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SMOS21800007 ! Mational Assessment Cantre Sorvices [408533]
ENTRY DATE & TIME: 2470972021 17.23 {3GT)

SUBMITTED BY Roslinda Binte A. Wahab

WERSION: 1 (240802021 1723 [3GT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to spoed up the claims process

2. This Fosm masst e complated by the Policyholder andfar the Authorised Drives

A Information provided must be as truthful and accurate as possible. Any wiliul misrepresentaton or witholding of material facts may allow insurance companies to repudiate
podicy liabiiny,

A. The issue and acceptance of this Form by insurance companios is nol an admission of policy liabdiny on the pan of the ingurance companies,

5. Any false reponting may be refered 1o thi Police lof investigation,

B. This report will be forwarded by the insurers of the GlA Records Managemant Centre establishad by the General Insurance Association of Si

and that copies of this repon will, for & fee, be made available vpon appBcation by Intoresked panes
7. By e loagerment of this report 0 1he Insurers, you hereby consent 10 1he archiving of this reper at the centre and to copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

pare [GUA) for archiving

Date of Submission

Date of Accident

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

24/09/2021 17:23 (8GT)
23/09/2021 14:58 (SGT)
New Upper Changi Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame OFf Registered Ownear
Company Reg No

Email Address

Mobile Fhone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

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?

Wahicle Category

TrF!II!-,irTIIH.‘;iI(}H

CC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Dnver
Fassport Mo/FIN

¥ Accident report SN0921800007

GBGT109P

Yes

SIMPANG ENGINEERING PTE. LTD.

2R XXX T0EL
mollahalamgir1 1@gmail.com
(Phone) +65-98569030
+65-98569030

Missan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

2953

India International Insurance Pte Lid
Comprehensive

Mo

DASMCWVDO02318 D2

MOLLAH ALMGIR
GROOCOCBEIM
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[Date Of Birth 141101992

Oceupation Qutdoor

Date Of Driving Pass 21/08/2018

Driving expenence JYEARS AND 1 MONTH
Gender Male

Mobile Mumber (Phone) +65-82690656
Alt. Phone Mumber -

Email Address mollahalamgirt 1@gmail.com
Address 3224 ONAN ROAD
Address complement .

Postoode 424715

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Deoes Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? No
Number of vehicles involved in the accident 2
Vi'as anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 10 the police? Mo
Was notice of intended Prosecution given? MNo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHE STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBDB4A145
Vehicle Manufacturer -
Vehicle Model -

Wehicle Vanant -
Vehicle Colour -
Wehicle Categorny Commercial vehicle
Mame of Driver -
Conmtact Number -
Address -
Address complement -

@ Accident report SN0921900007 Page 2 of 12



FPostcode =
Insurance Company Name £
Wature Of Damage =
Details of property damaged in accident £
No. Of Passenger (Including Driver) =

& Accident report SNO921900007 Page 3 of 12



SKETCH PLAN
IMPOFTANT NOTICE

1. Pleas: report correctly the details of the accident to speed up the claims process.
2, This Formmust be completed by the Po holder and/or the
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow inturance companias to repudiate policy liability.
4. The i=sue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companes,

e re porting may be referred to olic r inve
§. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singaoore (GIA) for archiving and thai copies of this report will for 2 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
raport baing made available aforesaid,
g, Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknow ledge, agree and consent that
{a} My irsurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, dsclose
andfor process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information") and disclse and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectivaly referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;
() processing, handling and/or dealing with 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 w ith my instructions or responding to any enguiries by me;
{iv} admnistering my chaime (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclos ure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of ervelopes/mail
packages); and/or
{v) complying w ith applicable law in administering, processing, handling and/or dealing with 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 coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Fersonal Information may/can be disclkesed by any of the hsurers andfor GIA 1o their third party service providers or agents
(including their law yers/law firms), w hich may be stted outside of Singapore, for one or more of the above Purposes.
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Policyhelder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnegsed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are frue in every respect.
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Policyholdar's Signature / Date & Criver's Signature (if driver is not the policyholder) / Date 'l."ufrtnessea by Reporting Centre
Time & Time Perzonnel



ACCIDENT DATE;( )% / O 7/ 577 )(DD/MM/YYYY), TIME: (L2 5 & )(HHMM)
- LlocanoN;,_NVEw CrF ¢ CLRBNG ! Reran
- — e e
1. DETALSOF VEHICLE ®  ~ 4 4

QJVEHICLE NUMBER. GRS 7/ 07 F

b)INSURANCE COMPANY: *Zu# » 2%

CJPOUCY NUMBER: D AF My 0cod3/(f oy
dJPOLICY TYPE: [COMPREH ENSWE}-H—[IED PARTY FH'EED PARTY FIRE ATHEFT]
&} MAKE & MODEL; ‘

