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SNOAZ 1820001 / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 0211/2027 10:07 (SGT)

SUBMITTED BY: Roslinda Bints A, Wahab

VERSION: 1{0211/2021 10:07 {(SGT))

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly te details of the accident 1o speed up the claims process.
2. This Form must be compleied by tha Policyholder andior the Auhonsed Dover
1. Information provided must be as wulhful and accurate as pessible. Any willul misrepresemation or witholding of masenal facts may allow Insurance

policy liability

1. The issus and accepiance of this Farm by insurance companies is not an admission of pelicy Babilny on the part of the insurance companies,

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

B. This report will be forwarded by the insurers of the GLA Records Management Cenire establis

and that copies of this repor will, for a fee, be made available upon appbcation by imerasied parties

7. By the lndgemant of this report o the insurers, you hereby consent 10 1he arch ving of this report at the

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Fhone No

VEHICLE PARTICLILARS

Manufacturer
Maodel
Warian
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
Mame of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

& accident report SN0O921B820001

02/11/2021 10:07 (SGT)

281072021 18:00 (SGT)

Singapore

28 KALLANG PLACE CARPARK BARRIER
Singapore

GBE1235H

Yes

ABELL ENG PTELTD
2N TREK
mdajumkhan?7&gmail.com
{Phone) +65-93373625
+B5-03373625

Toyola
Dyna

Employmeni

Mo - Reporting only
Commercial vehicle
Manual

2982

India Intermnmational Insurance Pte Lid
Comprehensive

Mo

D2Z0MCYODD5703. 0

KHAN MD AJUM
GHXXXABP
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companies 1o repudiate

hed by the General Insurance Association of Singapore [(GiA) for archivin

centre and 1o coples of the report beang made available aloresaid



Date Of Birth 15/01/1990

Occupation Cutdoor

Date Of Driving Pass 15/09/2018

Driving experience 3 YEARS AND 1 MONTH
Gender Male

Mobile Mumber (Phone) +65-80052389

Alt. Phone Number -

Email Address mdajumkhani7@gmail.com
Address 145A UPPER PAYA LEBAR RD
Address complement #02-06

Postcode 534848

Is the driver the policyhalder? Mo

If No, Relationship of the Driver with the Insured Employee

Dioes Driver Own Other Yehicles? No

wehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver &

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Callision - Head 1o Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

VWas any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
VWas any other vehicle or property damaged? Yag
Murmber of Passengers (Including Driver) 2
Has the driver been approached by unknown parson(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

MName KHIRUL BELTQ BASHAR
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES GF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJRE13T
Wehicle Manutacturer =
Yehicle Model -

Wehicle Variant -
Wehicle Colour .
Yehicle Category Private car

@ Accident report SN0921B20001 Page 2 of 11



Name of Driver -
Contact Number =
Addross 3
Address complemeant &
FPostcode :
Insurance Company Mame -
Nature Of Damage -
Details of property damaged in accident =
MNo. Of Passenger (Including Driver) =

& Accident report SN0921B20001 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident o speed up the claime process.

2 Tris Sormrust be completed by the Policyholder andlor the Authorised Driver.

3. Iformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow irsurance companies to repudiate policy liability.

4 The sue and acceptance of this Form by insurance companies is not an admission of pelicy kabilty on the part of the insurance
companas,

E Anyfalse report ay be referred he Poli rinve ation.

§. The repart will be forwarded by the insurers of the GIA Records Management Centra estabkshed by the General Insurance Association
of Singapore (GIA) for archiving and that copes of this report w il for a fee be made available upon application by interested parties.

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

8 Consent under the Personal Data Protection Act (PDPA}

| understand, acknow ledge, agree and consent that

(a) My msurer  my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitied 1o collect, use, disciose
andior process my personal dataipersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {colectively the "Personal Information’) and disclose and transfer such Personal Information to all msurar(s)
w hio have insured vehicle(s) invelved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monstary Authority of Singapore and any relevant
goverrment agency/autherity {such as the police), for the purpose{s} of |

{i} processing, handing andfor dealing w ith my claims including the setlemant of the claime and any necessary investigations relating to
the clams,

(i) investigating the accident andfor my claims,

{iify carrying out andfor dealing w ith rmy instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, stafements, invoices, reports or notices to me, w hich could involve
disclosure of certain persenal data about me to bring abaout delivery of the sarme as w ell as on the axternal cover of envelopes/mail
packages); andfor

(v cormplying w ith apphcable law in administering, processing, handiing and/or dealing w ith my claims.

