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SNOGZZETO00T ¢ National Assessment Centre Services [408533]
ENTHRY DATE & TIME; 29/08/2022 12:50 (3GT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (2082022 1250 (SGT))

3
@j SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correclly the details of the accident fo speed up the claims process.

2. This Form must be 1 syhodder andior the Actual Driver

3. Information provided must be as truthiul and accurate as possible. Any willul misrepresentation o witholding of material facts may allow insurance companies 10 repudiale

padicy liabikty

4. The isswe and acceptance of this Form by insurance companies is nel an admission of policy liabdity on the pant of the insurance companies.

e _refarred to the Police fo

5. Any [alse

fi. Thiss repon 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 copses of this reper will, for 8 fee, be made available upon application by interested parties.
7. By the ledgement of his repon 1o the insurars, you herety consent to the anchiving of this report at the cantre and to copies of the repon baing made avadable aforesad.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

29/08/2022 12:50 (SGT)

Driver

26/08/2022 15:00 (SGT)

Ayer Rajah Crescent, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

Mame 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

Mame of Insurance Company
Paolicy Mumber / Cover Note Number

DRIVER

Mame of Driver
Fassport NoFIN
Date Of Birth
Occupation

(I_"f Accident report SNO9228T0007

GT743B

Yes

KMT ENGINEERING PTE. LTD.

ZRAXHKBIE
uemolor@hotmail.com
{Phone) +65-97498520

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

25982

India International Insurance Pte Lid
D20MCVO002987_02

HASAN TARIQ
GRARRABTM
10/06/1989
Outdoor
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Date Of Driving Pass 20/01/2022

Driving experience 7 MONTHS

Gender Male

Mobile Mumber (Phone) +65-96281362
All. Phone Mumber g

Email Address uemotor@hotmail.co
Address 11A RAMBUTAN RD
Address complement -

Postcode 424287

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATICON OF THE ACCICENT

Type of Accident Collision - Change/cross fane
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any fareign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? ;
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Criver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Ne

Translator's name e
Translator's 1D .
Translator's phone number -
Translator's email .
Criginal language used in the stalement -

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.

ATTACHMENT(S)

Are acciden! photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP7097U
Vehicle Manufacturer i
Vehicle Model -

YWehicle Variant -
Vehicle Colour =
Wehicle Category Commercial vehicle
Name of Driver .
Contact Number -

P P 2of24
@& accident report SNO9228T0007 gt



Address .
Address complement &
Postcode )
Insurance Company Name F
Mature Of Damage i
Details of property damaged in accident i
Mo, Of Passenger (Including Driver) g

FPage 3 of 24
'@r Accident report SNO9228T0007 ag



SKETCH PLAN
IMPORTANT NOTICE
1. Pleasa report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder andfor the Actual Driver.
3. Information provided must be as truthiul and aceurate as possible. Any wilful misrepresentation or withholding of matenal facts may allow
insurance companies to repudiate policy hiability.

The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

4,
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon applicalion by interesied parlies.
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

repor being made available aforesaid.
B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/persenal information set out in this [form] and any other parscnal information provided by me or
possessed by my insurer (collectively the “Personal Infermatien”) and disclose and transfer such Persanal Information to all insurer(s)
who have insured vehicle(s) involved in this accidant (all insurer(s) who have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapere and any relevant
government agency/authority {such as the police}, for the purpose(s) of:
(i} processing, handling andlor dealing with my claims including the setllement of the claims and any necassary investigations relating to
the claims;
(1) investigating the accident andior my claims;
(i} carrying oul andior dealing with my instructions or responding Lo any enquiries by me:
{iv) administering my claims (including the mailing of cormespondence, statements, invoices, reports or notices to me, which could involve
disclosure of cerfain personal data aboul me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); andfor
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
{collectvely the "Purposes”)
(b} all Insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted to collect,
use, disclose andlor 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 andfor GIA to their third-parly service praviders or agents
{including their lawyersilaw firms), which may be siled oulside of Singapare, for one or more of the above Purposes,

".-i- ('. ’f
Iﬂ}"!'zf . [op [71-

Policyholder's Signalure / Date & Time Actual Driver's Signature (if driver is not the Witneseed by Reporting Centre Personnel
policyhaolder} ! Dale & Time {Mame as in NRIC/D card)
Sketch Plan
A T T |
............... - . afur
| g
[k}
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LLre




Describe Circumstance of the Accident

_\Wag chm# &1.555 huer *ayn  cregevi in dhe Wl [ane |

C\Wankek Yo oWriake on yher Cigny bor [dint harg

hme by i and |k Y Rewa Rlgwe portion S e
Ndhicle - = - |

Declaration
I"'We declara the foregoing particulars are true in every respect.

