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MAT 20082890 | National Assessmant Contro Senvicos - Lol
ENTRY DATE & TIME: 230872020 16:47
ELURMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please repon coredtly the delails of the accidant o spoed up the claims process,
2. This Form must be completed by the Policyhalder andior the Authorised Driver,
13, Information provided must be as truthful and accurate as possible. Any willul misrepresentation o withelding of matorial facts may allow insurance companios 1o

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companias is not an admission of policy liability on the parl of the insurance companies,
5 Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Assoclabion of Singapore (GIA) for
archiving and that copies of this report will for a fee, be made available upon application by inlerested parlies.
T. By the lodgement of this report to the insurers. you hereby consent io the archiving of this repont al ihe centre and 10 copies of the répor being made avallable

|aforasad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Slate of Loss

ACCIDENT STATEMENT

23/09/2020 16:47

23/0%/2020 13:30

BEDOK NORTH AVE 1 TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

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 to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbar

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

GEJ4786M

JUST BUILD LA PTELTD
2R K2A5M
NOEMAIL

CFFICE-89999593

TOYOTA
DYMA 150 SMT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5117283150

SHEIKH MD KHAYRUL ISLAM
GXXXXT93L

03/07/1985

OUTDOOR

INM02086

I YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B1727563

OFFICE-B1727563
NOEMAIL

Fage 1 ol 18



Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany 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?

Number of vehicles (including own vehicle)
invelved 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,

Number of Passaengers (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 ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any videc captured by Car Camera?

Was therg any audio recorded?

5053 ANG MO KIQ INDUSTRAIAL PARK 2
#1-1115

5RO556
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
YES

NO

NO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

GBCB313L
OPEL COMBO

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

SHEIKH MD KHAYRUL IZLAM

Page 2 of 12



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

HEADACHE, NECK & BACK
GB.J4TREM
YES

MO

Page 3 of 19



SKETCH PLAN

IMPORTAMT NOTICE

L Please ropast sarractly the detalls of the aceidaat ta speed up the claims proceys,

A
i

This Farm must be comolated by the g leytialdar andfar tho dutharlsed Driiger.

infarmation provided must be 25 inuthfil and aceopate as possibra. Ary willul misreprasentatin aor withhdlding of mlarial
facts may sllow insurance companies to repudiate policy Hakllik,

. The issue and acceptance of this Form by Insurance companles ls ot an admission of policy lzbility on the part ofthe nrance

campanigs,

- Any false regarting may be referred to the Polics for investigation;

. The report will be forwarded by the lnsurers of the GIA Records Managemant Centra estabifshed by ih Gengril dsisnce

Assoclatlan of Singapera [GIA] for archiving and that e ples of this repert will for 2 fog be made suaij3kla upén apalication by
fnterested parties. -

- By the jodgment of thix rapart to-the Insurers, you hereby corssn to thesarchiving of this repart at the ceritre and to coples of

the repert belng made avallable aforasald..

- Gansent under the Personal Data Pratection Act {PDPA]

Vindarstand, acknawledge, agres and consent thar:
fa] M insurér; my wotkshop and the Genatal 'rnsurihcq-_a.:s;r:ru'tfén'dr;Siﬂgapure_i “GIA"} may/are pgrmi:ttq:_f-.fd sallnet, use,

__;:Ii:crc'iie and/or nrm’:&ss_.m? pqr:QnéF'{m;Fj:EESnn?f Iﬁﬁ:'rrna_lign fek out In this [farm] and any othar p_uscpa:.im'ﬁr_rrulfun
pravided by me or passeSiad by my insurer {eallectively the “Persanial Infarmatien”) and disclose and transfer sk
Persandl Information to all insurérs] wha have insured veniciats) invaved In this accident (all insurer(e) who hiaye Iisured
venlclefs} invalved In:this accident shall bz collaetively refarred to 35 the “Insurers”), the Insurers' ldwyers/law firms, the
Monerary Authorlty of Singapare and any relevant govaramant agancy/authority [duch as tha polica), for tha purpaiefs)
of
() Brocessing, handlirig and/or deaiing with my ¢lalms ineluding the settiement of theielaims and.any necesiary

investigations relating to the dlaims;

[ii] invastigating the actidsntan :f.l’_urm"!r tlalms;

(M) carrying aut and/far dealing with.my instructians er fuspaniéiag to any enquiries by me;

{iv) administerlng my tlalms (including i malling of correspondancs, statemants, involces, reports or rialices to me,
whi'drn:lufd.iri.v_n_ih'.e diselosure of cermin personal data abeurma to bring about d'ﬂ_lv'e:-'r of the s@me o5 well 35 dnihe
external cover of envelopes/mall packages); aiidfar

Ivj somplying with apalicabie law In adiminigtering, progessing, h,anqllng and/er dealing with my clalmg,{collecively the
“Purposes”)

