SC0K21600001 / Connect3

ENTRY DATE & TIME: 24/06/2021 11:43 (SGT)
SUBMITTED BY: Vivian

VERSION: 1 (24/06/2021 11:43 (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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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 available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/06/2021 11:43 (SGT)
23/06/2021 21:10 (SGT)
Woodlands, Singapore
WOODLANDS AVE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SCOK21600001

PC5900P

Yes

NGAI CHIN CONSTRUCTION PTE LTD
198601348W
ANTHONY@NGAICHIN.COM.SG
(Phone) +65-91911114

+65-91911114

Toyota
Hiace

Employment

Yes
Bus
Auto
2982

India International Insurance Pte Ltd
Comprehensive

No

D19MCV0001739_01

HOSSAIN MOHAMMAD DELOWAR
G2240250T
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 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?
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?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

Accident report SCOK21600001

20/02/1993

Outdoor

17/11/2014

6 YEARS AND 7 MONTHS
Male

(Phone) +65-93499808

ANTHONY@NGAICHIN.COM.SG
59 SUNGEI KADUT LOOP

729490
No

Employee
No

Collision - Cross Junction
Clear

Dry

Yes
No

Yes

No

JNB5121
Private car

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No
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CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JNB5121
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@Accident report SCOK21600001

SKETCH PLAN
IMPORTANT NOTICE
1. Please report sorrectly the details of the accident to speed up the claims process.
2. This Form must be complet the Pol or th Driver.
3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy liability.
4. Tho lssue 3nd deceptance of this Form by Insurance companles iz not an admission of policy liability on the part of the Insurance
companics.
f In 1 Police for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforecald.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{8) My insurer, my workihop and the General Insurance Assoclation 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 personal Information
provided by me or possessed by my Insurer {collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer{t) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred 1o as the “Insurers”®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authoility (such as the police), for the purpose(s)
of:

{i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations releting to the clalms;

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

(i) carrying out and/or dealing with my Instructions or responding ta any enqulsies by me;

(tv) adminlistering my claims {Indluding the malling of correspondence, statements, Involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external caver of envelopes/mail packages); and/or
(v) complying with opplicable law In adminlstering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|
{b) allinsurer(s) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for oae or more of the sbove Purposes; and

{r)  mv Parconal Information mav/can be diseloted by any of the Inturare 3nd/or GIA to thelr third party tervice providers or
agents(induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complie claims histery for the purpose of fraud detection,
Investigation and managament In present and all future clalms.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigaling, controlling or managing fraud,
regulators, law enforcement and government agencles 33 reasonably required for the purposes stated, or

oNgy
e (OB
e S»

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature

Reporting Cenltre Persennel’s Signsture

Date & Time: (1f driver is not the policyholder) Name:

Date & Time: NRIC/FIN No..
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PloSt fefe 4o Pl reoovit.

DECLARATION

le the foregoing particulars are true n every respect. QJ\

Pollcyhalder’s Signature Driver's Slignature Reporting Centre Personnel’s Signdture
Date & Time: {If driver is nol the policyholder) Name:

Date & Time: NRIC/FIN No.:

@Accident report SCOK21600001
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

AT

Tr20210624/2013

10f3
Report No. T/20210624/2013

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/06/2021 10:11 30
Informant’s Particulars
Name of Informant: Address:
HOSSAIN MOHAMMAD DELOWAR | C/O APT BLK 59 Sungei Kadut Loop SINGAPORE
ID Type /1D No.: Contact No.:
FIN NO / G2240250T Home/Cffice: Mobile: 93499808
Nationality: Email: « ~
BANGLADESHI
Sex: Age: Date of Birth: | Type of Informant:
Male 28 20/02/1893 Driver
Race: Language: Institution / School Name:
Others English
Occupation: Driving Licence Information:
CONSTRUCTION WORKER CUM Class: 3 Date of Expiry:
DRIVER
General Information of the Accident
Type of Non-Injury Drink Datgmme of Typg of Location:
Accident: Foreign Vehicle Drive: Accident: Straight Road
No 23/06/2021 21;10
Location:
WOODLANDS AVENUE 10
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Detalls of Vehlicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
JNB5121 Car Slightly |0
Damaged
PC5900P |Van Slightly |4
Damaged

@’Accident report SCOK21600001
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POLICE REPORT #2

SINGAPORE T

POLICE FORCE 2 0G2AR0TS
Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20210624/2013
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Brief Details.

