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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport wreu::l& the details of the accident 1o speed up the claims process.

2 This Farm must be completad by tha Policyholder andfar the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy lability.

4. The issue and accepiance of this Form by Insurance companies is nol an admission of policy liability on the part of the Insurance companies.

& Amny false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the G4 Records Management Cenfre esiablished by the General Insurance Association of Singapore (GIA) Tar
archiving and that copies of this reporl will, for a fee, be made available upon appiication by interesied parties.

7. By the ladgemant 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.

ACCIDENT STATEMENT

Date Of Report 12/02/2020 16:02
Date Of Accident 11/02/2020 20:00
Exact Location Of Accident HOUGANG ST 22
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GX4015Y
Insured/Policyholdar
MName Of Registered Owner Z3 CONSTRUCTION PTE LTD
Co Reg No 2HAAAXK225R
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-£899999299
Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150 D

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy MO

Palicy Number DMCPHO19-004898

Cover Mote Number

Driver

Name of Driver TAREK RAHMAN MONSUR ALI
Passport No/FIN GXXNK446T

Date Of Birth 01/03/1992

Occupation OUTDOOR

Date Of Driving Pass 18/08/2019

Driving Experience 0 YEAR AND 4 MONTH

Gender MALE

Mobile Number (LOCAL) +65-88451348

Fax Number

Contact Number OFFICE-BB451348

EMail Address NOEMAIL
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Address

Postcode 408571
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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Read Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
INumber 1_:r|‘ vshicles_s (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver) 10
Passenger 1 NAME:
GEMWNDER:
Passenger 2 NAME:
GEMDER:
Passenger 3 NAME:
GENDER:
Passenger 4 NAME:
GENDER:
Passenger 5 MAME:
GENDER:
Passenger 6 NAME:
GEMDER:
Passenger 7 NAME:
GENDER:
Passenger 8 MAME:
GEMNDER:
Passenger 9 NAME:
GEMNDER:

Details of Police Action
Was the accident reported to the police? NO

71 UB| CRESCENT
#01-08 EXCALIBUR CENTRE

: MALE

: MALE

: MALE

: MALE

. MALE

. MALE

: MALE

. MALE

: MALE
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If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TQ STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLWV4447K

PRIVATE CAR
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SKETCH PLAN

" IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)
7)

&)

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

This form must be completed by the policy holder and/or the authorised driver.

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

The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for in i

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.
By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples

of the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

I 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/or process my personal data/personal Information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer{s) who have insured vehicle(s) invaolved 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as police), for the purpose(s) of :

)] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ¢laims;

(1) Investigations the accident and/or my claims;

[y Carrying out and,/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively
the “purposes’’)

(b} Al insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for ane or more of the above
purposes,

(d) My persenal information 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 (d) above may be shared / disclosed:

(1 To all insurers and/ar any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

ﬂﬂ

(7 I

Policy holder's signature Driver's signature reporting centre p nnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

(3. kg

Palicy holder’s signature Driver's signature reporting centre persnrll':%s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance autherised reporting centre.

Flease report correctly on the detalls of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver,

ol

companies to repudiate policy liability,

LK

Any false reporting may be referred to the traffic police department for investigation.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhoiding of material facts may allow insurance

The lsue and acceptance of this form by insurance companies is nat an admission of policy lizbility on the part of the insurance companies.

Date of accident [1]02] 3020

(DD/MM/YY)

% ~00pm

Time of accident

(HH:MM}

Exact location of accident

H0Wgdng  Steet 3

DETAILS OF VEHICLE
Vehicle registration number GX Y5Y
Vehicle make and model oot funa
Type of vehicle Saloon MPV O CRV O Van o
i Lorry @ Bus O Motorcycle O Others:
Vehicle category Private O Commercial @~  Motorcycle o
Purpose of using at said time
Are you claiming under your Yes o No ‘_;A’ if no, please select:
own insurance company? Third part claim o Reporting only =

INSURANCE INFORMATION

Insurance company

Policy number

Type of policy Comprehensive O

Third party fire & theft o

TPonly o

INSURED / POLICY HOLDER

SIU Duwrmitay @ pungqy

Name 23 (pstynitionn e 1td Male o Female 0
| NRIC / Fin / Passport number
Contact
Address
DRIVER SAME AS INSURED ABOVE 0 (SKIP TO D.O.B)
Name TAEY PAHMON MONSUR il Maleg” Femalen |
NRIC / Fin / Passport number GbanbYyLT
Contact f uﬁ 1344
Address

Seiftor noety Lk

Email address

Date of birth 0l 05/194
Occupation Indooro___ Outdoor g’
Driving date pass L [0 [ 20 o
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yesd  Noo
| the insured’'s company? If no, relationship of the driver and insured:
Accident captured by camera? |Yeso  Noz~
Weather condition Clear o Raining.er Others:
Road surface Dryo  Wetg” i
No of passenger L0 ' {Inclusive of driver) |

| Name (\\ague pale € e §

| Gender Malez” Female o | " (o\eanwe wai | Colilome malg
Name L Colltagnt | Mﬁwf! Jajstngf v Lo |
Gender Male Female o | \otagve e | colitig  Mate

