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_ SN0922610005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/06/2022 11:18 (SGT)
SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (01/06/2022 11:18 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
: : Dri

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

completed by the Policyholder and/or the Auths
3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

5. Any false reporting

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/06/2022 11:18 (SGT)
31/05/2022 15:55 (SGT)
Tampines Ave 10, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

& Accident report SN0922610005

GBD4990X

Yes

ALIF-ENGINEERING PTE. LTD.
2XXXXX963D
cs8558cs@gmail.com

(Phone) +65-94653195
+65-94653195

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

22-MQ001953-R01

HOSSAN MOHAMMED KAMAL
GXXXX282W
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Date Of Birth 12/03/1991

. Occupation Outdoor
Date Of Driving Pass 10/02/2020

_ Driving experience 2 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-94653195

Alt. Phone Number
Email Address

cs8558cs@gmail.com

Address 160 RACE COURSE #02
Address complement <

Postcode 218602

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP4216S
Vehicle Manufacturer S
Vehicle Model 5

Vehicle Variant %
Vehicle Colour u
Vehicle Category Private car
Name of Driver »
Contact Number a
Address .
Address complement -

G Accident report SN0922610005 Page 2 of 14



Postcode -
. Insurance Company Name -
Nature Of Damage 2
_ Details of property damaged in accident g
No. Of Passenger (Including Driver) "

Gf’Accident report SN0922610005 Page 3 of 14



' SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clains process.
2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceplance of this Form by insurance corrpanies Is not an admission of policy liability on the part of the insurance
companies.

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

8. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance 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 report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that .
(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permilled to collect, use, disclose
andlor 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 “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims; .
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding lo any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices lo me, which could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in adrrinistering, processing, handling and/or dealing with my clairms.
(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

.

G ot oo/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhoider) / Date Witssed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

| WAS TRAVELLING ov THE SECovD cane AEON G

TAURNES AVENME (o, | 8N THE UGHY TuenED

GREEN HENCE | JITARTED ™ gy MovEl OFF.

THE cAR in FRDNT bPID NOT MOVEP AND | calLiDED

ONTo M  VEHILLE,

Declaration

e declare the foregoing particulars are true in every respect.

T 01los fpo
Policyholder's Signature / Date &

Driver's Signature (If driver is not the policyholder) / Date WitreSsed by Reporting Centre
Time & Time

Personnel




Email: Sm @idac.com.sg Tel no: 6555 6888
#If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: 31 _/ 05 p022 (dd/mm/yy) Time of Accident: __!2 . 55 ( 24-HR-FORMAT)

Vehicle No. : GB@E‘E’E_ Vehicle Make & Model / Engine (cc): Tov o7l PYNA Private Hire: (Y /N)

Exact location of Accident: TAMPINES AVE 10

Policyholder’s Name / IC No. : AUE-ENCINEERING PTF LTD ROC/UEN (Company) —
Driver’s Name / IC No, : _ HOSSAN MoHAMMED KAMAL 0{')—\'5&[«98‘)\)0 E (As Above) D
Driver's Contact No. : _ 1465 3198 Company Contact No / Owner Contact No:

Driver's Address: ___ 16> BACE COMRSE ' ©2  SINGAPORE 2{3}02

Owner Email address : __Cf 8558 c£ @ anan.<om __Insurance Company ; _TOKI® HARINE

Driver Email address : I'llogl \qf»“ \0‘0'1«)%)0

Relationship between Owner & Driver: (Please CIRCLE one onty)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative i@/ Hirer or Others specify: -

What do you wish to claim? (Please TICK one only)

D Own Insurance ID Other Vehicle (The one you want to claim against) / Z/Reporling (For Record Purpose)

[ixact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job D Indoor/ Outdoor

D Private use /ZWork purpose *No. of Passengers (Including Driver): I

#*Passenger Name: Gender: Male / Female z( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

ECIear & Dry ID Raining & Welt/ [:] After-Rain & Wsl!D Drizzling & Wet / Others: .