On 23/06/2021 at about 2110hrs, | was driving my van along Woodlands Ave 10. As | was driving, there
was a car(JNB5121) making a right turn at the junction of Sembawang Way. As the traffic light was green,
| was going straight and she did not notice my van. She hit the right side of my van. No one was injured.
My van sustained some scratches on the right side. | went to report to my company and was advised me
to lodge a police report.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

9

Paolice Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689285

Tel No: 1800-7659999

Sketch Plan

Informant is not able to provide sketch plan

LR

7202106242013

30f3
Repeort No. /2021062472013

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. 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:

J/
loz

Sgt 2 KAM YAN MIN, REUBEN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

%
Date/Time:

24/06/2021 10:11

Officer In Charge Of Case: Classification Of Case
TP/AEIT/
SSITAY CHUN KEEN |
Contact No. 65476436 | {3, sorues vace N
Authentication Stamp !
NP168 ﬂ’

T SIGNATURE

@Accident report SCOK21600001
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OTHER DOCUMENTS

S
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CERTIFICATE OF INSURANCE
MOTOR VERXCLLS (THIED FARTY BISKS AND COMPINSATION: ACT (OUATTER 19
AOTOR VEIDCLES (TVTRD PARTY FISLE AND COMPENSATION | RULES, 1960 FOAD TRANSNORT ACT 1547 (MALAYIIA)
VOTOR VEHCLES (DRI PARTY RISKS) AUTTS, 1999 (MALAYSIAY
Al Accldents must be reported within 24 hours of the incldent regardless of whether it will lead to a claim,
CERTIFICATE NO.: DISMCV0001739_02 COVER: Comprehensive
1. Tndex Mark and Registration Number of Vehicle : PCS90OP
Chassls No + JTFST22P200016052
2. Namec of Policyholder : NGAI CHIN CONSTRUCTION PTE LTD
3 Effective date of Insurance i 17 Apraor
4. Eaplry date of lnsurance 1 16 Apr2022

(& Persans or Classes of Persons entltlad fo drive®

Any person provaded he 15 17 the Policy holder's employ and s driving on their ceder o wath their pemmussion
Providad that the persen drang s pemuttad m accondanse with the licensing o other laws or repulations ta drive the Motor Vehiche or has been so permined
and 15 not diequalified by onder of a Court of Law er by reason of any enaciment or regalation i (hat bebalf from driving the Motor Viehicke.

6. Limlrations s to use*

Use only for the camage of passengers or goods in coanevtion with the Policyholder’s business.
The Policy decs not cover

a) Use for racang. pace-making. reliability trial or speed-testing.
b) Use whilst draw g 3 traifer except the towing fother 152 for rewand) of any one disabled mechanically propeliad vehicle.

*Limitatiens rendered meperative by Section 8 of the Motor Vehicles (Third-Pariy Risks and Compensation) Act (Chapter 18912nd Section 93 of the Rexd
Trensport Act, 1987 (Malaysia), are not to be incleded under these headings,

Excess Sect [ & [1{Separately) SGDLSU0.GD
Windscreen Excess: SGD200.00
TERRITORIAL LIMIT- WITHIN THE REPUBLIC OF SINGAPORE ONLY

Hire Purchasz Company United Overseas Bank Limited

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 & 1 (SEPARATELY) WILL BE APPLICABLE

I'We HEREBY CERTIFY that the Policy 1o which this Certificate relates is issued in secordance with the provistons of the Metor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 159) and Part 1V of the Road Transport Act, 1987 (Malaysia),

AgentBroker  AO0OO6L/SK SOLUTIONS PTELTD For India laternational Insurance Pte Lid
Date of Issue |X0272021 13:59.03
MZ. 600C - OMNIBUS (ORGANIZATION) “9

e

Authonsed Signstery

kecfeng/18032021 Poge Lof 1 18032021 150015
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