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SN0O714L0004 { Mational Assessment Cenre Senvices [408233]

ENTRY DATE & TIME: 210472021 10:37 |SGT)
SUBMITTED BY: Liew Shan Hul
WVERSION: 12104720217 1WAT 36T

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please wpor comactly the detadls of the accsdent 10 sp=ed up the claim$ process.
2 This Form must be completed by the Pobcyhokier andiar the At
3, Infermation provided must be as truthtul and atcurale as possile, Any wil

pobicy Habilay.

A Thae issue and acceptance of this Form by ingurancea Somp
5. Any false raporing may be referred to the Police for|
&, This report will be orwarded by the insurgrs ot tha GlA
and that copias ol this report will, for a {ee, be made availabhe upon
7. By the kagement of This repor 10 the insurers, you hereby congen

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar
Model
Variant

Exact purpose for which yehicle was being used at time of

accident

Are you claiming under your own insurance po

your vehicle?
Wehicle Category
Transmission
co

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

DRIVER

MWame of Driver
Work Permit No

Accident report SNOS214L0004

Ul rasrepresentalion o
rias 15 notan admission of policy
yvire established by the G

astipd partes.
110 ihe archiving of this report 8t the Centre and 0 CopIRs

Records Managemeni C

licy for repair 1o

21/04/2021 1017 (SGT)
14/04/2021 18:15 (SGT)
Kaki Bukit Rd 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

GBKSE16Y

Yes
KING BUILD PTE LTD

KINGBUILDSG1@GMAIL COM
{Phone) +65-92230086
+65-922 10086

Toyola
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

000

United Overseas Insurance Lid
Comprehensive

Mo

DHOM120058742100

NOBI MOHAMMAD NUR
GRHOOOB25P

witnsolding of matersal Tacts may aliow insurance cor
listility on the pan of the: insurance compa s

eneral Insurance Association of Singapare

nganies bo repudiabe

FEAY fnr anchiving
(GIA) for 3 \ne

ol ine repont being mage avalkable aloresaid
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Date Of Birth
Occupation

Date Of Driving Pass
Driving expenence
Gender

Mobile Mumber

Alt, Phone Number
Email Address
Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Murnber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o haspital by ambulance?
\Was any other material or property damaged?

Murnber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

PASSENGER 2

MName
Gender

PASSENGER 3
Mame
Gender

DETAILS OF POLICE ACTICN

Was the accident reported to the police?
Police Station Mame

Palice Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against wham?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210414/2132

ATTACHMENT(S)

@}} Accident report SN09214L0004

01/01/1992

Cutdoor

06/02/2020

1 YEAR AND 2 MONTHS
Male

{Phane) +65-83458129

KINGBUILDSG1@EGMAIL.COM

APT BLK 32 MANDAI ESTATE #04-26 WESTLITE MANDAI

DORMITORY SINGAPORE

729939
Mo
Employee
Mo

Collision - Major/Minor Rd
Clean
Dry

Mo
Mo

Yes

Mo

Male

Male

Male

Yes

Traffic Palice

{Phone) +65-65470000

(Fax) +65-65474500

10 Ubi Avenue 3 Singapore 408865
Mo

Page 2 of 19



Are accident photas available for attachment? Yes

Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident TP TOOK THE MEMORY CARD
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEM7229U

Vehicle Manufacturer -
Vehicle Model -
Vehicle Vanant

Vehicle Colour =
WVehicle Category Motorcycle
Wame of Driver .
Contact Number

Address

Address complement =
Postcode =
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver)

" (= f19
Accident report SNO9214L0004 Age =g



PORTA ICE

1. Please report correctly the detais of the accident 1o speed up the claims process,

2, This Form rmust be ¢ ted by the Policyholder andlor the Authorised Dr
3. Information provided must be as truthful and accurate 3z possible, Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies i not an admission of poicy liablty on the part of the insurance
companies,

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent o the archiving of this report at the centre and ta copies of the
report baing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and conzent that |

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data'personal information set out in this [form] and any other personal inforrmation provided by me or
possessad by my insurer {colieclively the “Personal Informatio n*) and disclose and transfer such Personal nformation 1o al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehick{s) involved in this accident shal be
collactively referred to as the “Insurers”), the hsurers’ law yersflaw finms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims:

(Wi} carrying out andlor dealing w ith my instructions or responding to any enquiries by ma;

() administaring my claims (including the mailing of correspondence, stalements, invoices, reporls or notices to me, w hich could imvalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as an the external cover of emvelopes/mall
packages); and/or

(v} complying with applicable law in administering, processing, handing andior dealing with my claims,

[collectvely the "Purposes”)

(k] allinsurer(s) w ho have inzured vehicle(s) involved in this accident and the hsurars’ law yers/law firme, rmay/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information mayican be disclosed by any of the heurers andfor GIA to their third party service providers or agents
{including their law yersflaw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (i driver is not the policyhelder) / Date Witnessed by Reporting Centre