() -all nsurer{s} whe fave insdred viehiclels) involved I this aceldenc and the:lnsy rery’ Tawnyerslaw firms; mayfare ftmitted

to-colledt, use; disclase andfar orackss my Personal Information faraniz ar more of ti:e'_abu-,ré'i’urpéii_r:':-and
fel iy 'Pg'r_ggpql-lnfnrm&ﬂm mayfean be di;;lu&ed.hlf any.of the Insurers andior G fai-thelr third. party sefvico ainylders o

spentslincliding thair lawyers/lave frms), which may be sited outside of Singapere; far ane.ar more of the abave Burposes,
. myPersanal Jriform:_l't'lén‘_: wil] aiiu.bg':plrg_déi-a_ng useg!rtn.:-_cm_plla- clalms history for the purpose of fraud detection,
r:i-.'-rjhigatlhn'an'd'm'ar;qgem:m':'m.prgs_ent_gnq all Turire claims,
(e} theinfarmation so collected under (4] abave may be shared / disclosed:

1 to.all insurers and/ar any other third partles that assist in evaluating, Investigating, controlling ar managing fraud,
regulalares; law enforcement and goverament aganclosss reasannbily requlrad for the purpeises sated, or

[ty for compiving with raqalremants under gy reguiatians, laws or court orders,

JUST BUILD LA PTE LTH@

201905245M
Palicyhalder's Sgnature " Drivers Slgnature _ Reporting Centre Parsanneld Signaturs
ﬂlll-iu Time: i driver is nat the policyholder| MNome: )
Dale & Timar NRIC/FIN Na,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i

| \r'&s%;m\';r“ﬁ
! CAY ‘vﬁr}ﬁ;\ \\P\ ORSARS RN i 1"-":‘:'?',.;"'\ 1\\}?"\-‘
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DECLARATION
1/We dectaré the forégelrg particulars ara brug in every respect.

JUST BUILD LA PTE LTI%J_,
201905245M

Palicyholder's Sgnature ~ it s Slgrature Reparting Centre 'Pm,un 't Blgnature
Cate & Time; {if driver Is nat e pql'l‘ﬂhuidu] Mame:
DOate & Time: NAIC/FIN Ma.:
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|| IMPORTANT MOTICE

|
|

Complete and submit this form ta the Indwidual insurance autharised reporting
Plazsa report correctly on the details of the accident to spead up

SINGAPORE ACCIDENT STATEMENT l

tenfre, (
the claim pracass.

®  This farm must be filed up by the palicy helder and/ar autharized driver, |

# Infarmation pravided must ba as fruithid and aceurate as pessible: Any withd misrograsentstion ar withholding of material b may aliaw
I Insurance companies to repudiate palicy abiliy.

® Thelssue and acceptance of this form by insurance companies is nat an admissian of policy Eabilley on the part oF the insummes companiss,
| & Any false raparting may be raferred Lo the taffle police depariment for Inwastigation.

Accident details ,
s 13990
e

[ Date: TNWATIOY _ (oo/mm/vy) Time: o~ (HE:MM]

Date and time of accident
Exact location of accident

B0 MO ATE | ORI, O e
WA B B ui‘fifﬁiﬁt‘ WIS0E

Details of vehicle
Vehicle registration number [ \7 0@ 14\
Vehicle make and model ONGREY TR
Type of vehicle Saloong  MPVo CRV O Van o
Lorry Bus o Motoreycle g Others:
 Vehicle category Private o Commercial @~ Motorcycle o
Purpose of using at said time | U
Are you claiming under your | Yesno Nono if no, please selact:

| own insurance company?

| Third part claim 9/ Regorting only 0

Insurance information

rinsuraru:e company

SL T

{_Policy number
| Type of palicy | Comprehensive o Third party fire & theft o TPonly o
insured / Policy holder
Name JUST BUILD LA PTE LTD Maleo Femaleo

NRIC / Fin / Passport number

201905245M

Contact

Addrass
Driver Same as insured above o (skip to D.0.B)
/
Name e UR ‘m{tﬂ‘{‘l}\}, A Maled@ Femaleq |

NRIC/ Fin / Passport number

P T

Contact

TR

Address

TR0 A MG, W\ ol /€

ﬁjwfﬂw ST CtE

Email address :
Date of birth O~ ,
Occupation _linddord” ~ Outdoor 7
Driving date pass iﬁ%ﬁ\{llﬂé

Poge 1



General information of the accident

"Was driver an employee of
the insured’s company?

