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SMOD22R00005 | Mational Assessment Cenre Services [408933]
ENTRY DATE & TIME: 26/08/2022 12:06 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (260082022 1206 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the detalls of the accident to speed up the cialrns Process.

2. This Form must be completed by th I

3. Information provided must be as truthful and accurate as possible. Any willl misrepresentation or witholding of mataral 1acts may aBow iNSUrance coMpanies 10 repudste

pelicy liabdkty

4 rh.iL iGswn and u,.rl,*[ﬂ.an-: ool ”'II$ Form n-y' ||"|s.ur:l||‘||btk -:*nmp.ﬁ MEs IS it an admission of polcy kability on the part of the insurance compan|es

51 Thls rrpun widl | bc f{.m.}rr]l:d h',- 1hc Inﬁurcrs |:|f !hg GIJ'I. FINDI'\{]'i h‘anngﬁ}m{_n[ Centre establshed by the General Insurance Association of Singapone (GIA) Tor archiving
and that copées of this repor will, for a fee, be made available upon application by interested paries.
7. By the kedgemeant of this repon to the insurers, you hereby consent to the anchiving of this report at the centre and to copies of the report baing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reporied by

Date of Accident

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

26/08/2022 12:06 (SGT)

Driver

25/08/2022 11:00 (SGT)

Singapore

PIE TWDS CHANGI B4 STEVEN RD EXIT
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Allernative Phone Mo

VEHIGLE PARTICULARS

Manufacturar

Model

Wariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

ce

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Oeccupation

@& Accident report SN09228Q0005

YP3573M

Yes

304 OCK ENGINEERING
SXXXX9234
mahconstruction2018@gmail.com
(Phone) +65-94999075

|suzu
NMRBSUHSA

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Lid.
DMCVSNADDD22282201

HOSSIAN MD RAJBE
GXXXXO04X
30/01/1990

Outdoor

Page 10f 16



Date Of Driving Pass 17122019

Driving experience 2 YEARS AND B MONTHS
Gender Male

Mobile Mumber (Phone) +65-81353937
Alt. Phone Number -

Email Address mahconstruction201 8@ gmail.com
Address 9 TRACTORRD

Address complement #02-06

Postcode 627970

Is the driver the policyholder? No

Il Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle 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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the drnver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 5
Translator's 1D -
Translator's phone number "
Translator's email -
Original language used in the statement 2

PASSENGER 1
Mamea MIAH MD SUMON
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGI0E2H
Vehicle Manufacturer :
Vehicle Model s

Yehicle Vanant -

f 1
@& Accident report SN09228Q0005 Page 2 of 16



Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Posteode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Commercial vehicle

Wehicle Registration Number
Vehicle Manufacturer

Vehicle Model

ehicle Variant

Vehicle Colour

Wehicle Catagory

Mame of Dnver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of properny damaaned in accident
Mo, Of Passenger (Including Driver)

GBJ292Y

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phaone Mo

Address

Address Complement

Post Code

Approximate Age Years Qld
Injuries Sustained

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to haspital by ambulance?

INJURED 2

Mame of injured person

Gender

FPhone Mo

Address

Address Complement

Fost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

=)

(& Accident report SN09228Q0005

HOSSIAN MD RAJBE

Male

SLIGHT
YPI5STIM
Yes

Mo

MIAH MD SUMON
Male

SLIGHT
YF3573M
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the calms process.

2 This Form must be completed by the Policyholder andior the Actual Driver.

3 Information provided must be as truthful and accurste as possible. Any wilful misrepresentation or withholding of materlal facts may allow
insurance companies to repudiate policy [iability.

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 may be referred to the Traffic Police Department for investigation.

