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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comaclly (e deiails of the accident to speed up the clxims process

2. This Form mus! be compleied by the Policyholder and'or the Authorised Driver

3. Information provided must be as fruihiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow

mlnr:.- liaksity.

4, The ssue and acceplance of this Form by insurance Companies is ned an admission of policy kability on the pan of 1he INsSurance COmpanes.

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

E. This report will be forwarded by the insurers of the GlA Records Managemen! Cenire est
and hal coples of this repart will, for & fee, be made available upon application by Interested

NSUTANCE

plished by the General Insurance Associaton of Singapore (Gl

s COMpanies 10 repudiate

&% Ror anch -\,'Il'ul;

15
7. By the lodgement of this repart to the insurers, you hereby consent io the archiving of this 'Epc 1 al the cenire and to copses of the repont being made availablk: aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

260712021 18:28 (SGT)
23/07/2021 09:20 (SGT)
PIE, Singapore
(CHANGI) B4 SIMEI EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone No
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Wehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

CRIVER

Mame of Driver
MRIC No

Y Accident report SN0S217Q0000

GBRD4952G

Yes

SUN TECH DOOR & SHUTTER PTE LTD
ZHAFXKABTEC
assessment_ral@@bifrostauto.com
(Phone) +65- 9535”3?3

+65-96850573

Toyola
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

India International Insurance Fle Lid
Comprehensive

Mo

DZ20MCWVO00EEET

KHOO ENG HWEE
SHAHTBEC
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Date Of Birth

Oecupation

Date Of Driving Pass

Driving expeneance

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If No, 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 Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidenm
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSEMGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSEMNGER 3

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachmenmt?
Was there any video captured by Car Camera?
Was there any audio recorded?

@f Accident report SN08217Q000D

131211968
Cutdoar
10/02/1980

41 YEARS AND 5 MONTHS

Male

(Phone) +65-97909155

assessment_ral@bifrostauto.com
BLK 338 BUKIT BATOK ST 34

#07-332
B50338
Mo
Employee
No

Chain Collision
Clear

Dry

No
Yes

Mo
Yes

Mo

ISLAMA AMINUIL
Male

ISLAM AMINUL
Male

UDDIN MB RASUL

Male

Mo
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer

Vehicle Model

“Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complemeant

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Wehicle Variant

WVehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

SJVIE43R

Frivate car

GBEHA40Y

Commercial vehicle

INJURED PERSONS DETAILS

IMJLIRED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persen in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

MJLURED 2

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

MWame of injured person
Address

Accident report SN09217Q0000

KHOO ENG HWEE

SLIGHT
GBED4952G
Yes

Mo

ISLAMA AMINUL

SLIGHT
GBD4952G

Mo

ISLAM AMINLL

Page 3 of 1



Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJUREL 4

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustaned

Injured persan in which vehicle?

Were seat bells wom?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09217Q000D

SLIGHT
GRD4952G
Mo

Mo

UZDIN MB RASUL

SLIGHT
GBD49526G

Mo
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CHPLA
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must bhe d by th i der andior thorised

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 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.

se reportin referr lice for in
6. The report w il be forw arded by the insurers of the GlA Records Managament Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fes be made avallable 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.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collactively the “Personal Information”) and disclose and transfer such Persanal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w he have insured vehicle(s) involved in this accident shall be
collectively referred fo as the “Insurers”), the Insurers’ law yers/flaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, handling andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(i) carrying out andior dealing with my instructions or responding to any enquiries by me:

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

(v} complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.

(collectivety the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurars' 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

() my Personal information may/can be disclosed by any of the nsurers and/ar 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 et

Policyholder's Signature / Date & Driver's Signature (¥/driver is not the policyholder) / Date Witnesged by Reparting Centre
Tme & Time Parsonnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

"WVe declare the foregoing particulars are true in every respect
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|
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Policyholder's Signature / Date & Driver's Signature (F driver is nof the policy holder) / Date

Time f & Time

Witnesseff by Reporting Centre
Personnel



venicLE no: 68 44C7 |

ALTO {3 .-u_m@r.

MAKE & MODEL - T&“fJﬂ% Uﬂl#ﬁ

i

DATE OF ACCIDENT J 3 0} | Jox Lol
IIME OF ACCIDENT 9.20 AW ) pm |
LOCATION OF ACCIDENT Pre 'LAL»-;--' bafpr i et N
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENR, | FRIVATEUSE | PRIVATE HIRE
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DATE OF BIRTH L3 1)z 119 5[?
ANY PASSENGER 5 /NO
NAME OF PASSENGER _/ 0t Hranar q;?ﬁm / [$lom Ammc Fin1DY @ GO0, T
GENDER OF PASSENGER | FEMALE o944
QCCUFATION Q_mﬂ@ fadoor
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I INDIA INTERNATIONAL INSURANCE PITE LTD

® P |NTERNATIONAL Co. Reg. No. 198703792k | GST. Reg. No. M2-0070806 X
l G4 | Cocil Street | #(+ | 205 | #06-02 | 108 Building | Singapore 049711
( NSURANCE (Mfice (65) 63476100 Email  Insupedtiii.comsg

SENOAPRDRE :
cax (65 62244174 Mehaiie wwwilLoomse
Serving tha reglan Frce 1987 Fax (65) 62244174  Webshe wwwillcomsg

CERTIFICATE OF INSURANCE

WMOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR, VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 195% (MALAYS1A}

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D20MCV0006881 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : GBD495IG
Chassis No : JTFAT3ISY10K203857
2. Name of Policvholder ¢ SUNTECH DOOR & SHUTTER PTE. LTD.
3 Effective date of Insurance : 18 Now 2020
4. Expiry date of Insurance + 17 Nov 2021
5. Persoms or Classes of Persons entitled to drive®

Any person who is driving on the Policyholder's order ar with their permission.
Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor Vehicle,

6. Limitations as te use*

a) Use in connection with the Policyholder's business.
b} Use for the carriage of passengers (other than for hire or reward) in commection with the Policyholder's business.
¢) Use for social, domestic and pleasure purposes,

The Policy does nol cover
4} Use for hire or reward.
b} Use for racing, pace-making, reliability trial or speed-testing.
¢} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

*[ imitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transporl Act, 1987 (Malaysia), are not o be included under these headings

Excess Sect 1 : SGDA00.00
Windscreen Excess : SGD100.00

Hire Purchase Company  © N.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION I WILL BE APPLICABLE.

I/'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued m accordance with the provisions of the Maotor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysial.

Agent/Broker < ADDIOTEINSURANCE SOLUTIONS HUB & CONSULTANCY AGENCY PTE For India International Insurance Pte Lid
LTD
Date of lssue 05/ 112020 14:16:48
M7, 3000 - GOONS CARRYINGIORGANIZATION) Duk
—_
Authorised Signatory

keeleng 051172020 Page Faf ! 05112020 14:17:31



