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SMOS2VABOOOZ | National Assessment Centre Services (4E933]
ENTRY DATE & TIME: 11102021 14:53 (SGT)

SUBMITTED BY: Roslinda Binle A
VERSIGN: 1 {11/10v2027 14:53 (3GT)H

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repon correctly the detalls of the accident to sposird wp the chaims process.,

2. This Form must be completed by (he Policyholder andior the Authorised Driver

3. Intarmation provided must be as ruthful 8nd sccurate as possibbe, Any wilul mesrepresentation or withalding of matenal facts may albow Insurance companies 1o repudiate
peticy lizbiliay,

4. The Issue and accestanca of this Form by insurance companies is net an admission of pohcy Eability on the part of the ingurance companies

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

&, This reper will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of 5 ngapare (GIA) for archivieg
#nd 1hat copees of this report will, for a fer madea g able upon application by imerested parties,

7. By the ledgement of this spon 1o the insurers, you hereby consant 1o the archiving of this report at the centre and to copses of the report being made available sforesaid

ACCIDENT STATEMENT

11/10/2021 14:53 (SGT)

Date of Submission

Date of Accident 08MN02027 09:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information HOUGANG AVE 3 TWDS TAMPINES RD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF3523H

INSUREDVFOLICYHOLDER

Is company? Yes

Mame Of Registerad Owner KJK ENGINEERING & SERVICES PTE LTD
Company Reg No 2XXAXNTRIR

Email Address masumtl2@gmail.com

Maobile Phone No (Phone) +65-06868198
Alternative Phone No +65-0686R108

VEHICLE PARTICULARS

Manufacturer Toyota
Model D-_.l.-na
Yaram 2

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
lransmission

B

INSURANCE COMPaANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
Passpon No/FIN

. Accident repart SNO921AB0002

Mo - Reporting only
Commercial vehicle
Manual

2082

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo

DMCVSNWOD127362100

TALUCKDER MASUM
GXHHKABAW
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Date Of Birth 251115993

Ccoupation Cutdoor

Date Of Driving Pass 30042016

Driving experience S5Y¥EARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-83430231
Alt. Phone Number -

Email Address masumt02@gmail.com
Address 2 TAMPINES PLACE
Address complement -

Postcode 528821

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

[Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

VWas any foreign vehicle involved in the accident? M
Number of vehicles involved in the acoident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any othar vehicle or property damaged? Yes
MNumber 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 repanted 10 the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTAMNCES 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? Yo

Was there any audio recorded? M

Wehicle Registration Number GBG1449H
Vehicle Manufacturer .

Vehicle Model =

Wehicle Variant "

Vehicle Colour .

Vehicle Category Commercial vehicle

Name of Driver 5
Contact Mumber

Address

Address complement £

¥ Accident report SN0921AB0002 Page 2 of 10



Posteode -
Insurance Company Name .
Mature Of Damage .
Letails of property damaged in accident "
No. Of Passenger (Including Driver) -

& Accident report SNO921AB0002 Page 3 of 10



IMPORTANT NOTICE

1. Flease report correctly the detalis of the accident to speed up the claims process.,

2, Tris Farmmust be completed by the Policyholder andlor the Authorised Driver,

3. Intormation provided must be as 1 r ible. Any wilful misrepresentation or w thhokiing of material facts may
aliow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Farm by insurance companiss is not an admission of policy Eability on the part of the insurance
comanies.

s, false reporting may be referred to the Police for investigation.

€. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Sirgapore (GI4) for archiving and that coplas of this report will for & fee be made availables upon application by intarested parfies,

7. By the lodgement of this report to the nsurers, yau hereby consent to the archiving of this report af the cenire and o copies of the
repof being made avallable afaresaid,

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

lunderstand, acknow ledge, agree and consent that -

{2) My insurer | my workshop and the Ganeral nsurance Associafion of Singapore ("GIA") may/ars 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
passessed by my insurer (collectively the “Personal Information") and disclose and fransfer such Fersonal information 1o all insurer(s)
whe have insured vehiclke(s) Involved in this accident {allinsurer(s) w ho have insured vehicla(s) involved In this accident shall be

coliectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
govemment agency/authority {such as the police), for the purpose(s) of ;

() precessing, handiing and/or dealing w ith my clakrs inciuding the settiement of the claims and any necessary investigations reiating to
the claims;

{ii} mvestigating the accident and/or my claims;

() carrying out andfor dealing w ith my insfructions or responding to any enguiries by me;

{Iv} admnistering my claims {inchuding the mailing of correspondence, staterments, invalces, reports or nofices to me, w hich could invalve
disclosure of cerain personal data shout me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

{v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(collecively the "Purposes”)

(B all nsurer(s) whe have nsured vehicle(s) involved in this aceident and the hsurers’ law yers/law firme, may/are permitied to colect,
use, disclose andfor process rmy Personal Information for one or more of the above Purposes; and

{e] my Personal information may/can be disclosed by any of the hsurers andfor GlA to thelr third party service providers or agants
(including mg-lrl law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

KD
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Policyholder's Signature / Date & Criver's Signature (K driver is not the policyholder) / Dale Witnesesd by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect,

ijﬂz‘igiu_;:v-?;

;_,g?.:_ﬂ it Jos I

Policy holder's Signature | Date &
Time

Driver's Signature (f driver Is not the policyholder) [/ Date

& Time

Witnessed by Reporting Centre
Fersonnel



| ACCIDENT STATEMEN
acr::ﬁmmrf;{ 08,70, ;fnﬁmwmn} Tme:(_ 7 7 J(HHMM)

LOCATION;__Z Arpinve r mon

1. DETAILS OF VEHICLE o
QJVEHICLE NUMBER:__GB£ 3523 41
O)INSURANCE COMPANY:_C#/w7 "9 mrer e,
CJPD‘UC‘." NUMEEE: D ae VAL fro g ) FPLL AL O
d]FouCY Trpa;f_.ﬁomﬁg_g-fﬁmr THIRD PARTY / THIRD PARTY FRE &THEFT)
o)MAKE &, MODEL,_—__ - . |
fITYPE(SALOON / Co UFE / MPV /V AN ALORRY / MOTORCYCLE / OTHERS)

S)VEHICLE CATEGORY: (PRIVATE ["COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TimE: ~
NARE YOU C-L."'.TMTNG UNDER YOUR OWH INSURANCE r‘f‘ﬁm@l
IF NO. PLEASE STATE (THIRD PARTY CLAIM FREPORTING -
2.. INSURED / POLICY HOLDER oy P7E TR
AINAME_AJ & ANGINEE g (nt, A JERrulHE (MALE / FEMALE]
B NRIC/FIN/P ASSPORT: CONTACT_QL5¢ $7F§

l c|ADDRESS:

~ CONTINUE TO 3.4 F DRIVER ALSO PoLIGY HOLDER

}Q“Hb [a-f-‘l quga,,ﬂ&, DRIVER N ; _ .

i dJng:ll’ﬁz;rfx DL a5 o t/{:d_ALE-fFEM&LEJ B
. OINRIC/AIN/PASSPORT:_G 30V Jucy o mopmame Fo4#3 o3/
*-..f.) CIADDRESS, = THmipoiacct 2L By :
| : CLEFY/
|y . “dIDATEOFBRTH: (25 / /; /7973 (DD/MMYYYY)
‘| &]OCCUPATION: (INDOOR / OUTDOCR]
| fIYEARS OF DRIVING EXPRERIENCE: b f"/f:-w/ Joié '

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

| IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
h 9. C)WEATHER CONDTION: [CLEAR / RAINING / OTHERS =
J| PIROAD SURFACE: (DRY'/ WET / OTHERS.___ - . -

