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SNOSZ2160005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: D6/012022 16:11 (SGT)

SUBMITTED BY: Renee

VERSICN: 1 (06052022 16:11 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accldent to speed up the claims process,

2, This Form must be compieted by the Policybolder andfor the Authorised Driver

3. Information provided must be as uthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies o repudiale
podicy Bability

4 The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the pan of the insurance companies

2. Any false reporting may be referred 10 the Police for investigation,

G. This report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Association of Singapors (G4 for archiving
and that copies of this report will, for a fee, be made available upon application by interested partes '

7. By the lodgement of this regon 1o the insurers. you hereby consent to the archivirg of this report a1 the centre and 1o copies of the report being made avalable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/01/2022 16:11 (SGT)
05/01/2022 22:40 (SGT)
Singapore

PIE TOWARDS BKE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INGURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Rag No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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?

Vehicle Category

Transmission

ce

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Flest Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport Mo/FIN

Accident report SN0822160005

GBE1853Z

Yes

D &HMULTIBLILD PTE. LTD
ZHAXAXI13G
NELSONGOHSALES@GMAIL.COM
(Phone) +65-62542700
+G5-62942700

Missan
MNvas0

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2488

Tokio Marine Insurance Singapore Lid
Comprehensive

No

MQ004273

HOSSAIN MONIR
GHXXXIIEM
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Date Of Birth 02/01/1989

Ocoupation Outdoor

Date Of Driving Pass 28/08/2017

Driving experience 4 YEARS AND 5 MONTHS
Gender Male

Mokile Number (Phone) +65-83935240

Alt. Phone Number c

Email Address NELSONGOHSALES@GMAIL.COM
Address 27 WOODLAND SECTOR 1
Address complament #03-25

Postcode 138252

Is the driver the policyholder? No

if No, Relationship of the Driver with the Insured Employes

Does Drver Own Other Vehicles? Mo

Vehicle Regisiration 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 Raining
Road Surface Vet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

saoliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame JASHIUM
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registratiocn Number SMG1B50R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Vanant -
Wehicle Colour n
Vehicle Category Private car

& Accident report SN0922160005 Page 2 of 21



Mame of Driver =
Contact Mumber i
Address 5
Address complement 5
Paostcode .
Insurance Company Name

MNature Of Damage -
Details of property damaged in accident

MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person HOSSAIN MONIR
Gender Male

Phone Mo (Phone) +65-83935240
Address =

Address Complemeant -

Post Code -

Approximate Age Years Old B

Injuries Sustained SLIGHT

Injured person in which vehicle? GBE18537

Were seat bells worn? 4

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Name of injured person JASHIUM
Gender Male
Phone Mo -
Address .

Address Complement -

Paost Code -
Approximate Age Years Old .

Injuries Sustained

Injured person in which vehicle? GEBE18537
Were seat belts worn? s
Was this injured conveyed to hospital by ambulance? Mo

Accident report SN0922160005 Page 3 of 21



SKETCH PLAN

| Tl

1. Pease report correctly the details of the accident to spead 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 wiful misrepresentation or w thholding 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 liabilty on the part of the insurance
companias.
5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapaore (GlA ) for archiving and that copies of this report w @ 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 copées of the
report being made available aforesad.
B Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
(a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitied o collect, use, disclose
andfor 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 “Parsonal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) mvolved in this accident {all msurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers™), the Insurers’ law yersidaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(1} processing, handiing andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) inveshgating the accident and/or my claims:
(iii) carrying out and/or dealing w ith my instructions or responding to any enguires by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, raports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)
(b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
[nncludun%t@gﬂ_sﬂaw firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policy holder's Signature ( Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time FPersonnel

Sketch Plan
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Describe Circumstances of the Accident

Ov\.-He, (ated date and Hhne | veliclt & W Hraveling SHalo it on

W
T
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Declaration

We declare the foregoing particulars are true in every respect.

!

Fbliu:yhmgéf‘s."srgghature ! Date & Criver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Cantre
Time & Time Personnel



Date of Accident - [‘5.{ Ol [ 10UV Accident Time: L=tV (24-HR-Format)

Accident Place . PIE wdd BXE .
Vehicle. No. (Car Plate No.) . B E 1527  MakeModel: NLSSavi NVISO (M_j'
Insurace Company . Toltio Mo, Policy No: MQ 0 0 ¥ 21 3

Owner or Company Name ICNo. : DA H wnl tibwild Pte Ud (2013136 )
Owner or Company ContactNo.  : © 194 1300 Owner'sHp Company Tel
DRIVER’S Name / IC No. :_Hossan Mow( (G6f58940M )

