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SNODET 120004 | Nabonal Asssssenen Cantre Senvices (408813
ENTEY DATE & THAE: D20 12021 12-02 (SGT)

SUBMITTED 8Y, Chew Hsiao Tong

VERSKIN: | (020123021 v2:02 {(SGT])

@SINGAF‘ORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapart comecily 1he deialls of the sccident o speed up tha claims rlrnl:l:'ﬁ

2, This Foem must be compteled by the Policyholder andiac i 4

3 Infarmabon pravided must be as truthiul @nd accurale as possible. Any willul misrepresentahon or withossng of mamnial e moy 2w INSWSNCe COmpEnEs o repusliaie

palicy kability

& The issas n,rq xmp{;hm of ihig Foarm by ||15uanne |:|:|rr||1ir|un is not an admission of policy Bability oh 1he par of ha INSUrancs CoImipanies

fals g i . igation.
8 T»-.1I rupnﬂ w-ll b Inmardad t:,- !hu ingzoTE ¥ ol the GUA F-:m:ﬁrds Hn.nxgeme-rﬂ Cenire sstablishad by the General Insumnees Assaoiaton of Singapone [GIA] forarchving
and that coples of this report will, for 8 fes, be msde svaliable upos appication by misrested pariies
7. By the kadgament of inis repart 1 the insurers, you hensby consant b the archiving of B feport a1 the centre and 10 copies of ths rapan being made avaliable sforessid

ACCIDENT STATEMENT

Date of Submission

Date of Accidant

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/01/2021 12:02 (SGT)
02/01/2027 08:30 (5GT)
Lor & Geyiang, Singapore

Singapore

DETAILS OF OWN VERICLE

Vehlcle Reglstration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exacl purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy far repalr to
your yvehicla?

Wehicle Catagory

INGLURANCE COMPANY

MName of Insurance Company
Typa of Covarage

Fleet Folicy

Pollcy Number

Cover Note NMumber

DRIVER

Mame of Drver
Passport No/FIN
Date Of Birth
Occupation

(Ef Accident report SN0921120004

GBAB235H

Yes

JX CONSTRUCTION
SO0 36M
j¥costructionwooi@omall.com
(Phons) +65-81053853
+65-84144337

Toyola
Dyna

Employment

Mo - Reporting only
Commercial vehicle

India Infermalions]
ThirdParty

Mo
DI1BMCVOD01290_02

BHUIYAN MOHAMMOD SHAMIM
GXXXXSTIL

01/0241979

Outdoar
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Date Of Driving Pass 13/06/2017

Diriving expefience 3 YEARS AND 7 MONTHS
Gender Male

Mobile Numbar {Phone) +65-84 144337

All, Phone Number -

Emall Address j¥costructionwoo@gmall com
Address MO, 17 LORONG B GEYLANG
Address complement .

Postoode 90086

I the driver the policyholder? Na

If Mo, Relationship of the Driver with the Insured Emploves

Does Drver Own Other Vehickes? Mo

WVehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Drver :

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidant Sida Swipe
Waeather Conditions Raining
Road Surface Wat

DTHER INFORMATION

Was any foreign vehicle invelved in the accident? N
Number of vehiclas involved in the accident 2
Was anyhody injured in the Accident? No
Was any injured conveyed to hospital by ambulanca? =
Was any other material or propery damaged? Yag
Mumber of Passengers (Including Driver) 1
Has the drivar bean approached by unknown parsonis)
soliciting/ofering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intanded Prosecutlon given™ Mo
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S]

Are accident photos available for attachment? Yag

Was thore any video captured by Car Camera? Mo

Was there any audio recorded? M

Vehicle Registration Number GEG2727M

Vehicke Manufacturer Toyola

Vahicke Model a

Vehicke Variant -

Vahicle Colour -

Vehicle Category Commercial vehicle
Nama of Driver PATHAM MOHAMMAD KAMBLUL HAQUE
Passport No/FIN GOS0 TN

Caontast Number {Phone) +65-82710005
Address -

Address complemeant -

Postooda 3

@P Accident report SN0921120004 Page 2 af 17



IMPORTANT NOTICE
1, Pleass report correctly the details of the accident to speed up the ciaims process.
2. This Form must be tod b holder r the Autheo

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate poligy liabllity.

