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SNO922T50004 | National Assessmaent Centre Services [408933]
ENTRY DATE & TIME; 0R/07/2022 14:45 [SGT)

SUBMITTED BY: Roslinda Bime A. Wahab

VERSION: 1 (05072022 14:45 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyboider and'or ihe Authorised Driver

3, Informaton provided msst be as truihiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1 repudiale

podicy linbility.

4_The issue and acceptance of thas Farm by insurance companies is not an admission of policy habilty on the part of the insurance companins

5. Any faks raporing may ba investigatian.

Bi. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapone (G1A) Tor archiving
and that copses of this reper will, for & fee, be made available upon application by interested parties., ) )
7. By the lodgemant of this repon to the insurers, you herely consent to the archiving of this report at the cenire and to copses of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

05/07/2022 14:45 (SGT)
Driver

04/0772022 08:26 (SGT)
Lor 27 Geylang, 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?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
Passporl No/FIN
Date Of Birth
Cecupation

@ Accident report SN0922750004

GBKETE1U

Yes

FRAMEWORK BUILDING SERVICES(PTE LTD)
2RHHKANHAZEK
jacob.chia@frameworkbuilding.com

(Phone) +65-96993335

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

China Taiping Insurance (Singapore) Ple. Lid.
DMCVSNWOO062142200

RAHMAN ZAHEDUR
GXXEXAITH
28/03/1984

Outdoor
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Date Of Driving Pass 13/06/2021

Driving experience 1 YEAR AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-94466438

All, Phone Number =

Email Address jacob.chia@frameworkbuilding.com
Address 7030 ANG MO KIO AVE 5
Address complemeant #07-22 NORTHSTAR @ AMK
Postcode 569880

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFCRMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed 1o hospital by ambulance? i
Was any other vehicle or property damaged? Yes
MNumber of Passengers {Including Driver) 2
Has the driver bean approached by unknown personis)
soliciting/offering accident claims assistance? No

Translator's name R
Translator's 1D -
Translator's phone number =
Translator's email -
Original language used in the statement

BASSENGER 1
Mame SAGA
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMEMNT(S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBHT996P
Yehicle Manufacturer -
Yehicle Model -

Yehicle Variant -

P, 2of11
@& accident report SN0922750004 age 20



- ehicle Colour
Vehicle Category
Name of Driver
Contact Mumber
Address
Address complement
Postcode
Insurance Company Name
MNature Of Damage
Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@? Accident report SN0922750004

Commercial vehicle

Page 3 of 11



SKETCH PLAN

[MP ORTANT NOTICE

8. The repartw fl be forw anded by the nswrers of tha (A Records Managemestt Centré estabighed bY the Caneral Fsuanca Associafion
o Singapore (GIA) for archiving and thal copies of this repl:l"lwlfori'ubu:‘mdua\'ﬂiﬂh upan application by interesied parfes

7. By the iodgsment of this repon o the insurecs, you hereby consent io e archiving of this report &l the centre and to copies of e
renori being made avalable aforesaid.

4 Consent under the Personal Data Protection Act [POFA)

| understand, acknow ledge, agree and consent that .

{a) My insurer , my workshop and the Genaral nsurance Associafion of Singapare (“GIA") ray/are parmitied fo collect, usa, dmcise
and/or procass my personal data/personal iformation set oul in this ormi and anmy other personal information provided by me of

poss essed by my insurer {colectively the *Personal Information”) and disclcse and transfer such Personal i orrafion to al insuren(s)
» ho have neured vehicie(s) mvoled in this accident (sl nsurer(s) w ho have insured vehicke(s) nvolved In this accident shal be
coBsctively refoarred fo as the “Insurers’), fhe nsurers’ ww yers/aw firms, the Monelary Authorily of Shgapora and any iekvarl
govermiment agencyfauthortty (such as the polce), for the purposeds) of -

(I} processing, handing andfor dealing w ith my claims inchiding the settiement of the claime and any necessary nvesfgations rekaing fo
{ha claimes;

() investigating the accident andfor my claims;

() carrying oul andior dealing w ith my nstructions of responding o any anquires [y me

() administering my claims (inchuding the malig of correspondence, stataments, nvoices, reports of noticas to me, w hich could rvolve
dis c los ure of certain personal data about me 1o bring about defivery of the sama as ¥ el a3 on the external cover of anvelopes/mad
packages); and/or

i} complying w ith appicable aw In administering, processing, handling and/or deafing w ith my ¢ laims.

