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EMO0322V1B0005 | Mational Assessment Cemre Services [408033)
ENTRY DATE & TIME; 11/01/2022 13:31 (BGT)

SUBMITTED BY: Renee

WERSION: 1 (11/01/2032 13:31 {SGT))

Your NCD will be affected due to |ate reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyhelder and'or the Authorsed Dever

3. Information provided muwest be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability

4, The isswe and accepiance of this Form by insurance companies 5 nol an admission of polcy liability on the pan of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GlA) for archiving
and that copies af 1his repon will, for a fee, be made availabia upon application by IMerested paries

1, By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copses of the repon being made avalabe aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
CountryfState of Loss

11/01/2022 13:31 (SGT)
070172022 07:50 (SGT)
Geylang Road, Singapore
TOWARDS KALLANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number GEFR145Y
INSUREDVFOLICYHOLDER
Is company? Yes

MName Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Allernative Phone Mo

VEHICLE PARTICULARS

ESSENTIALS ENGINEERING PTE LTD
2XHHXKD1BN
CITIZENPOWERSS5@GMAIL.COM
(Phone) +65-81922953

(Office) +65-65708680

Manufacturer Toyota
Mode| Dyna
Variant &

Exact purpose for which vehicle was heing used at time of
acciden

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

Vehicle Category

Employmeant

Mo - Claiming third party
Commercial vehicle

Transmission Manual
cC 2082
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 SN0OS221B0005

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

21-M3003502-R02

HOSSAIN SAKOWUT
GHXXHA104X
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATICON OF THE ACCIDENT

Type of Accident
\Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Name
Gender

PASSEMNGER 4

MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT

ATTACHMENT(S)

1]
@ Accident report SN09221B0005

15/08/1985
Qutdoor
29/07/2016

5 YEARS AND 6 MONTHS

Male

(Phone) +65-81922958

CITIZENPOWERSS5@GMAIL.COM
56, LOR B GEYLANG

399116
Mo
Employee
[+

Side Swipe
Clear
Dry

Ma

Yes
No

Yes

BISWAS ORPON

Male

SAYEM ABU
Male

MD FERDUSH

Male

RANA MASUD

Male

Mo
Ma
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Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Mo
Mo

Vehicle Registration Numbear
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

NRIC No

Contact Number

Address

Address complement

FPosicode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SMDBS23E

Private car
WEE AlK THIAM
SXAXXXEISE

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
VWere seat bells worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustainad

Imjured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Accident report SNO9221B0005

HOSSAIN SAKOWUT

Male

SLIGHT
GBFa140Y
Yes

Mo

BISWAS ORPON
Male

SLIGHT
GBF&2145Y

Mo

SAYEM ABU
Male

SLIGHT
GBF8149Y

Mo
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Name of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

IMJURED &

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SNO8221B0005

MD FERDUSH
Male

SLIGHT
GBFB149Y

Mo

RAMNA MASUD
Male

SLIGHT
GBFB149Y

Mo
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies fo 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 nsurance
companies

3. 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 nsurance Association
of Singapore (GIA) for archiving and that copies of this report will 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 coples of the
repart being made available aforesaid.

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

lunderstand, acknow ladge, agree and consent that -

{a) My insurer , ry w orkshop and the General insurance Associalion of Singapore (*GIA™) may/are permitted to collect, use, disclose
andlor process my personal datalpersonal informeation 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 transfer such Persanal Information to all insurer(s)
w ha have msured vehicle(s) involved in this accident (all insureris) w ha have insured vehicle(s ) invabved In this accident shall ba
caollectively referred to as the “Insurers”), the Insurers' law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of ;

(i) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii} imvestigating the accident andior my claims;

(iil} earrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims (including the maiing of corespondence, statements, nvoices, reporis or notices ta me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andfor

(v) complying w ith applicable law in administering, processing, hardling and/or dealing with my claims.

