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SN08214Q0003 / National Assessment Centre Services [159721]
- ENTRY DATE & TIME: 26/04/2021 16:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/04/2021 16:37 (SGT))

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
; - :

2. This Form must be r

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

8. Any fal i

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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 Submission

Date of Accident

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

26/04/2021 16:37 (SGT)
24/04/2021 20:55 (SGT)
Beach Rd, Singapore
INFRONT BLOCK 74
Singapore

DETAILS OF OWN VEHICLE

Velhicie Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modc!

Variant

Exac! purpose for which vehicle was being used at time of

ace 1t

Arc you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc
INELIIANCE COMPANY

Name of Insurance Company
Type of Coverage

Flect Policy

Policy Number

Cover Nole Number

DRIVEF

Name of Driver
Passport No/FIN

C Jccident report SNO8214Q0003

YM9008Z

Yes

E CAPS RENOVATION & CONSTRUCTION PTE. LTD.
2XXXXX902G

akbbnb@gmail.com

(Phone) +65-83759528

+65-83759528

Isuzu
Nhr85aueda

Employment

No - Reporting only
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNW00102642000

HOSSAIN ABUL
GXXXX655R
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" Date

Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
sbile Number
Alt. Phione Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
It No, [ielationship of the Driver with the Insured
Dows Driver Own Other Vehicles?
Vehic e Registration Number of Other Vehicle Owned by Driver
Insronce Company of Other Vehicle Owned by Driver
CTHERAL INFORMATION OF THE ACCIDENT
Type of Accident
Weather Conditions
Road Surface
C 1L INFORMATION
Was any foreign vehicle involved in the accident?
Nuriber of vehicles involved in the accident
Was cnybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was ciny other material or property damaged?
Nuiier of Passengers (Including Driver)
Ha : driver been approached by unknown person(s)
soliciing/offering accident claims assistance?
DET/ILS OF POLICE ACTION
W5 1he accident reported to the police?
Was rotice of intended Prosecution given?
If yc=, against whom?
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Arc accident photos available for attachment?
Was 1here any video captured by Car Camera?
Was iere any audio recorded?

15/01/1990

Outdoor

07/09/2018

2YEARS AND 7 MONTHS
Male

(Phone) +65-83759528

akbbnb@gmail.com
25 WOODLANDS SEXTOR 1

738251
No

Employee
No

No Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehi
Vel“.:
Veh
Vehi
Veh
Veh
Nam
Con!
Ad
Adc

: Registration Number
» Manufacturer

: Model

» Variant

: Colour

: Category

>f Driver

t Number

2

5 complement

cident report SN08214Q0003

SJT3416R

Private car
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" Postcode

Insuioice Company Name "
* Natui - Of Damage
Detal- of property damaged in accident 2
No. [ Passenger (Including Driver) a

€ / cident report SN0O8214Q0003 Page 3 of 23



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

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

7. By the lodgement 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, 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 this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved 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’ law yers/law firns, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/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 Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

e MMW

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

| e A/Wk// 2071

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date essed by Reporting Centre’
Time & Time rsonnel




Email: Sm@idac.com.sg Tel no: 6555 6388
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accidentg_'}_ 1%021 (dd/mm/yy) Time of Accident: 2 % : 5 5 ( 24-HR-FORMAT)
veticteNo.:.§ MLOBE verieis Make & Mo JEngine (coy: (343Ut NHR @54 iy s B v(d)
Exaet location of Accident: _ 1Y L &9 e b QOJ‘? C?" b 2(le ;U\' ’)

Policyholder's Name / IC No. : & 10291 Reovetion 9 @“'{mﬁaﬂmcfugmtég(mpm) 2016 622024,
Driver’s Name / IC No. : J'{O_\_S ain  Poud / G209 5 bsSH
piivees ConaerNo.: £ 2FT 45D company Contack No. Owner Comact s
Driver's Address:_ L5 W sodlondl Spekr | ¢ (F38251)

nAss\ - (gt g8 A 7S
Owner Email address : alebbn ‘9 @ €| \-¢o Insurance Company : C [u«.,._ le- 14 \\) :

s
15/6(/!‘70\0 07(0}1 oY
Relationship between Owner & Driver: (Please CIRCLE one oply7
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee /Hirer or Others specify:
What do you wish to claim? (Please TICK one only)