FITYPE:(SALOON / CDLFPEJ MPYV Nﬁwf LDERY | MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE /. MERCIAL/ MOTORCYCLE] -
h]PURPOSE OF USING AT ACCIDENT TIME;
| ARE YOU C‘LALMING UNDER YOURF OWN 1HSURP\NCE {YES?ND-I

IF NO, PLEASE STATE (THIRD PARTY CLAIM } REPORTING ONLY]= >
2. INSURED / POLICY HOLDER

AINAME S INTLONG ENGINECRING PTTE ¢ [MALE;’FEMALE]
b} NRIC /FIN/PASSPORT: CONTACT: 74 A € jOS
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%1s of pasgenagd DRVER - B
E]ﬂdudf 4 ﬂ&"} a)NAME: ARCLLAH ALm L;-f.{‘ | @ il
: "D A ) L INRIC/FIN/PASSPORT: G IO Y K5 E T M7 comMACT: S2£50£ 56

C_Lj C|ADDRESS: 3224 oo Loqh
L PIRIE

*d)DATE OF BIRTH: (/% 4 _rc 4 /7% 2 ||DD/MM/YYYY)
=]OCCUPATION: (INDOOR L‘Qﬂiﬁgﬁﬁ_"
F)YEARS OF DRIVING EXPRERIENCE: : fIoF

4. WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? @'EE i/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
£, a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
bIROAD SURFACE: {DRY.K WET / OTHERS E
6. WAS ANYBODY INJURED (YES / HOJ:
7. ©)REPORTED TO POLICE (YES {NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

RN of passzaner @) VEMICLE NUMBER: GBDB U Y S MODEL:
Clnduding deiver) B) DRIVER'S NAME:
{' ) i = MEICIF[NIPASSF’D"{'T CONTACT:
- 9. THIRD FARTY VEHICLE
d]‘ VEHICLE NUMEBER: MODEL:
X of passager DRIVER'S NAME:
Clnd “d“”ﬂ d*’*"”"> f)  NRIC/FIN/PASSFORT: CONTACT:.
C
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CERTIFICATE OF INSURANCE

NOLFTTEL VR S S TH BT Y LSRR AN L NEPENGIA TR A CT LU HIAST 5 18,
AT VE S 35 4 THEROPAR T SN ANDC PR SNAT I ILE B, i REIAD THANER WT ALT, PR IV YA
T WE a8 TR D AN T Y IR IRR [T R ]

Al Amidents must be repared within 24 hours of the inddai regardles of whether it will lead 102 daim.

CERTIFICATE NO.: DISMCVO002318 12 COVER: Compre hensive
1. Indes Mark and Registra Son Number of Vehicle 1 GBGTIOST
Chassis No s INISCIFITIGeH1 12
2. %ameof Poalicvholder . SIMPANG ENGISEERING PTE LTD
3 Efective dete sl Insurance 0 DO M0
4. Expiry duote of Imsurance : 12Oei 2021
& Personser {lasses of Persons entitled fo drive”

Azyposos whom &g oo = Polcyholder 's ot crwia St pamEnes,
Prniiad tox Cf PEWE COVEE & pEREC B aCaimos Wi T lcmsmg ocode bwsa =pdanocsid SR g Voane Vericls orkas baszso permmad
amé & s dngalified by ofer of aCoom of law orby macc of oy sSARRESIT = pdatoc it el foe dving S Mos Vece

6. Limiktiens ax Lo use”
2} U'se m commaction with Se Polioholdar’s bosmess.
b} 175e for e carmiage of passengers {ofer than for hre or rewand) m commedtyom with B Pohcyholder's bosme s,
¢} Use forsocal, domedx and pemoe popoe.
The Policy does notcover
1) The forhix or mward or forracng, pace mekmig, reludn bty t=il, or spead-festing
i) 1se whrilsl drawing atmiler except the towing of =y one dwabled medhamically prope llad velncle

*] imrasors rendared mopentve by Section § of the Motar Velndes {Thrd Pasy Risks and Compamasion) Act (Chepeer 189pnd Secton 95 of S Pooad
lT,-:nq-.u Act, 1987 (Malyvsin}, are oot 10 be indoded onder thane headings.

Facasbect]  : D600 00
Windsaeen E voes: Sl 10000
Hee Pedise Conpamy ¢ Mayhan

HOIt DRIVE RS BELOW 21 YEARS OR ABOVE 63 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENUE,
ADDITIONAL EXCESS QF S2500- ON SECTION | WILL BEAFFLICABLE

I'We HEREBY CERTIFY #ig the Polxy to whxh &in Uertificar el u veued B sccordence wath e rovisoms of the Maor Velndes
{ Thrd ey Rusks md Compemmaton) Aa (Chge? 1895 and Past 1V of the Road Trampoet Act, 1987 ( Malavsa).

Apmilimia - ADMDILL=Beglie Fivr Indis Inter nabonal | neoramce Pie Lt
T of lasee L1 OIOND OF 440 £
M2 I - GOODS CARRY NGORGANTATIIN) !
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