8. This report will be forwarded by the insurers to the GIA Records Management Centra establishad by the General Insurance Assaciation of
Singapore (GIA) for archiving and that copies of this repart 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 repart at the centre and 1o copies of the
report being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

{a) My Insurer, rmy warkshop and the General Insurance Assoctation of Singapora ("GIA") may/are permitted to collect, use, disclose

andfor process my parsonal datalpersonal information set cut in this [form| and any other personal infarmation provided by me o

possassed by my insurer (coflectively the "Parsonal Information”) and disclose and transfer such Personal Information to all insurer(s)

wha have Insured vehicle(s) invalved in this accident {all insurer(s) wha have insured vehicle(s) invelved in this accident shall be

caollectively referred to as the “Insurers”), the Insurers' lawyers/aw firms, the Monatary Authority of Singapore and any relevant

government agency/authority (such as the palice), for the purpose(s) of:

(I} procassing, handling andfor dealing with my claims including the settiemant of the claims and any necessary investigatians relating ta

the claims;

{li} investigating the accident andfor my claims;

(i} carrying out andfor dealing with my instructions or responding Lo any anquiries by me;

{Iv) administering my claims {including the maling of correspandence, statemants, invoices, reporis or natices to ma, which could invalve

diselogure of certain personal data about me to bring about delivery of tha same as well as on the external cover of anvelapesimail

packages); and/or

(v) camplying with applicable law in administering, processing, handiing andfor deaing with my claims.

(callactively the “Purposes”)

{b) all irssurer{s) whao have insured vehicle(s) involved in this accldent and tha Insurers’ lswyersfiaw fimms, may/are permitted 1o callect,

use, disclose and/or process my Perscnal Information for one ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third-parly servics providers or agenis

.[mn:ludmg 'Ih.alr'lmu?ﬂrs.l'lmu firms). which may be sited outside of Singapors, for ane or more of the above Purposes.
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Describe Circumstance of the Accident

I wax {wwlhqﬁ alme, PIE bwads Tuag Bd}ﬁvft

=4

Steven Rosel Exif-_Tﬁf Traftie  weg hgﬁua}.mddmb.o} fhe &

fron 1 vz’l'/u:&{t_ Stop , So T  follawed fp“_-;i’aw Jmun_m;\-ﬂ.

('h?f? , without hnw‘n?_ Contact wilh  fue font Lehicle.

leo[mhj_}i feld  an hb{j{. ;'mp.u-l- frem f. vear of

ﬂ’h} velae\e - andl p"w;lw» My wehicle Prward ansd

hit gf;fg the  Hfrond vehicle . T ﬁaf down  anel see

welte' T wers invlied v o 3 cay  chain co]lislon -

Declaration
IfWe dedlare the foregoing particutars are true in every respect.

3 = ”47“" 2% [08/-

Palicyhalder's Signature | Date & Time Drivar's Signature (if driver is nat the palicyhalder) { Date WHnassed by Reparting Centra Persannel



Q'LJ/UE?"('}L

Date of Accident - sl n‘EI’Z _ " Accident Time: 1! 00 24 ur-FORMAT)

Accident Place 4 3 fﬁw“m_ w"-ha.ng. efore 5""‘3“?"_". Roasl Exxt
Vehicle Reg. No (Cac plate No)  : (P373M - vepicle Make/Model: 1S UZW )

Insurance Company _CHINA TATPENG:  policy No, DM MEUSNR OO0 221822
Name of Registered Owner : Company / Indivitmnl 304 Q¢ E’kf"’?e t}dﬂtﬁ-ﬂ

1D of Registered Owner :CoRegNo: 5218 494233 Owner's NRIC No: _“__

: Co Contact No: 4¥99 9075  Owner's Contact No: - 2135 %37

DRIVER’S Name . _HoSSIBN MP RATBE DRIVER’S NRIC No: GB34S2904X
DRIVER'S Date of Birth . 3001 1920 DRIVER'S License Pass Date 171 2ho1q B
Relationship bet. Owner & Driver - SpeuseParentsChildren'-Sibling ﬂthc:fs: L
DRIVER'S Address . @ TRACTOR RO WOZ-0G -

DRIVER’S Contact No./ AltNo.  :1)_§61©0 G240 B

DRIVER’S Occupation - INDCORCQUTDOOR) (eg. working inside or outside of an ofc)
Email Address . MAH CONSTRYCTION 2018 @ Gmail- Gom -