DRIVER’S Date Of Birth :0 agot | 19€ 4 DRIVER’S License Pass Date 13;’ 0€| Lold

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Eﬁ;}yi Others:

DRIVER'S Address VA Wood lund SeCror | #403-19 (S) 775250
DRIVER'S Contact No/ AliNo.  :1)_ €393 S240 2) —
DRIVER’S Occupation : INDOOR. GL((FEKZ;D} (e.g. working inside or outside office)
Email Address . NELSON 60 HSALES © GMAIL.0M
Weather & Road Surface :CLEAR & DRY ' R@ WET \ AFTER RAIN & WET
Reporting Type . Reporting Only \ Cldif Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): {2

Was the accident reported to the police? YES{NO

Was there any video Captured by car camera: YES \ =
Exact purpose for which vehicle was being used at the time of accident: Private use @
Any Injury (If YES, Pls state): ‘{3 [Jyvart” b me«}(‘(“ lelght

Other Party Driver's Particular (if any)

Vehicle. No: Ma | fg 50K @' Vehicle. No:

Vehicle Make'\Model: Vehicle Make'\Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
[ TASh (UM [ v le,



Tokio Marine Insurance Singapore Ltd

Company Reg. M 120007140 (GST Req Moo M2 .0000023-4

20 McCaum Street #09-01 Tokio Manne Centre Singapore 068045

T'{65) 6221 6111 F (B5) 62271 4355 / (65) 6224 0895 E tmis@tokiomarine.comsg W www tokiomarine.com

TOKIC MARINE
INSURANCE GROUP

& rmasmipsar of the
Tenkicy MArreE Grougs

Certificate of Insurance FORM MZ200

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Policy No.: MOO04273 (Commarcial Vehicla)

1.  Index Mark and Registration Number of GEBE18532 Chassis No.: JN1MC2ZE2E6Z0004302
Vehicle
Name of Policyholder D& H MULTIBUILD PTE. LTD.
Effective date of the Commencement of 280972021 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 270912022

Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's order or with their permission,
* Frowidad thal the Fers-un-:lrr-qu i6 parmitted in accondance wih e licensng or other laws or megulatons 1o dnve the Maotor VafaZle or has been so pemmited and & nod disqualiied oy order of 8 Court of

Law or by reason of any enactment or regulation in that dehalf from driving the Maotor Vebhiche, And orovided further that the Mator Yehicle & registensd uncer the Rioad Trafc Act and o5 regisiraton
wnder the Rioad Trafic Act has ot been cancelled at tha time of the accders loss or damage

&  Limitations as to use®
1) Use in connection with the palicyhalder's business.
2] Use lor the carriage of passengers (othar than for hira or reward) i connection with the Policyholders' business.
3) Use for social domestic and pleasure purposes,
The policy does nol cover:-
1} Use for hire or reward or for racing, pace-making, reliability tral or speed-tesling.
2} Uze whilst drawing a trailer axcept the towing of any one disabled mechanically propelled vahicle,

* Limiiations rendered inopemaine by Secion 8 of the Mobor Yehides [Third-Farty Rizhs and Compensagon | Act {Chapter 189) snd Section 25 of the Road Transport Acl, 1587 (Malaysia), are not to be
Incuded urder Fese faadngs

W harely camly (Pal e Policy 1o wheh mis Canificale relales @ Ssued i accordance wilh the prosision of the Molor Vehcles (Thing-Rany Rz and Compensaton | A (Chapser 188 and Fart IV of the
Faad Transpor o3, THET (Makaysia)

Fleata redar o he Fricy Sonedils for full detads. teemis and conghons of the insurance
IMPORTANT NOTICE
This Certificate is nat ranslerasale: Dunng ils cerency, il e msurance is cancelled for whalscever ressar pou mus! rebum ke Cerlificate to Tokio Marne nsuwrance Singapons Lid, within 7 days el

of, if the Cericale has bean los) destroyed, you must make 8 sbalulory dedasranon 1o hat alfect Falure %0 coimply wall 1IR3 duly = an cfence under Motar Venicle (Thind-Party Risks and Compansalion)
Act {Chaptar 168)

ADDITIONAL INFORMATION Account No: 239700A
Insurance Plan; Comprehensive Approved Warkshaop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 800.00 {Criginal Excess - SGD £00.00) (Al Claims)
Additicnal Excess for Unnamed 36D 1.500.00
Dnver(s)

Additional Excass for Young, Eldery SGD 2,500.00 (&1l Clams)
ar Inexpenance Driver|{s)
WindScrean Excess SG0D 100.00

Financial Interest: -

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

UseriD: 2297008 Fage Prited: 22-09-2021 102017



