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SHOBZ2ZA0003-01 | Mational Assessment Centra Services [408933]
ENTRY DATE & TIME: 100272022 13:08 (SGT)

SUBMITTED BY: Renee

VERSION: 2 (10002/2022 1742 (SGTH

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autherised Driver

3. Informalion provided must be as truthul and accurate as possible. Any wilful misrepresentation or witholding of material tacts maylallow insurance companies to repudiate
policy liahility

4. The issue and acceptance of this Form by insurance companies i ned an admission of poficy lability on the part of the insurance compan|es

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

G. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associstion of Singapare (GIA) for archiving
and that copies of this report will, for 2 fee, be made available upon application by interested parties ' '

7. By the lodgement of this report ta the insurers, you hereby consent 10 the archiving of this repart at the centre and 1o copies of the fepon being made available aforesaid

ACCIDENT STATEMENT

Cate of Submission

Dale of Accident

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

10/02/2022 13:08 (SGT)
08/0272022 D8:30 (SGT)
Lor 7 Geylang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GWE745R
INSUREDVPOLICYHOLDER
Is company? Yes

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

KMT ENGINEERING PTE. LTD.
ZHHHHKBIME
kmtengrg@singnet.com.sg
(Phone) +65-97498520
+65-80950480

Manufacturer Toyota
Model Dyna
Variant .

Exact purpose for which vehicle was being used at time of

accident Employment

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

Transmission
U

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
Passport No/FIN

& Accident report SN09222A0003

Mo - Reporting only
Commercial vehicle
Manual

2986

India International Insurance Pte Lid
ThirdParty

Mo

D18MCVDO0198S_03

HOSEN MOHAMMAD SHARIF
GHXHHIBEW
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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

Posicode

Is the driver the policyholder?

If No, 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 Yehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMEMNT
ATTACHMENT{S)

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

281211991

Outdoar

21112020

1 YEAR AND 3 MONTHS
Male

(Phone) +65-90950480

kmtengrg@singnet.com.sg
4C LORONG 10 GEYLANG

399038
MNo

Employee
Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

COLLEAGUE
Male

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufaciurer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

¥ Accident report SN09222A0003

GBL1569H

Commercial vehicle

Page 2 of 13




MName of Driver MIAH RASHED
Passport No/FIM GXXXXIZ3R

Contact Number (Phone) +65-83572628
Address 5

Address complement &

Postcode -

Insurance Company Mame 5

Mature Of Damage -

Details of property damaged in accident :

No. Of Passenger (Including Driver) %

& Accident report SN09222A0003 Page 3 of 13
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/73! { GENERAL

7 INSURANCE
N ASSDCLATION

RECORDS MAMAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident RFporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report Mo: SN d? 292A0003 Vehicle Registration No: G n 6745R

Name (as shown in wicy, __1Tocen_ Mohammad Shacf_myc/r1nypassport No: b 202266w

(2)

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: ‘IFC j-dmc":,? .I”D é‘jf“‘:;? Si“gapnm {—3#?@'%
Contact (Tel): __ Mobile No.: 7275 ﬁhﬂl’o
Email Address: Jﬂ”ﬁf’_ﬂ}{j @ cigret. Lom- &g
Date of Accident: @%"' / 105 2 Time of Accident: £F- 20
Place of Accident: ééyirhﬂ lor :{Z 2
7 il
Insurance Company: Tw{h Zfam:é

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include addit
make the following amendments:

[+ Pnend polbicy pumbe— fo Digmevpo0984 - 03 .

ional information or

D

Policyholder [/ Driver's Signature Reporting Centre Person

Date: Mame: Foave

NRIC/FIN No.:
Date; /° /'z-r =

nel's Signature

AR Al Finm




IMP ANT NOTI

1. Pleast report correctly the details of the accident to speed up the clairms process.

2, This Formrmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and aceurate as possible. Any wittul msrepresentation or withholding of material facis may
allow insurance comoanies to repudiate policy liability,
4. The issus and acceptance of this Form by insurance companies is not an admission of policy kabilty on the part of the nsurance
Compares,

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

B. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General nsurance Association
of Singznore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by inferested parties,

7. By the lodgement of this report to the msurers, you hereby consert to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| undersand, acknow ledge, agree and consent that

(&) My irsurer , rmy workshop and the General hsurance Association of Singapore (“GIA") may/are parmittad 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

posses sad by my insurer (collectively the *Pers onal Information”) and disciose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (ak 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 Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, handling andior dealing w ith my claime ncluding the settiement of the claims and any necessary investigations relating to
the claime;

{Il} mvesligating the accident andior my claims;

{iif) carrying out andfor dealing w ith my instructions or responding to any enguiries by me:
{iv) adrnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclos ure of certain personal data about me to bring about deFvery of the same as well as on the external cover of envelopesimall
packages): and/or .

iv) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims,

(colectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehick(s) Involved in this accident and the nsurers’ law yvers/aw firms, Ty:‘are permitied 10 colliect,

use, distlose andfor process my Personal information for one or more of the above Purposes; and

(e} my Fersonal Information may/can be disclosed by any of the Insurers andior GlA to their third party servige providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above rposes,

R WA

Policyheolder's Signature / Date & Criver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Parsonnsl

Sketch Plan

A= Gw 6745R
2 {aR]: 1569 H

Geylong Lororg 7 -




Describe Circumstances of the Accident

ﬂﬂ‘f

A wme  vihclp B Hat” iﬂdhmﬂﬁﬂ wfktfwdc

T nac ﬁﬂvta'#r ﬂ)om &%M Lor 7 road and S‘umUa.nlq -,Q.H- a.lln. fngual" from H :

Declaration

PWWe declare the foregoing particulars are true in every respect.

s

(%Z\. fﬂ/SL/:—JL

Policyholder's Signature | Date & Driver's Signature (F driver is not the policyholder) / Date
Time & Tire

Witnesged by Reporting Centre
Persnnr;el

Sidg-
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] ADDRESS:

"f]  NRIC/FIN/PASSPORT: CONTACT: .