4. The issue and acceptanca of this Form by Insurance companies is not an admssion of policy liab#y on tha part of the insurance
Companies.

5. Ing m refarrod t rinve n,

6. The raport will be Torw arded by the insurers of tha GIA Records Menagement Cantre established by the General Insurance Azsociation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation by nterested parties.

7. By the lodgement of this report to the insurers, you hereby consant o the archiving of this report at the centre and Io coples of the
report bang made avaliable aloresaid,

& Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agres and consent that |

{a) My insurer . my workshop and the General hsurance Assocation of Singapare ("GIA") may/are permitied to collect. use, disciose
andior process my personal data/personal infarmation set out in this [form and any other personal information provided by me or
possessed by my insurer (collactively the “Parsonal Information®} and dsclose and transfer such Parsonal Information lo all msurer(s)
w ho have insured vehicie(s) invalvad in this accident (all insurer{s) w ho have insured vahicle(s ) invalved in this acciden] shall be
collectively referred to as the “Insurers’), the hsurers' law yers/law firrme, the Monatary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

[} processing, handling andior dealng w ith my claims including he settlement of the claims and any necessary investigabions relating o
the clarms,

{il} investgating the accident and/or my claims;

(lIly carrying out andlor dealing w ith my instructions or résponding to any enquiries by me;

{iv) administering my claims (incieding the mailing of correspondeance, statements, invoices, reports or notices to me, w hich cauld nvolve
disclosure of certain perscnal dats aboul me to bring about delivery of the same as w all as on the extsmal cover of envelopes/imail
packages }; andlor

iv] complying with applicable law In admnistering, processing, handiing andlor dealing w ith my claims.

{coliectively the “Purposes”)

(b} all insurer{s) w ho have insured vehicke(s) mvolved in this accident and the hsurers' law yersflaw lirms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one of more of the above Purposes; and

(&) my Persanal information may/can be disclosed by any of the Insurers andfor GIA 1o thedr third party service providers or agenls
(including their law yers/law firme), w hich may be sited oulside of Singapore, for one or more of the above Purposes.,

v 02 01 ]2 | 10-05A™ ,ﬁ’//ﬂyﬁ/ﬁ’/éﬁﬂﬂ
Fokcyholder's Signature | Date & Cxiver's Signature (I driver i not the policyholder) / Dat Witn by Reporting Cant W,;
Tm&r = & Time . e S r ’ Par_sm 3 EJ%

Sketch Plan _w0€ 3 GhyleuG  feekeds (e




Describe Circumstances of the Accident
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Declaration

'We declare the foregoing partioulars are frue in every respect,

C-’J |.:\r'|f1'|lr-r"ﬁ_ LERE-T [2) 1o @BAT Wé’é?'{
L | 2

Poficyholder's Signatura / Date & Drivar's Sgnalura (F driver is not the policyhoider) | Date
Tima & Time

Winessed b
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ACCIDENT STATEMENT
ACCIDENTDATE L 2/ O/ DT | ) (DD/MMAYYYY), TIME:|_ 272 22 AY(HH:MM)

- . LocATION: L 011 ng ¢ heyvlana
W J E

L

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:_
bJINSURANCE COMPANY: <] 11 1T
c)POLICY NUMBER; ,
dJFOLICY TYPE: (COMPREHENSIVE / THr@mv / THIRD PARTY FIRE &THEFT)
eIMAKE & MODEL:
MITYPE:(SALOON / COUPE / MPV /V AN lCRE‘f / MOTORCYCLE / OTHERS)
OJVEHICLE CATEGORY: [PRIVATE / CO FAEECMU TDRCYCLEJ'
h]PURPOSE OF USING AT ACCIDENT T .:xJI Y/ /_él HEL 3
NARE YOU CLAIMING UNDER YOUR r::ww INSURF.NC YESANOY

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFDF‘{HN onm

HBARLAE Y

2. INSURED / rnucxun R s
AJNAME: 145 WO (MALE / FEMALL-;;
bgwcmwmssmm. E298- 136 CONTACT:__ S/,
CJADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER =

