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SHOGZ 100004 ¢ National Assessment Centre Services [A08923]
ENTRY DATE & TIME: 130972021 17:51 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (13092021 1751 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comecily the details of the accikdent 1o speed up 1he claims process,

3 This Farm must be compketed by the Policyholder andior 1 15ed Drivar

4. Information provided must be as fruthful and sccurate as possinie, Any wiliul misrepresentation o withalding of mate

policy Rability,

& The issue and acceptsnce of this Form by insurance comMpanias is natl an admission of policy lakdity on 1ha pan of the

5, Any false repening may be refered to the Police for investgation.
&, This repori will be forwarded by the insurer
and that copies of this report will, for a fee, be

de avaiahle L

of the GIA Aecords Management Centre esiablished by the General Insurance ASSOCEI0
n applicaton by interasled panies

rial facts may alk Insurance coOMPanies o
NEUrANCE COMBAanies

n of Singagore

epudiate

Gil&) for archiving

7. By the lodgement of this report to Lhe insurers, you hereby consent 1o the archiving of this repon al the centre and 1o copies of the reporn baing made available aloresaid

ACCIDENT STATEMENT

i s v i ) CTIENT STATEMENT, - 5 s st i

Date of Submission

Drate of Accidem

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

13/09/2021 17:51 (SGT)
11/09/2021 11:50 (SGT)
Geylang East Central, Singapore

TWDS EUNOS AVE 5 B4 JUNC OF PAYA LEBAR RD

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Numbes
INSUREVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

“ariamt

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

Ara you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

S
o b

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Accident report SN09213D000A

GBJ1350G

Yes

SINGA PROJECT BUILDER PTE LTD
A0 IIGN

al669)Egmail.com

(Phone) +65-63682746

(Office) +65-63682746

Toyota
Dyna

Employment

Mo - Claiming third pary
Commercial vehicle
Manual

2082

AIG Asia Pacific Insurance Pte. Ltd
Comprehensive

Mo

2000003767-01

LEOW ZHI HOW
SXHANATEE
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Date Of Birth 10/05/1991

Occupation Dutdoor

Date Of Driving Pass 05/05/2010

Driving experience 11 YEARS AND 4 MONTHS
Gender Male

Mobile Number {Phaone) +55-96690593
Alt. Phone Number =

Email Address alBagj@gmail.com
Address 145 GUILLEMARD ROAD
Address complement g

Postcode 399766

s the driver the policyholder? Mo

If No. Relationship of the Driver with the Insured Employee

Does Driver Cwn Other Vehicles? Mo

\ehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dinwver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Real
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Wumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other vahicle or properny damaged? Yas
Number of Passengers (Including Diriver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? MNo
PASSENGER 1

MName MONIRUZZAMAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported o the police? M
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes

\Was there any video captured by Car Camera? No

Was there any audio recorded? Mo
Vehicle Registration Number SKT7358)
Yehicle Manufacturer -

Vehicle Model =

Yehicle Variant 2

Vehicle Colour 5

Wehicle Category Private car

fccident report SND9219D000A Page 2 of 14



Mame of Driver

Contact Number

Address

Address complement

Postcode 4
Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Wo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IKJURED 1

Mame of injured parson LEOW ZHI HOW
Gender Male

Phone No =

Address

Address Complement

Post Code

Approximate Age Years Old -

Injuries Sustained BACK & NECK

Injured person in which vehicle? GBJ1350G
Were seat belis worn™ Yes
Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09219D000A Page 3 of 14



SKETCH PLAN
MP NOTICE

1. Please report gorrectly the details of the accident o 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 msrepresentation or w ithholding of material facts may
allow ingurance companes to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the par! of the insurance
companies.

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

&, The report w ill be forw arded by the insurers of the GI& Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee he made avaitable upon application by interesled parties.