8. WAS ANYREODY INJURED (YES /9¢
7. OJREPORTED TO POLICE (YES {NQ)

¥ YES, PLEASE STATE WHICH POLICE STATION:
X 8. THIRD PARTY VEHICLE ’
£ Me o P Teanayer al VEHICLE MNUMBER: G—\é G/l%y M MODEL; _ _
] ¢ bacluding Aviver  b) DRIVER'S NAME: : ¢
- \ i - MNRIC/FIN/PASSPORT: CONTACT:
biagd THIRD PARTY VERICLE
M fre b . d) VEHICLE NUMBER: MODEL:
Ll o ‘F“"".\ | DRIVER'S NAME:
| Clnd ueling. dénaer ) g NRIC/FIN/P ASSPORT: CONTACT: .
C_D
"".—-.—- '
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hEKTRE (o) HRAE

CHIMA TAIPING INSURANCE (SINGAPCRE] PTE. LTD

Motor Commercial MZ300/C
N SN
CERTIFICATE OF INSURANCE
Muator Vahiclas [Third-Pary Risks and Campensation) Acl (Chapier 160} AMDGTHA
Mobar Vghicles (Third-Pany Risks and Compensation) Rules, 1560
Foad Transponl Act, 1987 (Malaysia) Cav. Type:C
Bdosor Venickes [ Third-Parly Risks) Rules. 1958 (Malavsia)
e R N — S S - ___\.
Engine Mo, 1KDZ643215 |
CERTIFICATE No DOMCWYSNWO0127362100 Cha. Mo JTFATISY IO 206890 |
|
| 1. Index Mark snd Registration CGBFIRZIH AUTOSAEE
Mumbar of Vehicis FEERNERTEE |
|
2. Mame of Palicy Holdor KJK ENGINEERING & SERVICES PTE. LTD. |
3 Effoctve date of the Commencement ol arrorzoz2 Excess Sect || S5500.00

Insurance lor he puipeses of the Requlations (12:44:30)

Chrdinance or Enactmesnt EX ON WINDSCREEN | S5100.00

|
‘ 4. Date of Expiry of Insuranca OEM o202
| 5, Persong o Classes of Persons entiled o drive® I
. Any person who IS driving on the Palicybalder's arder o with their permission [
| Provided that the person driving is permitted in accordance with the licensing or other laws or [
reguiations 1o drive the Motor Vehicle or has been so permitted and is nol disgualified by order of
o Courl of Law or by reasan of any enactment or reguiation in that behalf Irom driving the Motar |
Vehicla |

‘ fi. Limiations ag 10 use*

I (1} Use in conneclion with the Policyhobders business,

| (2} Use for the carriage of passengers (olher than for hire or reward) in connection with the Policyholder's businass,
{3} Usa far social, domestic or pleasure purposes.

Ther Policy does not cover
(1] Use for hire ar reward or racing, pace-making, reliability irial or speed testing,
| (2] Usa whilst drawing a frailer except the towing of any one disabéed mechanically propelied vehiche,

! HIRE PURCHASE CO, - ABWIN PTE LTD
| * Limirations rendered inoperalive by Seclion 8 of the Motar Vehicles (Third-Party Risks and Compenzation) Act (Chagter 183)
'-. aruf Section 95 of the Road Transport Act 1987 (Malaysia), are nol lo be included under ihese headings |

IIWe hﬂ‘rﬂby Certlfy thal the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compeansation) Act (Chapter 189) and Pan IV of the Road
Transpor Act, 1987 (Malaysia).

Please see reverse For CHIMA TAIPING INSURANCE [SINGAPORE| PTE. LTD
r
/)E@@! 3
Issuad By:  ABWINPTELTD : Y | - ... M
Authorised Officer Authorised Signatory

China Taiping Insurance {Singapore) Pe. Lid, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 5222 1033 & www.sg.cntaiping.com



