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WA 19162081 § National Assessmant Ceriro Services - Ui
ENTRY DATE & TIME: 0%'1 272019 16:51
SUBMITTED BY: Law Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the defails of the accidont lo speed up the claims process.

#. This Form must be completed by the Policyhelder andior the Authorised Driver,

3. Informalion provided maest be as ruthful and accurate as possible. Any wilful misrepresentation o witholding of matearial facts may allow insurance companies to
repudiate policy liakility,

4. The issue and acceptance of this Form by Insurance companies is not an admission of poficy liabllity en the part of the insurance companies.

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

6. This report will be forwarded by the msurers of the GIA Records Management Conre established by the General Insurance Association of Singapore (GlA) for
archiving and thai coples of this report will, for a fee, be made available upon agplication by inerested parties.

7. By the lodgemeant of this repor 1o the insurers, you hereby consent 1o the archiving of this repont af the centra and 1o copies of the report being mada available
aforesald.

ACCIDENT STATEMENT

Date Of Report 0912/2019 16:51

Date Of Accident 0B/12/2019 16:45

Exacl Location Of Accident PIE TWDS TUAS B4 KPE EXIT
Country/State of Loss SINGAFORE

Vehicle Registration Number GBCT7840G
Insured/Policyholder

Mame OFf Registered Owner MEIDA CONSTRUCTION PTE LTD
Co Reg No 2008191530

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-96346716
Alternative Phone No OFFICE-62B77573
Vehicle Particulars

Manufacturer ISUZU

Model -

E;?Lf:;z;s;ﬂior which vehicle was being used al COMMERCIAL

Are you claiming under your own insurance policy ND

for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company TORIO MARIME INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHEMSIVE

Fleet Policy MO

Paolicy Number 19-MX009968-R05
Cover Note Number

Driver

Name of Oriver KABIR MD HUMAYUN
MRIC Mo Ga422210X

Date Of Birth 25/11/1986

Ccoupation OUTDOOR

Date Of Driving Pass 01/08/2017

Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 4 MONTHS
MALE
{LOCAL) +65-81400323

NOEMAIL

Page 1 of 13



Address 266 SERANGOON CENTRAL DR #05-255
Postocode 550266

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver'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 injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I h'c_we_ been appmacl‘_led by upknuwn_p&rson(sﬁ N
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please statle which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLWaE228U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company MName

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJe502C



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame KABIR MD HUMAYUN
Approximate Age

Injuries Sustain MNECK N BACK
Injured person in which vehicle? GBCTE400G

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

F'.a.grﬂnl’ﬂ



SKETCH PLAN VEHICLE NO.; GBC 340 (5
INSURER  : Tikis Moting
MPORTANT NOTICE DATE & TIME: 06/1202019 ({45 e

1 Pizase report correctly the detafls of the accidant to speed up the daims process,
This Form must be eomaleted by the Palisyholder and/or the Authorised Driver

Pt

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrsprasentation or withholding of matarial
facts may aliow insuranca companies to pepudiate policy lahility.

4, The issueand acceptance of this Form by insurance companies is not an admissian of palicy liagility on the part of theinsurance
companies.

5. Any falss reporting may b rafarred to the Police for investization.

6. The reportwill be farwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Assoriation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made avallable upon application by
interasted parties.

7. By the lodgmant of this repart to the insurars, you hereby cansent to the archiving of this repart 2t the centre and to coples of
the repart belng made availablz aforesald,

&. Consentundarthe Personal Data Protection Act [POPA)
| undarstand, acknawladge, 2gree and consent that;

la) My insurer, myworkshap and the General Insurance Assoclation of Singapors ("GIA") may/are permittad to collect, uss,
disclose and/or pracess my personal data/persanal Information set out in this [farm] and any other personal infarmation
provided by ma or possassed by my insurer [callectively the *Personal Infermation®] and disclese and transfer such
Parsonal Infarmation to &l Insurer(s) who have Insured vehicle(s) Involved in this accident [all insurer(s| who have insurad
vehicle(s} Invalved In this accident shall be collectively referrad to as the “Insurars”), the Insurers’ lawyers/law firms, the
nonatary Authority of Singanare and any ralevant government agency/authority (such as the palice), far the purposels)
af:
(I} processing, handling and/or dealing with my claims including the setdement of tha clalms and any necessary

invastigations relating to the clalms;

(i} Invastigating the accident and/or my claims;
[ifi] carrying out and/ar dealimg with my instructions or responding ta any enquirizs by me;

{iv] administaring my claims [including the mailing of correspandence, statements, Invaicas, reparts or noticestome,
which could Invalve disclasure of cartain personal data about me to bring about delivery of the same as well as an the
extarnal cover of envelopes/mail packages); and/or

{¥] complying with applicable law In administering, processing, handling and/or dealing with my claims.(callectively te
*Purposes”)

(B} all Insarer(s) wha have insured vehizlals) invalved in tnls accldent and tha insurers’ lawyars/law firms, may/are permitted
ta cellect, use, disclase and/or process my Personal Infarmation far one or more of the abave Purposes; and

{e} my Personal Infarmation may/can e disclosed by any af the Insurers and/far GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be stted outside of Singapere, for ane or more af the abaove Purposas.