/
Yes r}/

Ne o

| If no, relationship of the driver and insured:

ﬁcddent captured by camera? .| Yeso . Nog~

.

| Weather condition | Clear@  Rainingn Others:
| Road surface |orvef”  Weto
| 1
| No of passenger [\ (inclusive of driver) |
Passenger 1
.-*"'H
| Name | e [
| Gender |Maleo  Femaleg— |I
Passenger 2 /
[ Name | # 4(
| Gender | Male g Female o~ !
Passenger3 - / f
el
Mame | / I
Gencler [Maleo  Female g |
Passenger 4 - //
o
| Name J i
| Gender | Male o Female o~
.-"/."-’
Passenger 5 v /
| Name || o |
| Gender | Malen  Femaleo— |
PESEE‘I‘IEEF E / /
Name | W |
Gender | Male o Femaleg
Other information .2
y
| Was anybody Injured? Yes@®@, Noo
|_Was other vehicle damaged? | Yesd Noo

Details of police action

_|| Reported to police?

YesO

No@” fyes, please state which police station,

|_Police station name

Page 2




Third party vehicle 1

l_.ﬂ?,_me !l m{'ﬁ,\ ,G.}‘\I\EJ"\I_!"_‘ I
| Contact number r = J
| NRIC/ Fin / Passport number | ]
| Vehicle registration number | QWX AN, |

|'_UehicI& make mode|

NN WO KDY

Third party vehicle 2

[:Na me

}_Cnntact number
NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make made|

Third party vehicle 3

oo

Contact number

NRIC / Fin / Passport number

Vehicle registration numbar

| Vehicle make model

Third party vehicle 4

Mame

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

| Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make modal

Third party vehicle 6

Mama

Contact number

MNRIC/ Fin / Passport number

Vehicle registration number

Vehicle make modal

Page 3



Witness 1

| Name ! 1/”‘
e
Witness 2 /
[Name | i
P

Iniured person 1

ma me

e e TGy PO (VA SY YA

Injuries sustained

IHH-\'E\HW e ﬁ'i‘-&““* M\‘h ?F‘Mﬁ

Which vehicle person in?

Rﬂ!"

A J b

Were seat belts worn?

Yes

Nnﬂ

Was injured conveyed to
haspital by ambulance?

Yes o

Mo gl

Injured person 2

,I Name

| Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yeso

| Was injured conveyed to
hospital by ambulanca?

Yes o

Injured person 3

Mame

Injuries sustained

. Which vehicle person in?

Vere seat belts worn?

Yaso

Was injured conveyed to
hospital by ambulance?

Yes o

Injured person 4

| Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yeso

Poge o




Enquire Vehicle Registration Details

Owner Particulars

MRIC/Passport
/Company Cert
Mo.:

Cwner |D Type:

Owner Mame:

Registered
Address;

Mailing Address:
Birth Date:

Land T ';11]5}1{}1‘1%%1{ hority

2017091466

Company
JUST BUILD PTE. LTD.

5053 ANG MO KIO INDUSTRIAL PARK 2 #01-1115 ANG MO KIO INDUSTRIAL

PARK 2 SINGAPORE 569556

Vehicle Particulars
GBK321%K

Vehicle No.:

Previous Vehicle
Ma.:

Effective Date of
Ownership:

Criginal Regn Date:

Registration Date:

Year of
Manufacture;

Vehicle Type:
Wehicle Scheme:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle
Attachment 3:

Vehicle Make:
Vehicle Model:

Primary Colour:

Secondary Colour:

Passenger
Capacity:

Chassis Mo.:
Engine No.:

Engine Capacity
{Power Rating:

Maximum Power
Output:

Propellant:

GBlJ4786M

2% Apr 2019

29 Apr 2019
29 Apr 2019

2019

Goods (Open) Lorry (Metal Body)/Pickup

With Hood

TOYOTA

DYMNA 150 5MT
White

2

JTFAT35Y30K213046
1KD2852801

2982¢cc/-

Diesel



Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value:

PARF Eligibility:

PARF Eligibility
Expiry Date;

Minimum PARF
Benefit:

MNo. of Transfers:
U Label Mo.:
COE No.:

COE Expiry Date:
COE Category:

COE Registration
Category:

Quota Premium
(QP) / Prevailing
Quota Premium:;

PQP Paid:

QP [Regn Cat):
OPC Cash Rebate
Eligibility:

QP during COE
Bidding Exercise:

Additional
Registration Fee
Rate:

Actual ARF Paid;

Vehicle Lifespan
Expiry Date:

C0O2 Emission:

CEV/VES Rebate
Ltilised Amount:

CO Emission:
HC Emission:
NOx Emission:
PM Emission:

Message:

1800 kg

3500 kg

$27.082.00

Mo

0

1043156181
2019042905001353E
28 Apr 2029

C - Goods Vehicle & Bus

C - Goods Vehicle & Bus

-/ %26,760.00

$24,765.00

Mo

$0.00

5.00 %

$1.355.00

28 Apr 2039

255.00 (g/km)

0.088000 (g/km)
0.003469 (g/km)
0.106000 (g/km)
1.800000 (mg/km)

The vehicle is registered under Early Turnover Scheme.