R o DRIVER |
P passan g amnamte S0 Yano PHOHAMONS Q;Jmmm (A Femavs

':_ fl'ldbt:{mﬂl flh.ﬂr") b J.I'
INRIC/FIN/PASSPORT: L %T"‘FT‘}L 2%,,:!.; /337
L) cJADDEESS:_,&B T (?ﬁbr‘t‘fm‘r Tﬂfﬁ

*d)|DATE OF BIRTH: [ Iy ' beD;’MM;YYYY}
2]|OCCUPATION: (INDOGOR /O =
fYEARS OF DRIVING EXPRERIEN __i/pﬂ?h f
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY‘P q’vEs / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: (CLEAR / RAINING / DTHtR‘S
bIROAD SURFACE: (DRY ;@Erfomm .
WAS ANYBODY INJURED (YES r [}

&.
7. O)REPORTED TO POLICE [YES /i
IF YES, PLEASE STATE WHII'._‘.H P ILICE STATION:

i ; 8. THIRD PARTY VEHICLE Gl
e ap Messmaee @) VEHICLE MUMBER: 1. Cf 2 nff iy ningQLI EEIEHF‘
Cduding doiverY 1) DRIVER'S NAME:_ n ﬂﬂ’rmaD Bl Uk

¢ g _chfﬂwmssmm: i—li DTV &1 conracr_ g7 qj'?'ﬂrﬂ'
—_ 7. THIRD PARTY VEHICLE

- izaange ) VEHICLE NUMBER: MODEL:
( ‘P PHUTE o) DRIVER'S NAME:
L eludie . et \} MRIC/EIN/PASSPORT: CONTACT:-.

()
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CERTIFICATE OF INSURANCE

MOTGR YVEMITLES (THIHDPARTY LISKS AND CLMPENSA TION L ACT (CHAFTER [RT)
MOTOR VEHICLIS (THER[LFARTY RISKS AMND COMPERSATION) RULES, %0 DAL TRAMSPOAT ACT, 19A7 (MALAYSIAY

MOTOR VEHICLES I THIRD. FARTY RIEKS) RULES. 1959 (MALAYSIA)

Al Accidents must be reported within 24 hours of the incident regardless of whether (0 will fead to a clzim,

FCERTIFIE-'ATE NO.: DISMCVID01290_02 COVER: Third Party Only
L. Indexs Mark aﬁrgmraunn Number of Vehicle ¢ GHABZISH l
Chiassly Na : JTFATISY 103580
1. Name of Policyholder ¢ IX CONSTRUCTLON
1 Elfectlve duie of Insorance + 3 Aug 2020
4, Expiry date of Insurance ¢ 31 Aug 2021
5 Peruons or Classes of Persans entitied to drive®

Any person wha i deiving on the Policyboldss's order or with their permizsian.
Frovided tha thc person driving is permitted in acoordance with the ligensing or other [aws or regulutions b drive the Moter Vehicle or has been 30
peramitied amd is ot disyunlified by onder of o Court of Luw o hy reoson of any enactment of regutation in that behalf from drving the Matar Vehigle,

6, Limliationg 2z (o gse”
#} Use m connection with the Polleyholder's business.
) Use far the carringe of passengers {other than for hite o¢ reward) in connection with tha Paticyhelder's business
¢} Use for social, domestic and pleasurd purpases
The Palley does nal eover
a) Uise for hire or reward
b} Use for racing, pace-making, celiahility trial or spesd-ieating,
¢) Use windst drwwang o frailer except the towing of any one disabled mechanically propelled vehicle.

*Limitatinns rendeted inoperative by Section & of the Motor Viehicles (Third-Pary Riske and Compansation) Act {Chapter | 8%)and Section 45 of the Noad
Transpost Acl, 1987 (Malaysia), arc not to be ineluded under these headings.

FOR DRIVERS RELOW 21 YEARS OR ADOVE 65 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
EXCESS (OF £2500/- ON SECTION 1T WILL BE APPLICABLE.

I"We HEREBY CERTIFY thut the Policy o which this Certificate relates in ixsued in accordance with the provisians of the Motor \.-'d-..cE
(Third-Party Risks and Compensation) Act (Chapaer 189 and Pare TV of the Rood Transpon Act, 1987 (Mataysia)
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