DOwn Insurance I‘D Other Vehicle (The one you want ta claim against) &;@fmg (For Record Purpose)

(As Above) D

Driver Email address :

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) l:] Indoor/, utdoor

|:| Private use Work purpose #No. of Passengers (Including Driver): ()

#Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

‘[/] clear & Dry /[_] Raining & Wet /] After-Rain & Wet /[__] Drizziifig & Wet / Others:

Was there any video captured by your Car Camera? D Yes No Remarks:

Any Injuries: [ | Yes\/ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes 4\%‘: (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: Sj qu‘( é &

Driver’s Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (Il Any): Contact No:

Preferred Workshop Name: Contact No:
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CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercial MZ301/C

N SN
. v?cEJER:I‘IFiCAJE OF INSURANCE
af Viehicles {Third-Party Risks and Compensation) Act (Chapler 187 ANO1
Notor Vahicles é‘rh';qf?‘any Risks ang Canpensatsun) Rures.p 1960 ! o123n
oad Transpor Acl, 1987 (Malaysia) ’
Mcior Vehicies (Thitd-Party Risks) Rules, 1959 (Malagsia) Cov. Type:F

CERTIFICATE No. OMCVENW00102642000 Cha. No.:JAANHRE5E87100160

1 Index Mark amd Regisiraton YMI00BE
Mumber of Vehila

2 Nume ol Policy Hu'der ECAPE RFNOVATION & CONSTRUCTION PTE. LTD.
3 Elfeclve d'ata of lha C‘cnm-anmml.;u\ ol 19/10/20.20

Ingurance loe Lhe g i Ihee Repotavzios, i

Onkneince oe Evcnnant RIS (19:14.47)
< Date of Expry of Insurance 1812021

5 Persons or Clasaes of Passons antiled tn drive®
(1) Whils! the vehicle is being used in connaction with the Palicyhalder's business
Any person provided he is In the Policyholders employ and is driving on their order ar with their
permmission,
(2) Whilst the vehic's is being used for social, domeslic cr pleasure purposes
Any person wiho is driving on the Policyholder’s order or with their permission
Frovided thal the person driving is permited in accordance with the licensing os other laws of
regulations e drive the Motor Vehicle o1 has bean so permitied and is nol disqualified by order of
a Court of Law or by rcason of ary enaclment or regulation in that behalf fram driving the Motor
Vehicle.

€ Limitaticns as to use”

(1) Use in conneclion with the Pal oynaden’s business
(2) Use for the carriage of pass.engers (ather tha for hire or reward) in conneclion wilh the Policyhalder’s biisiness.
(3) Use for social, domeslic or pleasure purposes.

The Puolicy floes nol cover

(1) Use for racing, poce-raaking, 1eliabiy 1rul or speed-testing,

(2) Use whilsl 2ia'nq a traile~ 2xce 2. the lowing of any une disabled merhanically propellrd vehicle.
(3) Use for the casfiage of passengers for Mire or rews:d.

HIRE PURCHASE CC.: RICARDO CARS PTEL" D

Engine Ne.: LTA1000681

* Limitations readzred ropsr.ativ by Secte [t of the Motor Vehicles (Third-Party Risks snd Compensation' Act (Chapter 189)
and Section 95 of the Reed Tr neport Act 1987 (Malaysia), are not o be included undar thase haadlings.

Issued By:

I/We hereby Certify trat the policy to which this Certificate relates is issues in aczordance with the

‘provisions of the Mulor Ve ucles {Third-Party Risks and Compensaltion) Act (Chapter 189) and Fart 1V of the Road

Transport Act, 1987 (Malaysiz)

Pleass see reverse Fer CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.
| : 73
7%
L ' ' - & w ~
. GRANDE INSURANCE AGIMCY AW T 0L O e
Authonsed Ofl cer " . Authorised Signalory

GRENDE INSURAMNCE AGENTY
{HP: §2223000° TEL: 53650065

ERsML: grandemsucan

mailcon

China Taiping Insurance (Singapore) Pte. Lta {C2. Rezg. No. HI10D208384E) T
3 Anson Road #16-00 Springleaf Toswer Singap xre 07909 ©63896111 62221033 @ www.sg.entaiping.com

GRANDE INSURANCE AGENCY
Contact: 82223000 | 63650065
email : grandeinsuran:es@gmai'. zom