"--" a Jff,v a}-“ifu‘fﬁ"{}L

Paticyholder's Signature / Date & Time  Actual Driver's Signature (if diver is nol the poficyholder)  Wiln d by Reparting Centre Personnel
{ Dale & Time { ‘as in NRIC/ID card)

wun2022
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L
ACCIDENT STATEMENT |
Accibentpare L6, 9f 2 '_""ﬂ";_.]{DEIUMMHTT‘I'}', me |5 ;990 | (HRMM -
. LOCATION: @Ej_éi[ Aoja (Reseny _ |

1. DETAILS OF VEHICLE &
IVEHICLE NUMser.__ T 74 38
bJINSURANCE COMPANY: TT
CIPOLICY NUMBER: _ D20vy 000 208 =51
dJPOLICY TYPE: (COMPREBENSIVE / THIRD PARTY [ THIRD PARTY FIRE &THEFT)
B}MAKE & MODEE; 1 D40ken ™0y ;
AITYPE:(SALOON / COUPE / MPV /V AN J/ gpw MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: {PRIVATE  COM CIAL / MDTDRCYCLE] ' ' .
RIPURPOSE OF USING AT ACCIDENT TIME__l)telf) i) : T

2. INSURED / POLICY HOLDER , :
AINAME_KMT Pnaings ad [MALE / FEMALE]
BINRIC/FIN/P ASSPORT. ‘* CONTACT:ATdq gc20

CJADDRESS: _

; " CONTINUE TO 2.d IF DRIVER ALSO POLIGY HOLDER
M of pesea, & DRIVER . .
) “dL_E.E a 153 S NAME H 05 0m Tarig ' — (MELE / FEMA LE)
: P B INRIC/FN/P ASSPORT. @ 9F B0 CONTACT: 4618 1361
':_'_L.:} c)ADDRESS: rmbuien Roe :

“JIDATE OF BIRTH: ( 10/ ob / R4 | DD/MM/YYYY)

2|OCCUPATION: (INDOCR / ou OFR) )
NYEARS OF DRIVING EXPRERIENCE LO0Jo][1e2L

o OIWEATHER CONDITION: (CUEAR / RAINING / OTHERS =
PIROAD SURFACE; (DRY / WET / OTHERS —
&, WAS ANYBEODDY INJURED [YES / ]

7. Q]REPORTED TO POLICE (YES
[F YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE 1 '
S e of rcrase m) VEHICLE Numeer: P70 79 MODELL___ "

r b uding rivee  b) DRIVER'S MAME- i
o ) " €] NRIC/FIN/PASSPORT: . CONTACT:
S —_ 7. THIRD FARTY VEHICLE i
N d] VEHICLE NUMBER: MODEL:
Wy e} P?Lfﬂnﬁqr .
- : “ . ] DRIVER'S NAME
Clnd etin, eder ) fl NRIC/FIN/P ASSPORT: CONTACT:..

'_?-L-.I

Cinat] - VE MoYoc© hotna) , ¢ 9~
fhe - -
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Inpia INDIA INTERNATIONAL INSURANCE PTE LTD

2 5 imﬂﬂmﬂﬂﬂ Co. Reg. No. 198703792k | GST. Rep. No. M2-0078806-X
[ G+ | Cocll Stroet | 204 | 905 | #056-02 | 108 Buiiding | Simpapore 049
a SIKOAPORE Oifice {65) 63476100  Email insurediii com sy
St et 1557 P (65)62244174 Website wowifl.com s
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 149}
MOTOR VERICLES (THIRD-FARTY RISKS AND COMPENSATION] RULES, 1960 ROAD TRANSPORT ACT, 1957 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RITLES, 1959 (MALA YSLA)

AIlAcciﬂmlsmnsther&pmﬂdﬂthinhhnmnfthindﬂmtrmrdhuﬂmiﬂﬂlludmncﬁu

| CERTIFICATE NO.: D20MCV0002987 02 COVER: Comprehensive
' 1. Index Mark and Registration Number of Vehicle : GT743B
| Chassis No : JTFAT3SY90K210586

1. Name aof Policyholder : KMT ENGINEERING PTE. LTD.
|3 Effective date of Insurance ;12 Jun 2022

4. Expiry date of Insurance : 1 Jun 2023

|5 Persons or Classes of Persoms entitled to drive=

6. Limitations as to use™

| Transport Act, 1987 (Malaysia), are not to be incloded under these headings,

Any person who is driving on the Policyboider's order or with their permission.
Provided that the person driving is permitied in accordance with the licensing or other laws or regulations 1o drive the Motor Velricle or has been 50 permitted
a.nr_-.'.-:111:::[disqualiﬁadb}rmﬂﬂ'ufaﬂmnfl.awmhmnfanyaﬂmurreg&ﬂaﬁmhﬂmbdﬁﬁm driving the Motor Vehicle.

&) Use in connection with the Policyholder's busipess.
&} Use for the carriage of passengers {other thar for hire or reward) in connection with the Policyholder's business.
¢} Use for social, domestic and pleasure purposes.

The Policy does not cover
2} Uise for hire or reward.
o} Use for rcing, pace-making, reliability trial or speed-iesting.
¢! Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicie,

‘Limitations rendered inoperative by Section § of the Motor Velricles | Third-Party Risks and Compensation) Act (Chapter 189Jand Section 95 of the Road

| Excess Sect | : SGD 600,00

ALDITIONAL EXCESS OF $2500/- ON SECTION I WILL BE APPLICABLE.

Windscresn Excess : SGD 100,00 |
Hire Parchase Company  :© N.A :

FOR DRIVERS BELOW 2] YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,

{ (Third-Party Rizks and Compensation) Act (Chapter 189) and Part TV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : AGDGDS)Sunmex Enterprise For India Internstiogal Insarance Pte Ltd
Cate of [ssue + 1 /052022 15:00:16
|M.Z.300C - GOODS CARRYING(ORGANIZATION) i\L
...-"""‘

1/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicies

Autharised Sionstory

SUUNMEX ENTERPRISE
8 ENGGOR STREET

42402

SINGAPORE 079718

TEL: 6220 5977 FAX: 6220 1698

sugunall [A1S/2022 Page ! gf { 152022 [5:00:38