{d)  my Personal Infarmation will alsa ba collacted and used to compile claims hlstnﬂ.r far the purpase of fraud datectian,
invastigation and management In prasent and all future claims.

e] thainformation so collected under (d) sbove may be shared / disclased:

{il toall insurers znd/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulztors, law enforcement and government agencies 25 reasanably required for the purposes stated, ar

(i} forcomalying with regquirsments under any regulatians, laws ar court orders.

Aaporting Cantre Persannel’s Signaturs

Drivar's Signature
Date & Time: (IF drivar i1 not the palicyhaolder) Mame:
Date & Time: PRICSFIN Mo



IMETCH PLAN
A —Gfe 78 vodr
B = Siw &226¢s
. aeBYESo

PR Tont rans BEioRee iRe Gk

I i 1
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

r
{.?ﬁrw L Ll log 2ol 4 Gt BV aual, G aSh T was

1[-“_.&: - ‘-} ) A Fi Ty .'_-,f.._}_.r T a0 e “F bt e g n’ﬁﬁp{ w -W
= I
]/JAEJM' S £t 1 Ll 8. Caaiesd C dane Fian in
r. » Véacde ‘¢’ Ed Bk oty bettuill Al Coniis . TR s

ool bt i Wleatete YA -

Mot ; Please nots thal your [nsurer may have 14days Time Frams for you to submit an Own Damage Claim

undar your own compreheansive policy. Pleass chack with your policy far more infarmation.

L £

DECLARATION __

<o

- k¥
7 Polinyholder's Sgnaturs Orlusr's Slg:‘{‘_l_,'-‘gr REparting Cantra Parsgnnel's Signature
Qate & Tirme: | drivzr I3 nat the palicybaldar) Mame:
Dara & Tima MAICIFIM Ma

{ ) Claim Cwn Palicy { | Claim Third Pacty ¢ ]Raparding Only
f 1 Chaim ODITP st othar warkshop | J




Date of Accident

Accidant Place

Vehicle Rez. No (Car plate Na.)
[nsurance Company

Mame of Registered Qwner

ID of Registered Owner

DRIVER'S Name

DRIVER'S Date of Bicth
Relationship bet. Dwner & Dejver
DRIVER’S Address

DRIVER’S Contacl Mu/ Alt Na,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reparting Type

L D ambe JoigAccident Time: Ll (H-HR-FORMAT)

Pic T, Toee hele \WE Ext

_Gee Aot Vehicle Make/Model:  dyteaf TS NHORC
! Tulliin M&-rlm Policy Mo. [ - MXDSa63-ROS

:@ﬁy![ﬂdividual IMETIDA ConSTRYc T Iony PIF LTD

: Co Reg No:_eaf (97530 Qwner’s NRIC No:
:Co Contact No: 62849432 Owner’s Contact No: 9634 €F1£

Vo e ey Huscps DRIVER'S NRIC Mo fryu 22219 %

! dsfuf age BRIVER'S License Pass Datz_| Aot 01t

: Spouse \ Pacents \Children) Sibling \ En@ycc\ Others:
L Qovangrn Certiad Drive 4105-258(5) Eox g
) Ay 0323 3

: INDOOR 'EO@ZJDR {2g. working inside or outside of an ofc)

AEIDN @SIVEGNE T _cord 56 ] Fraesbech @ nsciels Covi9.
7 "
: CLEAR & DRY '\ RAINING & WET \AFTER RAIN & WET

S Reporting Only | Ciufn@;? Parte | Claim Own fnsurance

Nymher ol Passengers (including Driver). I Passenger Name: Gender; M/F
Was the accident reported to the police? YES EE} Passenger Name: Gender, M/F
Was there any viden Capturad by car camera, YES @ Any Injuries: YES / NO Injured Name: _ Mici<

Injured Name: __B4< k&

Exact purpase for which vehicle was being used at the time of accident: Private use \ Work fiirnase

Other Party Driver's Particulars (if anv)

Vehicls Reg No: Sl R32 8

Veticde RegNo: (™8 fegac

YVehicts Make Muodel;

Yehicle dMaketiviadsl;

pams DRIVEE.