Weather & Road Surface :
Reporting Type . Reporting-Only (Claim Other Party \ (Yeaism-Qunlnsurarrce

Number of Passengers (including Driver): 1____ Name & Gender, #/A/f M) Jumonl (M)
Was the accident reported to the police? YES
Was there any video Captured by car camera: ¥FS

Exact purpose for which vehicle was hemg used at thr: time of accident! lk'?fm-j
ame of the injure

Any injuries, if, person) .
Other Party Driver’s Particulars (if any! ﬂﬂ:mﬁnmj: Tt?;; BE

Vehicle Reg No: g'g& 3{’?1__"* Vehicle Reg No: &8 85 29 2Y -

Vehicle Meke\Model: o Vehicle Make'Modef:

MName DRIVER: e MName DRIVER: )

IC No. DRIVER: IC No. DRIVER:

DRIVER'S Comtact & add: DRIVER'S Contact & add:

AEPCORT FORM EXPLAINED IN @# CHINESE-AMALAY / TAMIL OTHERS:
WHO REPORTED THE ACCIDENT : QUNER (GRIVERAOTH



DEIARER PEXFRE (FE HRAT

CHINA TAIPING CHINA TAIFING INSURANCE |SINGAPORE) PTE LTD

Maotaor Commercial MZ300/C
R EM
CERTIFICATE OF INSURANCE
Motor Vehides | Thrd-Party Risks and Compaensation) Act (Chapler 185) AMOGI9
Mtor Wehicies | Thind-Farty Risks and Compersalion) Rules, 1900
Foad Transport Ao, 1887 (Malayeia) Cov. Type

Miokor Vetsies [ Thio-Farmy Aiska) Rules, 1550 (Malaysia)

Engine No.: 4.112N4585

CERTIFICATE Nao DMCVSNADD0Z2282201 Cha. Mo JAANMRBSHGT 101664
Indexs Mark gt Rrgistratian YP35T3M AUTOSARE
Mumber o Yehice TEmEEE===
2. hameof Policy Baldes 34 QCK ENGINEERING
3. Efectva date of the Commencement ol 110022022 Excass Sact || 55550.00

Insurance for he purpdess of e Regulasons (13:08-00)

Ordmance of Enactment EX ON WINDSCREEM S55100.00

4. Date of Expry of Instrance 1002023

& Parsana of Claddes of Parsors antfed o driee”

Any person who i driveng on the Palicyhokser's order or with thair permission,

Provided that the persan driving is permifted in accondance with the licensing or other laws or
regulations to driva the Motor Vehecle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactmant or regulaton in that behalf from driving the Motor
Vehicla.

6. Limilaions as io use*

(1) Use in connection with the Policyholder's business.
(2) Use for the carmiage of passangars (other than for hire o reward} in connection with the Palicyholder's business,
[3) Use for social, domastic or plaasure purposes.

The Policy does not cover
{1} Use for hire or reward or racing, pace-making, refiabdty fnal or speed testing.
{2) Use whisst drawing a trailer except the towing of any one disabled machanically propeled vehicks.

HIRE PURCHASE CO. ; THINK ONE CREDIT PTE LTD
* Limifations rendered inoperative by Section B of the Molor Vehreles (Third-Party Risks and Compensation) Aol (Chapher 189)
arnd Bection 85 of the Road Transport Aot 1087 (Malaysia), ane nof fo ba ingluded Lundsr thess headings.

I'We hereby Certify tha the poiicy 1o which this Certificate refates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road

Transport Act. 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD
'
/ﬁpﬂfi
Issued By L Lim Les Cnoo e e P T S
Authorised Offiper Aulnonsed Signatory

China Taiping Insurance (Singapere] Pre. Lid. {Co. Reg. Mo, 200208384E)
4 3 Anson Road #16-00 Springleaf Tower Singapore 079509 B63896111 2221033 @ www sg.cntaiping.com