(colectvely the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/aw firms, may/are permitied to collect,
use disclose andfor process my Persoenal information for one or more of the above Purposes; and
{c) my Personal information may/can be disclosed by any of the nsurers andfar GIA to their third party service providers or agents
(including tigllfw.ygrsflaw firms}, w hich may be sited outside of Singapare, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration
I\Ne declare the foregoing particulars ara true n every respect.
_l'.. ) . ™ a.h
.-.I-‘ ‘ & @\’ Lllr".l‘l P 3
-.‘_._. ._.. ) # | bl
Driver's Signature (F driver is not the palicyholder) / Date Winezsed by Reporting Centre
Personnel

Policy holder's Signature ( Date &
Time

& Time
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ACCIDENT STATEMENT

DETAILS OF VEHICLE oo = son
o) VEHICLE NUMBER:__ G & C 1155 H

b}INSURANCE COMPANY:_ ¢/

C::IF’GLFC“' NUMBER: B s 0o 8703

=

&)POLICY TYPE: {CQWR‘EHEWV THIRD PARTY / THIRD PARTY FIRE LTHEFT)

&JMAKE 8 MODEL: S 290/ A BDYAAL ) 2 e

FITYPE:(SALOON / CDUFE / MPY IV M% LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE /| COMMERCIA]
h}PURPOSE D’: USING AT ACCIDENT TIME:_

/ MOTORCYCLE)

JARE YOU CLAIMING UNDER YOUR OWN INSURANGCE WEEIQEL
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNLY|—.

. INSURED / POLICY HOLDER

AINAME, RBLELL gnG  PTE CLTD

b NRIC/FIN/PASSPORT:_2C/AETLS L

[MALE / FEMALE]
CONTACT . Z.32726 N

c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
SINAME: ﬁx‘*‘f’/‘f MDA Jud

BNRIC/FIN/PASSPORT:__Cr k’h_a *v““

'H.mts’,r FEMALE}

C:DI.'\JTACT FTo33

c|ADDRESS: JUSO e anYy g

2 0 -6

-

“d)DATE OF BIRTH: (£S5 / ©( / (79¢C I’DD;"MMH‘T’YYI
&) OCCUPATION; (INDOOR me il
oLy

f)YEARS OF DRIVING EMPRERIENCE_____ /S (®%

WAS DRIVER AN EMPLOYEE OF THE TNSURED'S COMPANY?Y ‘ER:EH NO‘I
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
o WEATHER CONDTION: (CLEART RAINING fDTHERS

bJROAD SURFACE: [DRY-/ WET / OTHERS
WAS ANYBODY INJURED (YES /i)
@]REPORTED TO POLICE (YES (NO}

F YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
o) VEHICLE NUMBER; S /A €72/

MODEL:

b) DRIVER'S NAME;

CONTACT:

THIRD FARTY VEHICLE
d) VEHICLE NUMBER:

MODEL:

2] DRIVER'S NAME;

CONTACT:

clapus thaa 77 € genel con
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CERTIFICATE OF INSURANCE

WRTOR CEITICLL S ¢ THERD-PARTY RESKS AND CUMPERSATION| ACT (U TTAPTER 15
MO TOR Y EHICLES (THERE- AT Y IUSKS AND COMUENSATION) RULES. [0 ROAT TRANSPORT ACT. HIRT IMAL A58
MU DOR, VEHICLER ITHTRD-PARTY RESKS ) RUTES. 1959 (MAL AYSIA)

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

R LT B T T R L L T T TN T L TR L

CERTIFICATE NO.: D2OMCVOOG5TI3_01 COVER: Comprehensive
L. Imdex Mark and Registration Number of Vehicle : GBE1235H
Chassis No : o KDYZ318020741
2. Name of Policvholder ¢ ABELL ENG PFTELTD
¥ Effective date of Insurance ¢ 15 Sep 1021
4. Expiry date of Insurance ¢ 148ep 2022

5. Persons or Classes of Persons entitled to drive®

Any persen who is driving on the Policyholder's order or with their permassion,
Provided that the person driving is permitted in accondance with the livensing or other laws or regulations t drive the Motor Vehicle or bas been so perminted
and i nat disgquulificd by order of o Court of Law or by reason of uny enactment or regulation in ar Belsal U from driving the Mator Vehiele

6, Limitations as to use®

a) Usc in connection with the Policyholder's business,
b Use for the carrage of passengers (uther than lor hire or reward) in connection with the Polievholder's business.
) Lise for social, domestic and pleasure purposes.

The Paolicy does not cover
ap Llse for hire or reward.
b Use for racing, pace-making. reliability trial or speed-resting.
) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* imitations rendered inoperarive by Section $ of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)and Sevtion 95 of the Road
Transport Act, 1987 (Malaysia), gre not to be included under these headings

Excess Sect | s SGDG00.00
Windscreen Excess  SGDIN0.00
Hire Purchasc Company  © N.A

FOR DRIVERS BELOW 2] YEARS OR ABOVE 6% YEARS OF AGE &/OR LISS THAN 2 YEARS SINGAPORE DRIVING LICENCL,
ADDITIONAL EXCESS OF $2500/- ON SECTION 1 WILL BE APPLICABLE.

I'We HIEREBY CERTIFY that the Policy to which this Certificate relates 15 issued in accordance with the provisions of the Motor Vehicles
{ Third-Party Risles and Compensation} Act (Chapter 189) and Part TV of the Road Transport Act, 1987 (Malaysia),

Agent/Broker 2 ADDGOI 2 Tim Beng Lien For India International Tnsurance Pre Lid
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Authorised Signatory
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