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SHO922ETO00F / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 20/08/2022 18:05 (5GT)

SUBMITTED BY: Roslinda Binle A. Wahab

VERSION; 1 (20082022 18:05 (SGT))

el
L

IMPORTANT NOTICE

1. Please report comactly the details of the accident to spoad up the claims process

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

'SINGAPORE ACCIDENT STATEMENT

4. Infarmation provided must be as truthful and accurale as possible, Any willl mistepresenation or withakding af matenal facts may alicw Insurance companies to re pudinie

policy liabality

4 The msus and accaptance of this Form by Insurance companies i not an admission of policy Eability on the part of the insurance companies

&_Any false reporing may be referred fo the Police for investgation.

6. This report will be lorwarded by the ingurers of the GIA Records Management Cenire established by the General Insurance Association of Singapaore (GlA] for archiving

and that copias of this repost will, for a fee, be made avaitable upan agplication by interasted partes,
7. By the nadgement of this repor 1o the insurers, you nereby consant to the archiving of this repor at the centre and o coples of the report being made available aforesakd,

ACCIDENT STATEMENT

Date of Submission

259/08/2022 18:05 (SGT)

Reported by Driver
Date of Accident 27/08/2022 18:45 (SGT)
Exact Location of Accident Singapore
Additional Location Information CTE{AYE)B4 ORCHARD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBK3IC
INSUREDPOLICYHOLDER
Iz company? Yes

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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 Mumber / Cover Nate Mumber

DRIVER

Mame of Driver
Passpor No/FIN
Date Of Birth
Cecupation

i P
@ accident report SN09228T000F

GERMAN ENGINEERING & TECHNOLOGY PTE LTD
2X0CX996M

germanengrg@yahoo.com.sg

{Phone) +65-98521262

Toyola
Dyna

Employment

Mo - Claiming third party
Commarcial vehicle
Manual

2882

China Taiping Insurance {Singapore) Ple. Lid.
DMCWYSNWO0142952701

HOSSAIN MD AKTER
GxXXX035R
01/03/1986

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

f Mo, Relationship of the Driver with the Insured
Daes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
MWumber of Passengers (Including Driver)

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

Translator's 1D

Translator's phone number

Translator's email

Original language used in the slatement

PASSEMGER 1

Mame
Gender

PASSENGER 2

Mame
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

THE VEH INFRT SLOW DOWN & STOP AND | FOLLOWED SUIT.SUDDENLY | FELT A HUGE IMPACT FROM THE REAR,VEH B

HIT ONTO MY REAR PORTION OF MY VEH,
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 12

o
@ Accident report SN09228TO00F

10/03/72018

4 YEARS AND 5 MONTHS
Male

{Phone) +65-88059524

germanengrg@yahoo.com.sg

280 WOODLANDS INDUSTRIAL PARK ES
#06-08

757322

No

Employee

Mo

Collision - Head to Rear
Raining
Wel

Mo

Yes
M
Yes

Mo

XU ZUJIAN
Male

UDDIN MOHAMMAD SHAHAE
Male

Mo
Mo

Yes
Mo



Yehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

Wehicle Variani

Vehicle Colour

‘ehicle Category

mMame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

YQ937L

Commercial vehicle

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 Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

MJURED 3

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by ambulance?

& accident report SNO9228TO00F

HOSSAIN MD AKTER
Male

SLIGHT
GBKS31C
Yes

Mo

XU ZUJIAN
Male

SLIGHT
GBK531C

Mo

UDDIN MOHAMMAD SHAHAB
Male

SLIGHT
GBK531C
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o speed up the claims process.

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

3. Infarmation provided must be as truthful and accurats as possible. Any wilful misraprasentation or withholding of material facts may aliow
insurance companies o repudiate policy Hability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy fability on the part of the Insurance companies.

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

6. This repart will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare {GL4) for archiving and that copies of this report will for a fee be made available upon application by interasted parties

7. By tha lodgement of this repart to the insurers, you hereby congent o the archiving of this repart at the cantra and 1o coples of the
report being made available aforesaid,

A. Censent under tha Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Ganeral Insurance Association of Singapere ("GIAT) maylara parmitted to collect, use, disclose

andler process my personal datalpersonal information set out in this [form] and any ather persanal information provided by me or

passessed by my insurer (collactively the “Persenal Information”) and disclose and transfer such Perscnal Infarmation to all insurer(s)

who have insured vehicla(s) invalved in this accidart (all Insurer(s) who have insured vehicle(s) involved in this accident shall ba

collactively referrad t2 as the “Insurars”), the Insurers’ lawyarsiaw firms, the Manetary Autharity of Singapare and any relevant

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

() processing, handling andfor desling with my claims including the settlamant of the claims and any nacessary invesligations relating to

the daims;

(ii} investigating Lhe accidant andfor my claims;

{iii} carrying out andior dealing with my Instructions or respanding to any enquines by me;

{ivy administering my claims (including the mailing of cormespandence, statements, invoices, reparts or notices to ma, which could imvolve

disclosure of cerain parsonal data about me to bring abaut delivery of the same as well as on the external cover of envelopes/mail

packages); andior

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

(collactively the “Purpases”)

(b all insurers) wha have insurad vehicle(s) involved in this accident and the Insurars’ lawyears/law firms, maylare parmitted o collect,

use, disclose andlar pracess my Persanal Informatian for cne or more of the above Purposes; and

(&) miy Personal Information may/san be disclosed by any of the Insurers and/ar GIA to their third-party service providers or agents

{including thair lawyersiaw firms). which may be sited oulside of Singapors, for one or more of the above Purposes.
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IDescribe Circumstance of the Accident

TLQ vy A $l 7t i £ %f F f;ﬁffﬁ!;
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Declaration
IiWe declare the foregaing particulars are true in every respect.