Was there any video captured by your Car Camera? D Yes / B’ No Remarks :

Any Injuries: [:] Yes / IZ/NO (If YES) Injured Person’ Name: .

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [~]No (If YES) Which Police Station: -

The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: __SLP4216S
Driver’s Contact No: Insurance Company :
2. Driver’s Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:



Tokio Marine Insurance Singapore Ltd.

Cempany feg Mo . 19230001408 (GS T Heg No. M2-0008023. 4;

20 McCallum Streel #0001 Tokio Marine Conlre Singapare 069046

T (6516221 8111 1 (6516221 4355 7 (65] 6224 0BYS | Tmisdtokiomanne com 4g W www.lokiomarine com

A woimint it the TOKIO MARINE
Tidos Marme Gous INSURANCE GROUP
Certificate of Insurance FORM  MZ300

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

ROAD TRANSPORT ACT, 1957 (MALA VSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 19589 (MALA YSIA)

Poliey Noo: 22.MOQO0198-ROT (Corm Viehiele Carry Own Goods)

Lo Index Mark and Registration Number GHDYvonX Chassis No.: KDY 231X016764
of Vehicle
2. Nome of Policy holder ALIF-ENGINEERING PTE. LTD

Lo Effective date of the Commencement of

S )Y
Insurance for the purposes of the Act 1252l

4. Date of Expiry of Insurance 1152023

n

.+ Persons or Class of Persons entitled to drive*
Any person who s deving on the policvholder's order or with thews permission,

¢ Peovnled tiat the Persen danang s pomitted m accondanee with the eensng of uther Laws or repulations o dis ¢ tie Motor Velie e of s been

s petmnted and o not disguabificd by vedet of 2 Cout of L aw o by teavon ul any cnacument or regulation in that bohald from dnving ihe Mot
Vehacle And provided tuether that the Maotor Vehicle is e gisteeed undet the Road Traflic Act aml it regtstration uider the Road Teatlic Act huae

nel been cancelled at the time of thye aceident loss o damage

6. Limitatlons as to use*
1 Use an connection with the policyholder's business
2 Uine tor the carnage of passengers (othier than Tur hire or rewartd 1 in connection with the Palicyhaldens' busimess
b Use lor socual domestic and pleasure purposes
The policy doex not cover.-
D Use ton lure or seward o for racing, pace-nabmg, relialility tral of speed-testing
2 Use whilst drawing a trmler except the towing of any one disabled mechanically propelled vehicle

& Limitations remidvent troperative oy Nectnan N of the Motor Fedacdes (Thicd Party Kiska aned Crmmponsationd Lot it hapets | %)
wied Sew tican W08 aof she Rownd Teaapunt At JYNT (Malaviiad, aee wol to bt finded vader tave e walineyges

W heraby cerhity that the Palicy ta which this Cerifivate relates s sssued i iccondance with the pes taon o the Mot Vieladles
ETRdanty Riska aod Compensation Aot (Chapier R amd Part IV of e Road Pranspaat At 19XT (Malay wian

Please ieter to the Polivy Scbedale fon full derails, terms and conditions of the imsurnee

Thes Cernficate o mol wansforable  Dunng iy cuneny 1 the mmtance i cancellad fon w hatsues ¢ reason you st sctarn the Corlivate to Dok
Manine tosutance Sngapaie L within 7 days thereot on, of the Corfilicate las boen st destroy e, y bt s ake o sty dodlaration 1o thst
cllent Fanlure to comiply wath this dusy iv sneffence widat Motor Vhicle ¢ Thind-Party Kisks and Compensatin Aot iChiapler |89

S |
ADDITIONAL INFORMATLION Accaunt:  3244DDA
Insurance IMan: Campichensive Approved Workshop 1'lan
Limit Tor totaloss or theft: Prevading Market Value
Paolley Excesst Own Damage Clms SGEY 1Loo0
Windscreen Excess SGD oo

Tokio Marine Insurance Singapore 1,14,
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