-

ACCIDENT STATEMEN

AccienToare, % ) 0 12998 o5 psgprrvy, e 08 39 )

. LOCATION: Gmb?ﬁ Lorng 7 -
IDET.-’-‘-.ILS OF VEHICLE - ; 4
o} VEHICLE NUM BER: Gw Esp ' |
O)INSURANCE COMPANY:  Tiiokim TLoterrabivng ;
CIPOLCY NUMBER: __ FrFussiaianiag) 2. DIgmcVouYI9e9- 02

= : . = |
d}POLICY TYPE: [ CDF:!.F‘E':‘HENEI‘VE FARTY FIRE &THEFT]
| (2afce)

SIMAKE & MODEE: ' Toyorn : o>
FJTY’PE:{SALD_DN / COUPE / MPV /v A CYCLE / DTHERS)
: : fMDTDECYc:LE]I
foy ek - |
IARE YOU CLAIMING UNDER YOUR OWN INSURAN (ETNO]

IF NO, PLEASE STATE [THIRD PARTY CLA| REPORTING ONI

INSURED / POLICY HOLDER
AINAME: - KMT Enginasnng Ple. {4d . [MALE / FEMALE|
DI NRRE/FIN/PASSPORT: 22 EG34E CONTACT:_ 9749 8520

*CONTINUETO 2.4 IF DRIVER ALSO POLICY HOLDER
DRIVER "

c)NAME:_ Hosen MosAmmaD  SwariE @EMLE]
BINRIQZFINIP ASSPORT: G2/0226€ 10 CONTACT.__ 9095 0480
o] ADDRESS: v (5) 3992328 -.

" 4 “Lorpna 10
"CIDATE OF BIRTH: (_2& / /2 / /9% [DD/MM/YYYY] )
e]OCCUPATION: (INDOOR #15 5 '
f)YEARS OF DRVING ﬂFEERiENCE_ﬂ,&ZEa?G '
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA EQ_NDJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
= WEATHER CONDIIO e TCLEARS RAINING / OTHERS
BIROAD suzzmmfﬁs_ oy ol
WAS ANYBODY INJURED [YESZ NG '
O)REPORTED TO POLICE KES/ NO)Yy
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
©) VEHICLE NUMBER:__ (218L /569 H MODEL:____ J
b} DRIVER'S NAME:._MiaH Rastes

* NRF(@ASSPDRT: G 2089323 R CONTACT:_8357 %8

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
€] DRIVER'S NAME:

ffﬂﬁT|| = kﬁr}fwﬁ' f!yﬂif' f&ﬂ"%j

e o
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CFERTIFICATE NO.: D1BMCVO001989_03

COVER: Third Psrty Only||

GWATISR
JTEUFIEY S0 1670

{1 Index Mark and Reglstvarion Number of Vehlels

Clheasgis Mo

3, Nameof Polieyholder ¢ KMT ENGINEERING PTR.LTD,
3 Effectivie-dare of Insurance i1 Mav 2021
4. Fxpiry date ol Insuranee 31 (et 2022
Perpons or Classes of Persans enthifed fo dedve™
AT persan i s diivding n e Poslivvholder's order or with their paraission
Prowisded 1t the person deiving is permitted in accondases with thee TiGarisfng orather Taws o regulitions 1 five e Mt i
peemiitied and i notiisqunlified by order afa Count of Law or by réwson ol wiy ensctent ar regakatin in ths behalT fron d
fi,  Limitations as fuse®

wi Use i conmection with the Policybolder’s busness,
b} Usee for the carviage of pussengers {other than for hire of reward} in connection with the Policyholder's Twsines
¢ Use for social, domestic and pleasure piimasss,

The Policy does ot cover
ih Lse for hine or reward-or for racing, proe-making, reliabifity wif, or speed-testng
by L se whilst driwing & trailer except the wiving of any one disabled mechanicalty propelicd vehiche,

#imitanions rondered fnoperative by Scetion § of the Mator Vehicles (T hird-Party Risks and Compensation) Act {Uh:
Transport Act, 1957 (Makaysial, wre not o be incliuded under these headings.

i

|
Tehichie o Hats esn o
iving the it Vahicle,

ot ERand Seciinn 93 afthe Road

FOR DRIVERS BELOW 21 YEARS OR ABOVE &9 YEARS OF AGE &0k LESS THAN 2 YFARS SING
EXCESS OF 52500/ ON SECTION 11 WILL BE APPLICABLE.

it

|
(GRE DRIVING LICEN CF, AN

e TIERERY CERTIFY that fe Policy 1w which this Cenrificate velwes is issued i ncoordance with the
ird-Party Risks and Compensation) At (Chapter 159) and Past IV of the Road Transpon AcL 1987 ( Matuyai
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