 2616
IMSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Moo Yahicles (Thied-Pany Risks ard Compensation) Act {Chaptar 189) - Motor Vehicles (ThirdDParly Riosks and Compensation)Rules, 1980
Road Transparl Act, 1887 (Malaysia) Malor Vehiclas (Third Party Risks) Aules. 1959 (Malysia)

Policy Details

Certificate Numbar ¢ MOMVYCRR0027930-00-000 Cover : Commercial Vehicle (Comprehensive)

Policyholder Mame : DP Plumbing & Sanitary Service Chassis Number : JN1SC2F24Z20860587
Pte. Ltd.

NCD Entitierment SNl Engine Mumber o ZD30027001M

Hire Purchase © UNITED OVERSEAS BANK Registration Number 1 GBH2TAT
LIMITED

Pariod of Insurance ¢ From 14/03/2019 (00:00) To 13/03/2020 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitled to Drive

a)  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 licensing or other laws or regulations to drive the
Motor or so has been Vehicle permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

a) Usein connection with Policyholder's business

b)Y  Use for carriage of passengers {other than for hire and reward) in conection with the Policyholder's business
This Policy does nof cover:

a) Use for Hire and Reward

b)  Use for racing, pace making, reliability trial or speed testing

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under thase headings

Excess (Section 1) © BGD F00.00

Excess (Saction 2) PONIA
Windscreen Excess . 5GD100.00
ADDITIOMAL EXCESS : Please refer averleaf

Driver Details

MWamed Driver 01 . Any persons who is driving on the policyholder's order or with their permission
Mame of Intermediary :  Capstone Insurance Agency Ple Lid
Date of Issua o 21M122018

I'We hereby certify that the policy 1o which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Parly Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987
(Malaysia)

Signed for and on bahalf of
Great American Insurance Company

Authorised Signatory
abdan