Tine & Time Personnel
Sketch Plan
i bl
e 0 R e 0 -
z L
- L -

|
[

S .
1

:_l‘&ﬂix {,;Krl-t Iglia'ﬂf

| #

S S I 35 ot 6 R 6 £ = (R b ._I_I_u_

T et oty o T S S N N SR N S S S

- -

! S e OO M e 1 55 O T G ) B



Describe Circumstances of the Accident

Refer 4o  Polve Report T/ 2021 0% 14 [ 20132
/
/
/
/
/
/
IlrIII
JII.I‘II
/
7
/

Declaration

I'We declare the foregoing particulars are frue in every respect,

1 =

A

Poficyhelder's Signature | Date &

Time

Driver's Signature (I driver is not the policyholder) [ Date
& Time

Whitnessed by Reporting Centra
Personnel
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Police Station Of Origin: tok:4
Traffic Police Report No. T/20210414/2132
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ["Vide Report No.: ["Station Diary No:

14/04/2021 20:23 G/20210414/0151 |
Informant's Particulars
Name of Informant: | Address:

NOBI MOHAMMAD NUR APT BLK 32 MANDAI ESTATE #04-26 WESTLITE MANDAI
DORMITORY SINGAPORE 729939 o

ID Type / 1D No.: Contact No.:

FIN NO / G2560825P Home/Office: Mobile: 83458129

Nationality: Email:

BANGLADESHI

Sex: | Age: \ Date of Birth: Type of Informant:

_Male | 29 01/01/1992 Driver N
Race: Language: Institution / School Name:
Bangladeshi |
Occupation: Driving Licence Information:

OTHERS Class: 3 Date of Expiry: B

General Information of the Accident &
Type of Injury Drink Date/Time of [ Type of Location: |
Accident: Conveyed By Ambulance Drive: Accident: l T-Junction |

| Mo 14/04/2021 18:15

Location: B

KAKI BUKIT ROAD 3 |

|
Weather: [ Road Surface: Road Speed Limit: .
Clear | Dry ] J
Traffic Flow: | Traffic Control: | Traffic Volume: |
One Way Policeman Controlled | Moderate -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: ‘
MNo |
Details of Vehicle Involved ‘\
Vehicle No. | Type Make Model Color | Condition L No of Passenger
FBM7229U | Motorcycle Slightly | 1 |
' Damaged -
GBKO816Y | Lorry [ Slightly |3
L | | Damaqed| ]

Details of Person Involved
| Any Pedestrian Involved: No = _|
[ No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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Police Station Of Origin: 2ofd
Traffic Police Report No, T/20210414/2132
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider =
Name MOHAMAD FITRI SHAHREZA BIN SAZLI ID No. T0000844Z
Related Vehicle | FBM7229U (Motorcycle) Contact No.| NIL
Hospital/Clinic RAFFLES HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name [ NOBI MOHAMMAD NUR IDNo. | G2560825P
Related Vehicle | GBK9816Y (Lorry) Contact No.| 83458129 |
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger
Name MIAH SHOHEL IDNo. | G6766509R
Related Vehicle | GBK9816Y (Lorry) Contact No.| NIL
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
Brief Details.

AT THE ABOVE MENTIONED DATE AND TIME

| WAS DRIVING AT KAKI BUKIT ROAD 3, CROSSING A T JUNCTION YELLOW BOX WHEN A
MOTORCYCLIST HIT ONTO THE SIDE OF MY LORRY. | CHECKED FOR ONCOMING VEHICLES
BEFORE CROSSING, BUT SAW NO VEHICLES AND THEREFORE PROCEEDED. HOWEVER AS |
WAS PROCEEDING, | SAW A MOTORCYLIST SPEEDING TOWARDS MY LORRY AT ABOUT
50KM/H. THE MOTORCYCLIST EMERGENCY BRAKED BUT LOST CONTROL OF HIS BIKE AND
EVENTUALLY HIT ONTO MY VEHICLE. ALL MY PASSENGERS AND | WAS NOT INJURED FROM
THE ACCIDENT. THE RIDER HAD A BIT OF ABRASION ON HIS RIGHT TOENAIL AND CALLED THE
AMBULANCE FOR CONEYANCE TO RAFFLES HOSPITAL.



{ - SINGAPORE
(B2 POLICE FORCE

Police Station Of Qrigin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

THAT'S ALL.

