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SMNOBZ2RGO00I / Matonal Assessment Centre Services [4085933]
ENTRY DATE & TIME: 16/08/2022 10:03 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (16082022 10003 (SGT))

l-'? ili
(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormecily the detaids of the accident 1o speed up the claims process

2. This Form must be completed by the Policyhokder andtor the Actual Driver : : ;

3, Information proveded must be as inuthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy Eabiliy,

4, The msue and acceptance of this Form by msurance companies is nol an admission of policy liability on the pant of the insurance companies,

S Any false reporting tigation. _ o . ) )

B, This regort will be Torwarded by the insurers of ihe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for anchiving
and that copies of this repon will, for a fee, be made available upon application by interested parties

7. By the loagement of this report 1o the insurers, you heraby consent to the archiving of this repon at the cenine and 1o copies af the repon being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

16/08/2022 10:03 (SGT)

Driver

15/08/2022 09:55 (SGT)

Ang Mo Kio Ave 1, Singapore

TWDS UPP THOMSON RD B4 AMK AVE 10
Singapaore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used al time of
accident

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

WVehicle Category

Transmission
cC

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Oeccupation

@ Accident report SN09228G0003

GBE7S08G

Yes

GRAND BUILD PTE. LTD.
2HAHAA295C
grand.build99@gmail.com
(Phone) +65-91511788

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

India International Insurance Pte Lid
D22MCV0O002966

HOSSAIN TOFAZZAL
GREXEE21K
01/01/1985

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

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 INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

COTHER 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Nama
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 TO THE ATTACHED STATEMENT

@ Accident report SNOS228G0003

0111120719

2 YEARS AND 9 MONTHS
Male

(Phone) +65-83422355

grand, build98@gmail.com
22 TOH GUAN RD EAST
#01-59

BOB593

No

Employee

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

PANCHARASU SURESH
Male

DARJEE MOHAMMAD ELIAS

Male

THAINOI APHICHA
Male

SUMDN ROBIUL AWAL
Male

Mo
Mo
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ATTACHMENT(S)

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

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Yehicle Model

Yehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Addrass

Address complement

Poslcode

Insurance Company Name

Mature Of Damage

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

SME4243.

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal 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?
Were seal bells wormn?

Was this injured conveyed to hospital by ambulance?

INJURELD 3

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed 10 hospital by ambulance?

(& Accident report SN09228G0003

PANCHARASU SURESH
Male

SLIGHT
GBET508G

Mo

DARJEE MOHAMMAD ELIAS
Male

SLIGHT
GBE7508G

Mo

THAINGI APHICHA
Male

SLIGHT
GBET508G

Mo

Page 3 of 14



INJURED 4

Mame of injured person

Gender

Phone No

Address

Address Complament

Post Code

Approximate Age Years Qld
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

(E;rl Accident report SN09228G0003

SUMON ROBIUL AWAL
Male

SLIGHT
GBETS08G

Mo
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report comectly the detalis of the accident o speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Actual Driver.
3. Infarmation provided must be as truthful and scourate as passible. Any wilful misrepresentation or withhelding of material facts may allow
insurance companias 1o repudiale 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 reportin be referred to t ffic Police rtment for investigation,

6. This report will be forwarded by the insurers to the GlA Records Managament Centra established by the General Insurance Assotiation of
Singapore (GIA) far archiving and that copies of this report will for a fee be made gvailabla upon application by interested parties.

7. Bythe lodgament of this report ta the insurers, you hereby consent to the archiving af this report at the cantre and to copies of tha
report being made available aforesald.

8. Censent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consant thal:

{a) My insurer, my workshaop and the Genaral Insurance Assaciation of Singapore (*GIA") may/are parmilted to collect, use, disclose

andior pracess my personal data/personal information set aut in this [form| and any ather persanal Infermalion provided by me or

passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Infarmation to all insurer(s)

who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured vehicle(s] involved in this accident shall be

collectively refarmed to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapaors and any relevant

government agency/autharity (such as the police), for the purposa(s) of:

(i} procassing, handling andfor dealing with my claims including the settlemant of the claims and any necessary investigations relatng to

the claims;

(i} investigaling the accident andfor my claims;

{iil} carmying out andior dealing with my instructions or respanding to amy enquires by ma;

(v} administering my claims (including the mailing of comaspondence, slatemeants, invoices, repons or notices to mea, which could invalva

disclosure of cerlain personal data about me to bring about delivery of the same as weil as on the extenal cover of anvelopes/mail

packages); andfor

(v} camplying with applicable law in administering, processing, handfing and/or dealing with my claims.