I Mo, DRIVER.

Mame DRIVER:

I ba. DRIVER

PRIVER'S Contazt & add

DRIVER'S Contast & add;

Other Party Driver's Particulars {if any)

Wehicls Rey Ma

Vahicls Makehiods

Mama DRIVER.

—

Wehicle Reg Ma

Vehicle Maka Madsl;

Same DRECVER.

I da DRIVER

IC Mo DRIVER.

DRIVER SZontazt Boadd

DRIVER'S Contas & add




Tokio Matine Insurance Singapors Lid, .
[Eompary Beg Mo 197300006 G5T Rrg oo MJ00M0H020. 4|
20 McCaturn Slreel #09.00 Takla hiaie Ol Singapors 058004

T[A5)A2EY ANYY T (REYAZIY XG5 £ (AR A220 08098 T Imiuminklomarken comag W wwew inkiamarine eom

________ S TOKIO MARINE
:ﬂr::ﬁ::\l;ﬂ :::_,1. IMSLURANCE GROLP
Cerlifteate of Insurnnce FORM  MZ300

MOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CIIAPFTER 189)
MOTOR VEWICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1760

HOAD TRANSPORT ACT, 1937 (MALAYSIA)

MOTOR VENICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Palicy No.:  19-MX009969-R05 (Comin Vehicle Carry Own Goods)

1. Index Mark and Registration Number GHCTR40G Chassis No.: JAANHRESEDT 100036
of Vehicle
1. Name of Policyholder MEIDA CONSTRUCTION PTE LTD
3. Effective date of the Commencementof 0o BlLAR o 42 4270 AT P 8]
Insurance far the purposes of the Act
TAN INSURANCE BROKERS PTE LTD
4. Date of Expiry of Insurance 13/11/2020 /58 Aliwal Streel, Chenn Leann Building
Singapore 199896
5. Persons or Class of Persons entitled to drive* www.tib.com.sg
Any person who is driving on the palicyholder's order or with their permission. Tel: (65) 6742 6766 Fax: (85) G742 BEED

* Provided that the Person driving is permitted in accardance with the Licensing ar otker laws or regulations ta drive the Mator Vehicle or has been
so perenitted and i mot disgualified by order of a Court of Law or by reason of any ensetment of regulation in that behall from driving the Mator
Vehitle. And pravided further that the Matar Vehicle i registered wnder the Road Traffic Act and its registration ender the Road Traffie Act has
not been cancelled at tye time of the sccident loss or damage.

6. Limitations as fo use®

1) Use in connection with the pelicyholder's business,

2) Use for the camiage of passengers {other than for hire or reward) in connestion with the Palieyhalders' business.
3) Use for social domestic and pleasure purposas,

The policy does not cover:-

1) Use for hire or reward or for racing, pace-making. reliability tnal or speed-tesing,

2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

s Limitznians rendered inaperative by Section 8 of the Matar Fehicles (Third-Party Rirks end Campentation) Aet (Chapter 189)
and Section 95 of the Road Transpoer Act [#87 (Malayrial, are 2o o be ineiwded under there headings.

We bereby certafy that the Policy to which this Ceriaficets releies i2 imueg (5 eccordimee with the prowision of the Matar Vebicles

{Third-Party Risks and Compensation) Act (Chapler 18%) acd Part IV of the Road Transpom Act, 1987 (Malaysia),

Flease refer to the Palicy Schedule for full deisils, 1erms and conditions of the insurance,

IMEORTANT NOTICE

This Ceniflicate is nod transferable. Duning its currency, if the tnsurance is cancelled for whatsoever reason, you mist retarn Use Certificats ta Tokdo
Marine [ngarence Sinllpa\e Ltd. within 7 days thereof or, if the Cerificale has been bast destroved, you must make a datatory declaration to that
effect. Fadure to comply witk this duty is an ofTence under Motor Vehicle (Thard-Party Risks and Compensation) Act (Chapter 159).

ARDITIONAL INFORMATION Account: 0755DDB
Insurance Flan: Comprehensive Approved Workshop Plan
Limit for total boss or thefl:  Prevailing Market Yalue
Pelicy Excess: Own Damage Claims SGD 500
Windscreen Excess SGD 100
| Financial Interest: DBS BANK LTD

Toklo Marine Insurance Singapore Lid.

-

Authorlsed Signature

User Nome;  Intermedlaries from TH O Printed  0%10/2019
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