‘collectively the "Purposes”)

(b) af insurer(s) w ho have weured vehicke(s) involved In this accident and the nsurers trwyersfaw ims, mayfame permitied to collect,
usa, disclose andfof process my Pergonal hformation fof one of MO of the above Purposes; and

(c) my Personal information may fcan ba disc losad by any of the nheurers andfor GIA to their third party service providers of agents
(inchuding thelr law yers/law firms), # hich may be siled oulside of Sihgapore, for ona of more of the above Purposes.
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Describe Circumstances of the Accident
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T reguiations (o drive he Motor Vehicle or has been 50 permitted and is nol disquakbed by order of

L — | 'mmmwmswmmvﬂm; Rigks and Compensation] Act [Chapier T83)

DEAL PEATRE (H0iR) HRAE

CHINA TAIPING e hmmeEmmLm
4-"'"."'
Muobor Commarncial MZ300C
N SN

CERTIFICATE OF INSURANCE
Vahicles nm?um Comgensation) A2 (Chapter

Molew amd 188} ANOTZ2A
Froad T Act, 19BT (Walaysia) ; i
ransgorl
Mictor Venickes [Thnd-Party Risks| Rulss. 1088 (Malaysia) e w

'a . R
| Engine Mo.* 1KDBOG3A00
| CERTIFICATE Ma, DMCVSNWODDE2142200 Cha. Mo JTEATISYSOKZ160TE

1 index Mark and Registration GEKETRIL AUTOSAFE

Nurmibar of Vehicle EEEESEEEE
1 Mame of Poficy Hokder FRAMEWORK BUILDING SERVICES (FTE. LTD.)

1 EMeciieg date of the Commencement of 14/0652022 Excess Sedll . S3500.00
Creinance o Eracamant o (90:00:00} EXONWINDSCREEN.  55100.00

4, Dabe of Expiry of Insurance DEM7 2023

5 Persond o Classas ol Persois arbilled 1 dowe®
Any persen wha s driving on the Policyholders order or with their permissien.

Prowided thal the person drveng & perrified in accordance with the licensing o ather laws or
& Coun of Law of by reason of any enacimend of regulation i that bebalf from driving The Moior [

Vehicle, |
For Ranawalextaméﬂn.Pi&mConfad
COE AUTO TRADING [
18 Sin Ming Lane |
mz-uau-d:wﬂ'tr .
Singapore 73960
Tel: 64589833, 84571902 [
Fax: 64565729 |

& Limdtabons as to use” .

{1) Use In connection with the business,

(2] Use for the camage of passangers (othar fhan for hine or rewaed) in connechion with (e Podicyholder's business, |

[3) Use for social, domestic or pleasure purposaes.

The Policy does not cover
1) Use Tor hire of reward or racng, pace-making, reliability irial or speed lesting.
(2) Use whilst drawang 2 iradier except the towing of any one disabled mechanically propelied vehicle,

| HIRE PURCHASE CO. : 360 CREDIT & LEASING PTE LTD

1\ and Section B5 of the Road Transport Act 1987 (Wadaysia), “norl'ﬂh under these hemdings B,

I/'We hereby Certify that the policy ta which this Certificate relates is issusd in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaplar 183) and Part |V of the Road
Trarspori Act, 1987 (Malaysia).

Please see reverse Eor CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

lssued By: 360 INSURANCE AGENCY PTELTD - ‘ ﬁ -&

Authonizsed Officar Mhomedsngnm-y j

China Taiping Insurance |Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
#3 Anson Road #16-00 Springleaf Tower Singapore 079909 Degasin 5222 1033 @ www.sg.cntaiping.com