' Name [,bﬂfﬁg Up

| Gender Male @  Femaleo i

PASSENGER 4

Name Coigaome
Gender Male & Female o -
Name EU!iEM“E

| Gender Male o’ Female o

PASSENGER 6

Name MILLEH
Gender Male,m:__ Female o

OTHER INFORMATION
Was anybody injured? | Yes No &

Was other vehicle damaged? |Yesp” Noo

DETAILS OF POLICE STATION ACTION
Reported to police? If yes, please state which police station.

Police station name | A

Name

| Name |
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THIRD PARTY VEHICLE 1

| Vehicle registration number

LV AYNTK

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

//

Name

4

| NRIC / Fin / Passport number

4

| Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model

=
£

Name

s/

NRIC / Fin / Passport number

_Euntact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

7

NRIC / Fin / Passport number

rd

/
7

THIRD PARTY VEHICLE 6
Vehicle registration number /|

Vehicle make model

/ -
. Name /

| NRIC / Fin / Passport nyhber

i Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make,ﬁmdel

Name s

NRIC / Fin/j Passport number

Contact /
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Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O
I

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

| Yes O

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

INJURED PERSON 6

hName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to

Yes O

No o

_ hospital by ambulance?
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ED lnmirsnes Company Limited L 1]
s S e e eqnsurance

CERTIFICATE OF INSURANCE
RO TIAMEFQRT ACT THET (MALAYER)
THE MOTOR VEMICLES [THIRD-PARTY RISHE) RULES 1006 [FEDERATION OF MALATEIY)
THE SOTOR VEFICLES{THID-PAITTY RIGKS AND COMPENSATION) ACT [CAP. 188 OF THI REVISED EDATION)
FEPUBLIC OF RINOARORE)
THE MOTOH VEMICLES{THIAD- PARTY RESCH AND COMPENSATION) HULES 1568 EOMICHHE PUBLIC OF BRIGAPORT]
OR ANY AMCNOMENT, ACT OR ACTS PASSED N SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCHI )
Third Party, Fire & Theft

Cerilficale No. : DMCPHQ10-004808

1. indes Mark and Raglstration Number of Vehicles YEID-AC  Addwonsl B4, 0. 00
GXamMbY

2 Nama of Policyholdor
I} Construction Pla Lid

3. Effective Date of the Commencement of insurance Tor the purpose of the Act
2002018 o ek

4. Date of Expiry of lisurance or Acckdent
2020 Hotline

5 Person or Classes of persons antitled to drive®
Anvy of the Tollowing -
1, T Polieyholdiar
lhwwﬂlmhml-nrwnmdﬁm
'W“hmﬂuhmﬂh“ﬂhhﬂuww“uwuﬁh
Mol Vehiole of has bean parmitiad and in no! disgunlifiod by onder of Court of Law of by reason of Gy snaciment
anacimant of mgulation n thal behall from diving the Micior Viehicie, And provided firthar that the IMotor Vehsck ls
rugistnred under he Rosd Traffic A has not been cancefied at the B of sccident loss of damage.

4. Uirnitatlon aa lo use®

1jLise in eannection with Ihe insurod's business.
Mﬁn“ﬂmﬂmﬂh*rmﬂhmﬂ#uw

busiruas.
YU for social damestic and PHasure PUrposs.

THE POLICY DOES NOT COVER
1)Uise for hie or rewsed of for racing pace-making rellabiity iral of speed lostng.
Zjlisa whits! drasing & greater number of iraders in ol than i pormisiad by Law.

o lor tho cirriage of passanpons fof e of rvesed

L iatsility arising Mo o I connnclion wilh he cariage of hasardous

materialk, high explotives, Inlarmabie Bgusd o gases inchuding LI in

cylraars
“Limstations renderod inoperalive by Secfion § of Te Molor vehicies (Thisd-Pary Risks and Comgensaton)
Act (Chmpler 1ﬂﬂMHthTmM1IﬂMnmuhhﬂdﬂhlﬂtm
NWE HEREBRY CERTIFY thal the Poboy 1o which ihis Certicale relates i issusd In acoordance with e provisions of the
wwmmmwwmmmnmwuumwmm

[Makeysia) o and Amendment, Act o Acts passed in subsiution Ihereo.

Hire Purchass : UNITED OVERSEAS BANK LIMTED
ADOOZHE T orvg Hin Insurance Agency Ma Lid
Date of issue : 2000/2018 0047 Authorsed Gignatory
FQ nsrance Compary Limited

Exp Ma. © DMCPHGT B-D0ETES
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