(collectively the "Purposes”)

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

(e} my Personal information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including MEjr_law yersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

3 2 f{. i f
> 1 \ Gy e ) / /
b 1 LU | I P
Policyhokder's Signature / Data & Oriver's Signature (¥ driver is not the policyholder) [ Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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] L - IV IS | Q -t .f'r}"';’
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Describe Circumstances of the Accident

M _THE ABOVE pPATE AN s TRAVE LLiMG
r ’a ] A T 15 o,
F A0 e 1EY LAN Al [0 e 1) (LR LLAR LOR & , WHILE
- F ' = e Tt o ) =
L \AS IRAVELLIMA pOp THE M sadddnly FELT
AV FMPACT _Flhowl MY RIAHT . T 7T AlLtbese7T
T | J - a e M7 =N ¥ o A —1
FRow, My [oRRY, T REALIZED " A R LAA BEANLIMD
Aa )7 -8 N I A =1 A rd . - X
£ / #_: L : L3 F - :)'-‘.' _-'l_)_._ = .I.r .'f_-"l A G - I‘_,._I..-i ‘.:'.:_.f. ._r{_f-_.E'r 1
- il - 2 ¥7 ¥
Wl Y LoPRK]
Declaration

Ve declare the-foregaing particulars are true in every respect,

Policyheolder's Signature / Date &
Time

Driver's Signature (f driver is not the policyholder) / Cate
& Time

Witnessed by Reporting Centre



VEHICLE NO: mf'ﬂl-* T%qY

MAKE & MODEL : Ts Vo T4 [/ ‘Ir.’/vf.’:

T -"m 1t<LIJ|]
,g,,

DATE OF ACCIDENT 6F ;1 O + 2027 ( ;1:1 g2ee)
' TIME OF ACCIDENT 0FSo AND | PM N EAR E. oR :,
LOCATION OF ACCIDENT _GEVIANM RD  TowpADS [KALLANG RD
EXACT PURFOSE USED AT TIME OF ACCIDENT E‘ﬂ!:FLth_’IE{EHTf‘ { PRIVATE USE [ PRIVATE HIRE T
NAME OF OWNER ESSENTIALS ENGINEERING PTE LTP
EMAIL. CTTIRENPave SSE @ £ ppzc - coM Office, €570 AL (1) MOBIE 21922953
NRIC 2010009 (g N |
CLAIM TYPE OD |/ THIRDPARTY [ REPORTING ONLY
FLEET POLICY: VES @ 7
INSURANCE CO. Ticte ranzve
TYPE OF COVERAGE Campmhmswc /| Third Party / Third Party Fire & '['Iwﬁ
POLICY NO. Ll -ms VOIS VL - Ro2
NAME OF DRIVER ASABOVE | IFNO. HpSsplw  SAlLowvT
NRIC HESISITTY
DATE OF BIRTH [S 1 0691 |9%5
ANY PASSENGER YES'/NO : Z
NAME OF PASSENGER 1) DISWAS ORPOI, 1) SAYEMm ABY 3) MY EERDUSH
GENDER OF PASSENGER ~ |MALE / FEMALE &) RANA MASYp (B0 maleD
OCCUFPATION Outdoor | Indoor
DATE OF DRIVING PASS 29 1 0F 1 2976
GENDER i}_'ialad. f Fernale
CONTACT NO. Mobile. 99 71 957 Office. Home:
EMAIL, '
ADDRESS 5L Lo m&m 3949114
DOES DRIVER OWN OTHER VEHICLES? ) o)/ If yes . H.v.‘.g Mo INSURER,
RELATIONSHIP Employee [ If No.
WEATHER CONDITION Clear. | Raining | Other.
FOAD SURFACE [Wel] Other. =z = i
ANY INJURIES No/if yes : Who? ) 0esver.  2)8Tsumtonssn _3) Saveam ey B0 Fenoul! |
CONTACT NO. Cslrad ) - 5%) Ravn Masue (M)
POLICE REPORT [No 1f yes . Where?
E NOJIF YES, WHO?
VEHICLE B NO. sl 3‘;5 ] ?;E Any Passenger - ]
NAME hee Mk Tuzam , S [28 7S3¢E i
CONTACT NO. '
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger
VEHICLE F NO, Any Passenger .
ARV WITNESS
WITNESS CONTACT NO. =
WAS TRERE ANY VIDEG CAPTURE? VES ()
T WASTHERE ANY AUDIO RECORDED? YES {0
CEME ACCIDEN o VEY/NO _—
W ORKSHOP:
Mawe ml. hfcn Eppt‘oﬂch by rII‘I_!-::H{JWn person sohuhﬁgg_{-a; / .[_ |! o o - o o
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Fakio Marine Insurance Singapore Lid
Iy N T TR0kl (G5 Wiaag Noo IAT DO S-i) 4
20N aliumn Street #09-01 Tokio Madna Centre Singapore DAHLE
T BB 8221 8011 1 (M) 6221 435S 7 (65 B224 0R9Y | il ok inmasian com sg Wi LR IBmATine com
TN e T I TOKIOMARINE
o 6113 IM2RANCE GROUP
Certificate of Insurance FORM M3