M ,/?‘tf” >F9f ok L

O
Palicyhoiters Signature | Date AYime | Drivrs Signature (1 ariver s not the policynalder) / Date Wariasild by Reporting Cantrs Personnl



Date of Accident c VL Accident Time: 1§45 (24-HR-FORMAT)
Accident Place  CTE( ATE) b”’} ofther) )
Vehicle Reg. No (Car plate No.) ] (‘«'Bkg %‘ ( Vehicle Make/Model: Tﬁf?_fﬂ (hj"""“
Insurance Company ; fkm 4 Tﬁif"" "'] __Policy No.
Name of Registered Owner : Company / Individual (JU'M AN En t}fﬂﬂ”"“} 4 E‘c“hduju‘.’
ID of Registered Owner : Co Reg No: 2910448 M gnep sﬁ;R!;:: No:
:CoContactNo: _ Owner's Contact No: 2¥3e FZ'S {
DRIVER’S Name HesSain mp , A DRIVER’S NRIC No: Gb TG 4035K
DRIVER'S Date of Birth 311486 pRIVER'S License Pass Date lo] ”l?_

Relationship bet. Owner & Driver  : Spouse \ Parents \Children! Sibling E‘yﬂe" Others:
DRIVER'S Address jgﬂ LJJ}G-“QJ!’ UJ“'E{' (af ﬁd"‘ft £S ﬂﬂ'ﬁ Uf

DRIVER'S Contact No./ Alt No. ligﬂagq;l’f 2)

DRIVER'S Occupation  INDOOR Iu[.'ﬂﬂ@&i (eg. working inside or outside of an ofc)
Email Address beemanenyn B Yekoo. n5g

Weather & Road Surface : CLEAR & DRY \ RAI WET \AFTER RAIN & WET
Reparting Type . Reporting Only | Claim t@’any | Claim Own Insurance
Number of Passengers (including Driver): % ~ Name & Gender; e 2

Was the accident reported to the police? YES \

Was there any video Captured by car camera: YES \

Exact purpose for which vehicle was belng used at theTime of acci En% E J\-'.ilc use wﬂrpnsc
Any injuries, if yes(name of the injured person) *'s 5%~

osonst ; ZuSien
Other Party Driver’s Particulars (if any) ET& A rlaiaaiind Shasiaig

Vehicle Reg No: A & ql" 1 L Vehicle Reg No: o
Vehicle Make'\Madel: Vehicle Make'Model: ) 1
MName DRIVER: . Name DRIVER:

IC No, DRIVER:_ IC No. DRIVER: =
DRIVER'S Contact & add: DRIVER'S Contact & add:_

REPORT FORM EXPLAINED IN : ENGLISH / D@E I MALAY [ TAMIL OTHERS:
WHO REPORTED THE ACCIDENT : O@HIDHNEHIEBTH



CHINA TAIPING CHINA TAIPING INSURANCE (SINGAFORE) PTE LTD

e DEAE PEATRE (FN) BRAS

Motor Commaercial MZI00/C
R SN
CERTIFICATE OF INSURANCE
Moot Weticsas (Thind-Party Fimks and Compermation] Ao (Chapser 185] ArO4aEA
Motor Venicias {Third-Party Risks and Campersation| Rules, 1980
Roa Tramsport Acl. 1587 [Mafaysa) Cov. Type:C

Medgr Venhiches [Thind-Pary Risks) Rulss, 1084 (Matavsa)

Engine Moo TKDBO10821

CERTIFICATE Mo CMCVSNWOD14 2882101 Cha. No. JTFATISYTOK214569
1. Incan Mark and Registriticn GBKSIIC ALTOSAFE
Numbar af Vehicls zzzzz===z
2. Nare al Palicy Holder GERMAN ENGINEERING & TECHNOLOGY PTELTD
3. Effective date of the Cammmencemant of 122021 Excess Sect| . 3550000

nsurarce for e purposes of the Reguistions {00-00:00]

Owdinance or Enaciment EX ON WINDSCREEN . 55100.00

4. Opbn of Expiry of ingurancs oanmazozz

6. Pamons or Classes of Femons amiliad 5o dave”

Any person who s driving on the Policyholder's arder or with thes permission,

Provided that the parscn driving = permitted in accordance with the kicensing or other kws or
regulations lo drive the Motor Vihicle or has been 50 permitted and is not disgualified by order of
a Court of Law or by reason of any enactment or regulatssn in thet behal! from driving the Mobor
Vahicle

6. Limitalions a3 ko use;”

{1} Use in connection with the Pobcyholder's business,
12} Use for the carriage of passengars (other than for hire or reward) in connection with the Policyholder's business.
{3} Uga for social, domestic or pleaswre purposes.,

The Policy does not cover
{1} Use for hirg or reward o racing, pace-making, relisbdty inal or spead testing.
(2} Uge whilst drawing a trader except the towing of any one disabéed machanscally propaliad vehicie.

HIRE PURCHASE CO. : HITACHI CAPITAL ASIA PACIFIC PTE LTD
* Lirmutations rendered maperative by Section 8 of the Malor Vehicles | Third-Parfy Risks amd Compansation) Act (Chapter 185)
and Sgction 35 of the Road Trarsport Al 1987 (Malaysia), sre nol ta be included wnder thess headings. /

I'We haraby c&ﬂlfﬂ' that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compansation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please se¢ reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

L/
W
lssued By:  AREMA ASIA INSURANCE AGENCY ) o
Authonsed Officer Authorised Signatory

China Taiping Insurance (Singapore) Pe. Lid. (Co. Reg. No, 2002083584E)
#& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 L6380 6111 62221033 D www sg.cntaiping com