7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

| undersiand, acknow ledge. agree and consent that

(&) My insurer . my w orkshop and the General nsurance Association of Singapore {(“GIA") may/are permitted 1o collect, use, dischose
andlor process my personal data/personal information set oul in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such Personal nformation to all insurer(g)
w ho have insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred lo as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of ;

(i} processing, handling and/or dealing with my claims including the setiement of the claims and any necessary investigations relating 1o
the claims:

(i) investigating the accident andior my claims;

(iii) carrying out andlor dealing with my instructions or responding to any enquiries by me,

{iv) administering my claims (ncluding the mailing of corres pondence, statements, invoices, reports or notices to me, w hich could nvohe
disclozure of cerain personal data about me to bring about delivery of the same as well as on the gxternal cover of envelopes/mail
packages); and/or

{v) complying w ith appicable law in administering, processing, handiing and/or dealng w ith my clairs.

{collectively the "Purposes’)

(b} allinsurer(s) w ho have insured vehick(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, discloze and/or process my Personal Information for ane or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andlor GIA 1o 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.

Ve e
—

o

Folicy holder's Signature ( Date & Oriver's Sigﬁralur& (I driver is not the palicy holder) / Date Witnegsed by Reporting Centre

Time & Time L k Personnel

Sketch Plan T
— =

== ¢
SN N mamay AR

j A= GBI 13504
B = SKT #3593

J Gedlang kack Ce ral “towawds
funos Avenue 5

[ (%@FOVE'_ :l.lht*iﬁn of {‘%(5&
© Lelay Road)




Describe Circumstances of the Accident

Declaration

|"We declare the foregoing particulars are true in every respect,

Policyholder's Signature / Date & Criver's Signature (f driver s not the policyhokder) / Date Witnessed by Reporting Cenltre
Time & Time Personnel



On 11.09.2021 at about 11:50 hours along Geylang East Central towards Eunos
Avenue 5 (Before Junction of Paya Lebar Road), | was stationary on lane 3 at the
above mentioned location and waiting for the traffic light to turn green.

Suddenly, | heard a bang and felt an impact from behind. When | alighted, |
realised it was vehicle (B) that collided onto the rear portion of my vehicle (A).

| wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): GBJ 1350G

Vehicle (B): SKT 7359)



SINGAPORE ACCIDENT STATEMENT

Accident Date: 1\ [oca2a721 Time: V1250 (hh:mm) 24 hr format

Location Cieulang Bt Ceried tuaneds buinog Avenue §

3
(Bebpwe TJunchuna © \ Ff'lht'- Labar Rood )

Vehicle Number G® 113506

Insured Name  Sincea  Praect Builider Pre . [td

if |

HR‘[L /FIN 20130 rJ- 29N - Contact Mumber £288 244

Make Toupte Model Dy

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

{ ) Yes If No.Plsselect: ( ./ ) Third Party  ( ) Reporting

Insurance Company  A\Cy

Twvpe of Policy ( v ) Comphensive ( } Third Party Fire & Theft { )TP Only
Policy Number 2000002 16T -0)

Name of Driver leow 2w How { JSame as Insured
NRIC / FIN LA FFITFLE Contact Number <1604 0593
Date of Birth  'C [05 /197

Driving Pass Date 0%/n5 /2010

Occupation ( } Indoor | v ) Outdoor

Gender (v YMale { | Female

Email Address A£A T@ geren ). Conn ( JNO EMAIL

AddIESS 'ﬂf Dl"i\“;’[' -‘T-J'i-rl f_-"l..,ll \ ||;_| |'\-'\-:'|_I.:"l 'if-'_ I.‘_--!'k.('J _: --.‘\-."l : F':LI 2 '_::'-:I'-.' '?E‘:-{—l‘

Was driver an employvee of the Insured's Company? (v ) Yes [ ) No

If No. Relationship of the Driver with the Insured

() Owner ( ) Spouse yFriend ( ) Relative | ) Children ( ) Sibling

Does the Driver Own Anv Other Vehicle? { )Yes () No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( " ) Clear [ ) Raimng ( ) Others

Road Surface { v )Dry 1 _ }' Wet () Oihers

Was any foreign vehicle involved in this accidem? () Yes (v )Mo
Was anybody imjured in the accident? (v )¥es | | No