(collectively the "Purposes”)

{b) all insurer{s) wha have insurad vehicle{s) invohved in this accident and the Insurers' lawyersiiaw firms, may/are parmitted to collect,

use, disclose andfor process my Persanal Information for cne or more of the above Purpases; and

{c) my Persanal Infarmation may/can be disciosed by any of the Insurers and/or GIA lo their third-party service providers or agents

{including thair | ), which may be sited outside of Singapore, for ane or mare aof the above Purposes.
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IDezcribe Clreumstance of the Accident

On the § fefed d?;,.-f{ ot “Tlme g y & Lrey -fm,,f,,f,.fn.g
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Declaration
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Paligyhoiders Signature | Date & Time Diriver's mmmﬁwhmme palicyhalder) / Date Wimasaéﬁy Reporting Centre Parsonnal



ot

o f
" ‘ ﬁ .'I - i $.
Date of Accident ¢ 12 (‘ €/22 Accident Time: o4 (24-HR-FORMAT)

Accident Place : Aﬁ} frw s An | Arerdy | E v Tl o~ R4 b % rfﬁf:ga
Vehicle Reg. No (Car plateNo,) ;GG -__qu FO0 Vehicle Make/Model: 72t Dy
Erftne o 1|

Insurance Company :TMLT"HIMW“ Policy No. D2oamcven @24¢
Name of Registered Owner : Cdmpany / Individual Grand Build  Ptc. Lok
1D of Registered Owner : CoRegNo: 2227 24 29%C  (uner's NRIC No: =) ‘

: Co Contact No: A1F11%f€  Owner's Contact Na: 7
DRIVER’S Name P Thasal  ppiveRss NRIC No, 618 B9 €5 K
DRIVER'S Date of Birth . 2171~ 1485 DRIVER’S License Pass Date_*' [ 1/ 14
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Efiplgyee\ Others: —
DRIVER’S Address )2 B O W ot g (-89 S(6O€ 54
DRIVER’S Contact No./ Alt No. :1) %3%12.3 5% 9 =
DRIVER’S Occupation : INDOOR \OUTDOOR (eg. working inside or outside of an ofc)
cmail Address ETRA"‘ID - RUILD qﬁ @i.ﬁr‘mf‘ « Com™
Weather & Road Surface : CLEAB & DRY \ RAINING & WET \AFTER RAIN & WET
Reporiing Type ; gep@g Only | Claim Other Party ‘Ju?::m Own i"‘";ﬁ?fi sl

Number of Passengers (including Driver): 5 Name & Gender; Degjte Mibamma) e ‘;ME!
Was the accident reported to the police? YES NOY Thetnel Afhichan C Mmale)

Was there any video Captured by car camera: YES \ND Sompt  Robiu]| Al (Male)
Exact purpose for which vehicle was being used at the time of accident: Prﬁ% \ Work

Any injuries, if yes(name of the injured person) farcho casu Swces ZBocien matomned Elias /

Other Party Driver’s Particulars (if any) -7 Lot et Agncha [ Saman %Hu\

Vehicle RegNo: __ S™E W43 7 Vehicle Reg No: —_— AR
Vehicle Make\Model; - Vehicle Make'Model:

MName DRIVER: = Name DRIVER: o=

IC Mo. DRIVER: bl IC No. DRIVER: = =

DRIVER'S Contact & add: __ — DRIVER'S Contact & add: = e

REPORT FORM EXPLAINED IM : @JSHJ CHINESE / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / BRIVER / BOTH
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CERTIFICATE OF INSURANCE

MUTTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 1891
MOTOR VEHICLES {THIRD-PARTY RISES AND COMPENSATION) RULES, 1960 ROAD TRANSFORT ALT, 1967 (MALAYEAY
MOTOR VERICLES {THIRD-PARTY RISKS) RULES. 1939 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D22MCV0002966 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : GBETS08G
Chassis Mo 1 KDYIIIB022649
2. Name of Policyholder :  GRAND BUILD PTE. LTD.
3 Effective date of Insurance ¢ 18 Mar 2022
4. Expiry date of Insurance ¢ 17 Mar 2023
8. Persons or Classes of Persons entitled 1o drive

Any person wha i driving on the Policyholder's order or with therr permission.
Provided that the person driving is permitted in sccardance with the licensing or other laws or regulations @ drive the Mator Vehicle or has beenso permitied
and is not disqualified by order of 8 Court of Law or by reason of noy enactment or regulasion in that behalf from driving the Motor Vehicle

6. Limitations as to use*

i) Use in connection with the Policyholder's business.
h) Uise for the carrage of passengers (other than for hire or rewird) in connection with the Policyholder's business.
¢} Use for social, domestic and plesurs purposss:

The Policy does not cover
a) Use for hire or reward,
b) Use for mcing, pace-miking, relubility trial of speed-testing,
¢} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* imitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 18%and Section 95 of the Road
Transpor Act, 1987 (Malaysia), are not to be included under these headings.

Excess Sect | 5 SGDG00.00
Windscreen Excess : SGD100.00

Hire Purchase Company  : DAIMLER FINANCIAL SERVICES AFRICA ASIA PACIFIC LTD

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE.

1'We HEREBY CERTIFY tha the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Trensport Act, 1987 {Malavsia).

AgenUBroker  ; BODOITRTAN INSURANCE BROKERS PTELTD For Indis International Insurance Pte Lid
Date of lisne ¢ 14032022 17:26:10
M.Z, 3000 - GOODS CARRYINGIORGANIZATION] k\L
.---""""""I
Authorsed Signatcry

keefeng? 14103/ 2022 Fage [ of | 143202 172731