INCIDENT NUMBER: G/20210414/0151

AR

CONTINUATION OF REPORT

I AR

i

Jofd
Report No, T/20210414/2132
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Police Station Of Origin: 4ot 4

Traffic Police Report No. T/20210414/2132
10 Ubi Avenue 3 SINGAPORE AQ8BBS
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketch plan

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: [ Signature Of Informant:
TR )
SC TOH CHIN XIONG i
Signature Of Interpreter: Date/Time: o
Not applicable 14/04/2021 20:23
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/
Staff Sgt SITI NORHAFIDAH BINTE HANAFI
Contact No.: 65476202
L i

Authentication Stamp
NP16S



{ftt UOI

MERMBER OF THE LIOB GROWIF

United Overseas Insurance Limated

Certificate of Insurance

Muotar Vehickes (Third-Party Risks and Compensation) Act {Chapter 188)
Motor Vehicies (Third-Farty Risks and Compensation) Rules, 1980
Read Transport Act, 1887 {Malaysia)

Moter Vehicles (Third-Pary Rigks) Rules, 1959 (IMalaysia)

o ORIGINAL
CERTIFICATE NO.  DHOM120058742100 Excess:  $§500/-SECTION 1
o $100/-WINDSCREEN DAMAGE CLATM
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Mumber GEKAB18Y

KING BUILD PTE LTD
NOT APPLICABLE

Name of Insurad
Restricted Driver(s)

Period of Insurance 17 February 2021 to 16 February 2022

UMITED OVERSEAS BANK LIMITED

Engine# 1KDBOE2391

T SYA0K216288
Hire Purchase Chassig##t JTFAT3

MZ 801
AUTHORISED DRIVER
Any person provided he is in the Insured's employ and is driving on their order or with their permission

LIMITATIONS AS TO USE

Use in conrection with the Insured's business

Whilst the Mator Vehicle is being sc used the carriage of passengers is permitted
THE POLICY DOES NOT COVER

{1) Use for racing pace-making reliability trial or speed-testing

{2) Use for the carriage of passengers for hire or reward

(3] Use whilst drawing a greater number of trailer in all than is permitted by law

Pravided that the person is permitted in accordzance with the licensing or cther laws or regulations 1o drive the Motor Vehicle or has bean so
permittec: and is not disqualified by order of 8 Court of Law or by reascn of any enactment or regulation in thal behalfl from driving the Motor
Venicle.

*Limitaticn rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Section 55 of
the Roac Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certizate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Party Rizks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD
I

05

For the Company

FSGMY Date : 05/03/2021



ACCIDENT STATEMENT

AccipenTpate( 4 7 4/ 21 joo/MMYYYL, TIME_IE (S ){HHMM)
. LOCATION:_ Waki  flukey Rl 3

1. DETAILS OF VEHICLE i
GJVEHICLE NUMBER: GBK 9% 16 Y
b)INSURANCE COMPANY:; s
c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE &, MODEL:_____ Toyota Dyna.

[ITYPE:(SALOON f CDUFEJ" MF"'..-" f"v"ﬁ.Nif LDRRT J MOTORCYCLE/ DTHERS]
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: L2 rid
NARE YOU CLAIMING UNDER YOUF OWHN INSURAMNCE {YESH_:L?]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED / POLICY HOLDER

AJNAME_* Wing Buitd  Pie,  Lad [MALE / FEMALE]
b) NRIC/FIN/P ASSPORT; CONTACT.__ 1223 oo %(

CMDDEESS

* CONTIMNUE TO 3 d IF DRIVER ALSO POLICY HOLDER
#I}Jb ﬂg qug{mg&, DRIVER

GJNAME___Nobi Mohpwipma ol Mur, (MALE / FEMALE)

Fl i
Cludeding dviver) b)NRIC/FIN/P ASSPORT: CONTACT:_ 53 45¥129
S b c| ADDRESS: -
1 ;
|.a-. TRy *d)DATE OFBIRTH: [/ / | (DD/MM/YYYY)
8] OCCUPATION: [INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:__
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS, |
b]ROAD SURFACE: [DRY / WET / OTHERS e )
#* 4. WAS ANYEODY INJURED (YES / NO) '
| 7. @]REPORTED TO POLICE (YES / NO) ,
' IF YES, PLEASE STATE WHICH POUCE STATION:__ traffre  Polrce.
l - ; B. THIRD PARTY VEHICLE
e of pazgenger @) VEMICLE NUMBER: FOM 32200 mope: . A
| ':-_ lllr"dl-lcl'l-:L'L:I:l .:kvl'véf':\l k) DRIVER'S MAME:
C ) * €] NRIC/FIN/PASSPORT: CONTACT:
p— 9. THIRD FARTY VEHICLE
|'\¢_ o o} pasipanee @) VEHICLE NUMBER: MODEL:
T PRSEAGE o) DRIVER'S NAME: 5w
C Indug ). dibrer \1 NRIC/FIN/PASSPORT: CONTACT:
I
C_ D
H
[ T . ;
! * CLQP : ffi}']ﬂﬂ % \{-'n.ﬂ buiiu{'sﬂ 1@ Gwail: Cow
| ' \ ) e =

l - \Jmk’" = TP 4ok m:;q nr-.lf ".’.'.-'?ill'.!'mfI