If yes . injured detail  Loowd Zh' Heow — Bock and Neck Peoa

Was there any video captured by Car Camera? ( JYes (,/)No

Was the Accident reported 1o the Police? { I Yes (v ) No Ifyes attach pohice report
| DETAILS W] 3" narty Wanie | N L ontsct

Veh B S¥1 #2297

Veh €

Veh D

| Veh E

| ¥eh F

Passencer = MONIRNZ ZA MAN (W)



Cn fag Mo OPOEDAM | Copyrght @ 2HE MG Asis Peclc Imurance P, Lid

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

MName of Policyholder @ SINGA PROJECT BUILDER PTE LTD Vehicle No. : GBJ1350G
Period of Insurance : 25 Dec 2020 To 14 Jan 2022 Policy No. ; 2000003767-01
Engine No. : 1KD2835054 Endorsement No.  : 000000000401841
Chassis No. : JTFAT35YS0K212111 Issued Date : 25 Jun 2021
ABOUT THE COVER
Make/Model : TOYOTA DYNA 150 1.7 ton [Lorry]
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration . 2019
Driver Restriction MA Off Peak Car . No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive®
8) ARy person wha |5 drivng on the Policyhicider's order of with 1heir pemission
b) This Palicy will indemnify the Policyhotoer or any autharised diver anly if he'she meels fe specifed age condhion

You have to pay an addtiona sum of $3,000 as "Young andior inesperienced Driver Excess” (Y IDR") If You are of Your Aatherised Driver (named o urnamed) is under tha age of 23 andhr has ess
than 2 yaars' dnving expefience

Age Condition . All Age Condition

Lirmitation as to use"

1} Use i conreciion with 1k Polisyholder's Dusness

2] \se for the camiage of passenger (ather than Tor hire of reward) in connecton with 1he Policyhalders business

3) Uss for soal, domestic or pieasure purpases This Pabcy does nal cover &) use for hire or reward, grving buition, driving 1881, racng, pace-making, reliabiiny nal or speec-lestng, &nd b) use whilsl
dréreireg & Irailer excepl the towing of anyone disabled using a mechanically propelled vehide. ©) use for any purposs in connedtian wilh Molor Trade

* Limvations rendered noperative by Section B of the Molor Vahicles (Third-Party Risks and Compensalion] Act (Cap. 188), Secton 55 of the Road Transpen Aol 1967 (Malaysia) and Road Transpon
(amendment) Ac 2098, e not fo be included under these heakngs

Section 1
Fire - §0 Own Damage - S800 Theh - 50

Section 2
Prapery Damage - 30

Windscrean ; 100

Wamed Dnver and Excess (where appicanis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

| Any sccdent repairs fo the Vehcle must be carmed oul by ane of our Authonsed Repairers, Within the first 3 years af the firgt regisiration of tha Vahude in Sngapore, You hive T option of hawng the
| accaden repeirs camad cul al the Sole Agenl's workshop
Eor aiber Approved Reporting Ceniresi&iG Authorised Reparers. please contact gur 24-hour acadent emergency hoting al +65 6338 6200 Altematvaly, You may refer 1o AIG website www 8ig g of
BIG 55 Mobile app Simply 2earch and downioad “AlG 557 from (Tunes or Grogle Play

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: NA J

| A eretiy cemtity 1hat tha policy o which this Certficate of Insurance relales is issUed in sccordance with the provisions of the Molor Vehices(Thitd Party Risks and Compensation] Act (Cap. 188], Far v of
the Road Transpon A=, 1887 (Meleysia), Road Transport (Amendmaent) Act 208 and Motor Vehicles (Third Party Risks) Ruies, 1858 (Melaysa)

0504641000 AlG Asia Pacific Insurance Pte. Lid.
ASSURE INSURANCE AGENCY This computer generated document does not require a signature

29 KELANTAN ROAD #01-111 KELANTAN COURT
SINGAPORE 200029

Underwritten by AIG Asia Pacific Insurance Ple. Lid, Anmore Imurance Agancy Pie L1

78 Shonton Way #0816 AIG Building SOTH 20 | T-+65 6418 3000 | werw,mg.5g