e e e e B T o
MOTOR Y EHICLES (THIRD- PARTY RISKS AND € OMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  21-MS003502-R02 (Comm Vehiele Carry Own Goods)

1. Index Mark and Registration Number GBFY149Y Chassis No.: KDY 2118026217
of Vehicle
s AT AN M e T Pl hild o - ESSENTIALS ENGINEERING PTE LTD
1. Effective date of the Commencement of .
F' Insurance for the purposes of the Act 23/03/202|
= 4. Date of Expiry of Insurance 22032022

5. Persons or Class of Persons entitled to drive*
Amny persan who is dnving on the palicyholder's order or with their permission,

* Prowided that the Ferson driving b permilied in secordance with the leensing or other laws or repulations (o drive the Motor Vehicle or has been
permitied and 18 not dasguslified by order of a Court of Law or by reason of iy ensctment or regulation in that behall from drving the Mosor
T R #Hﬂ% %%M&ﬂh thal the Molor Velicle is registered umber the Rood TeafTic Act and i1s regisirafion under the Road Traffie Act has
ol beeens camcelled at the time of the aceident loss or damoge
6. Limitations as to use*
11 Use in connsction with the policyholder's business.
2) Use for the carmage of passengers (ather than for hire or reward) in connection with the Policyholders’ business.
1) Use lor social domestic and pleasure plirposes.
The policy does nol cover:-
1) Use for hire or reward or [or racing, pace-making, reliability irial or speed-testing,
) Use whilst drawing s wailer except the wwing of any one disabled mechanizally propelled vehicle

* Limitations rendered ingperative by Sectign & of the Matar Fekicler (Third-Party Risks and Compencation) Act (Chaprer 180}
me'ﬂﬁ.ﬁmmﬁ_nﬁﬂzwrwun V987 (Mualayain), ure nor to be inchaded under these heaidings

We berehy certify that the Policy f0 which this Certificate relaten 1s ol in uerordare wfﬁ] the provision of the Molar Vehlos
6'-"1 {Third-Farty Rigks and Compensation) At (Chapier |89) ard Part 1V of the Road Transpart Act, 1957 {Malnysia),

i L

Please reler in the Policy Schedule for full details, terms and conditions of the insurance,

This Certificate is nul vanfermble. Durng 18 carrency, 1T the inauramee s cancelled or whitsecver reason, y0 ust reburn the Certificate 1o Tokio
Murine Inserance Singapore Lid. within 7 days thergol on, i the Cortificate las heen luat dostrayes), you must make 8 satulory e lantsim to thag
effect. Failure fo comply with this duly 15 un offence snder Motor Vehicle (Thind Party Risks and Compensation) Act (Chapter 189

ADDITIONAL INFORMATION Aecount; 241 7DDA
Insurance Plan: Camprehensive Approved Workshop Plan

Ty r-mlddrl turdutal g oraheft: Prevailing Marke! Value
e Policy Excess: Chwn DiﬁuhL{lu.um G0 750

Windscreen Excess SGDug

Tokio Marine Insursnee Singapore Lid,
—

gt

-

Authorised Signature

T

Uier Name:  TMIS Direat from TH Onll Printed 13032021



