-

CUEINAL dsveps et SR
_:j. 1 Jqft.ﬂ'gﬂ.ﬁ .Hm'.ff..gf.-f LEe SL; 1,;;:;"3.3 . '."il"l LR Wlﬁgﬁm% ; -:I|
...:,._ G %;{J .ﬁ_/g | el usreﬁ Jt'l.!;.u1 : HD T nm 11_,1,.&\1[ Dqsm L:ﬂ.l |

’J‘? |I sAsediing * . . i, L |
. T T-me '-" [l ik ars, AL 2001 || 'l e —
" = |
7@/ lg '&:\Q M-::Itcez- Claim Form r : || : i '|
\ - . e - AP
) | PepaungOnly " ' l:‘xﬂnw. TIQ Qb SO TR, || T
i _|-Photo Uploeded | 4 o« |
o 1' . ; b \ A%su:mmh‘Suw:?Rtpurl ' |[ [ |
R | '-E'.'.':-.: ’ E— —
' LAt Mpu tby Eax LHongd W mﬂﬂﬁiﬂ. | |
Laferrad 'w'mp.l'mu Au'-un W't-’.sp §a | Toll Foaxl W ]
,__—j'f ..'|.I:.u|”3".'$'i b g T 4¥eh ol ﬁgi}r {M ru T IR, B Wen-THC ( . ) =
: _ . Telt £ ; — __j
» A I'l I
Y Perlod: ‘ ) Cover Typsl el
i § [ ¥
 Confirined by ¢ u Dt ' T“F‘“"’ ) R S
e —— -———- B et ST ) ity i 1 |
~elmea Driver Liabili (_ 34) Dote-Esi, Siatus (i Qi Ny 0-20%) F:T-E*TS'E?'._'TF'.. 5%___‘__*#5
-T var of Reghimatiunt | Ty wWerrsmey TES YINOL ) i S T——
Losding + $1,000 ¢ }ssz T - : i T;F.“_,..;..ﬂ—_ﬁ
T ) . i i 1‘1’“\;:‘?\!.-; ¢ r i I,. X i'tl l-'c"-" 1'531‘ a1 e
¢ yYyyalieln C‘uﬂw L 1 Customera information sirlotly Confidentisl & st "“-f H':’ ralef er,;e-“b__aﬁrar. I
._\_._‘ _:.,I__-—-l'-u-—-' e i _____'_____-—-'-——___-_-v—.-ru-u ¥
{ « )Towllew Gass 1o g matl Insuver URGE ENTLY. ' :
IR I kit s AR st
orivea }JTGMJ Jal .?J Imfu‘m: Y“Lw
Rl ok N M
:ﬂ:ﬂﬂ_’ﬂh

}F Gi:-u..m:r G" f,

9. .- Apply :mT:ar:;q-t h.l Wmu{
24 G qu‘r,.'“ast E-.*p,'l'.r Tnmcchon i

et InciBupendsh b
3 Ju'loha‘leuwcy Fhole [Repalr Cost? 5000 M T
-____‘__h-_ I A

|.i.=,1'..¢rl.?-.cpqr'..-n-; {S'N}.
| Tamniga Liretiroanl {qlk‘.‘l!lj 3 i
I"‘w.h.; Sy ; *-'.d'n | e
| Fallawn Tutsd oy S1Yay *um |
by IRy T g
e gh Eh.wwu w.mﬂ] LY.

T Tatla Wi

T oy L T II |
L& g v el llin N §T8
i -5'6"“ |

SOk + 3hiET Surved

Butey e .
Al Ferviovie ..#__,___ﬂ_l-—,__a;,__
.

1 = e e S v 4
Vot ¥ = Ty 1 i n e L !
--“-‘(-.:II.'I.-..':.V ] |"'¢'\-~| rk' "\“’i“'" w __.5_ i | 5
L8 L
nnlden ¥ o g
b A
"rE1¢' (e werl -

'-'wm mqr-:.n-rm

”i“ln- |‘-'M vl e il
[nrplee iled

frvelis f11E




SHOG2 200006 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 19092022 16:19 {SGT)

SUBMITTED 8Y: Chew Hsiad Tong

VERSION: 1 (19032022 16:19 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report garrectly the details of the accidant fo speed up the clamms process

2 This Form must be gompleted by the Policyholder and/or the Actual Driver

3. Information provided must ba as truthful and accurate as possible. Any wilful rmisrepresentation or witholding of material facts may allow insurance companios to repudiata

policy hahility.

4 The issue and acceplance of this Form by insurance companias is not an admiasion of policy Gability on the part ol the insurance companies,

reporting may be refermed to the Police for investigation.

&, This report will be forwarded by the insurers ol the GIA Records Managemant Cent

re established by the Goneral Insurance Association of Singapore (GIA) for archiving

and that copées of this report will, for a fae, be made availabke upon application by inerested parties,

7. By the lodgemeant of this report 1o e insurers, you hersby consent 1o the archiving o

{ this report al the centre and 10 copies of the report being mede available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/09/2022 16:19 (SGT)

Driver

16/08/2022 18:30 (SGT)

Kg Java Rd, Singapore

TOWARDS THOMSON BEFORE HAMPHIRE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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 o
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Palicy Number ( Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Ciccupation

@ Accident report SN09229J0006

SLRIB2J

Yes

STRAITS DREDGING (1950) PTE LTD
1OCOTA0M

hoque@sd1990.com.sg

{Phone) +65-87695384

Mitsubishi
Attrage

Private use

Mo - Claiming third party
Private car

Auto

1183

MSIG Insurance (Singapore) Pte. Lid,
A 300334131 MCY

MOHAMMED AMDADUL HOQUE BHUIYAN
SHXNHTGED

o1/01/1971
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Posicode

|5 the driver the policyholder?

If No, 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
GEMERAL INFORMATION OF THE ACCIDEMNT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

VWas any injured conveyed 1o hospilal 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 D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the acciden! reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S}

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

Wehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Wehicle Wariant

Wehicle Colour

Vehicle Category

Mamea of Driver

Contact Number

@ Accident report SN09229J0006

DETAILS OF OTHER VEHICLE PROPERTY 1

11/08/2011
11 YEARS AND 1 MONTH
Male

(Phone) +65-97885384

hoque@sd 19%0.com.sg
104B RANGOON ROAD

218387
Mo
Employee
Mo

Chain Collision
Clear
Dry

Mo
Mo

Yas
Mo

FEP3IG0EU

Molorcycle
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Address .
Address complemeant -
Fostcode -
Insurance Company Name ;
Mature Of Damage .
Details of property damaged in accident E:
Mo, Of Passenger (Including Driver) X

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHNR3373C
Vehicle Manufacturer 3
Yehicle Model a
Vehicle Variant ”
Vehicle Colour &
Yehicle Category Private car
Mame of Driver -
Conlact Number .
Address -
Address complement i
Postcode 3
|nsurance Company Name z
MNature Of Damage 5
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) 5

& Accident report SN09229.J0006 Page 3 of 14



SKETCH PLAN
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] Piease report Comely The Selais of (e ccident (o speed up Bhe clarma process
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Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Oremer or Company Name f1C No.,

Owmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth

Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No/ Al No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reportng Type

Number of Passengers (Including Driver):

3

:Ih[ca‘llam Accident Time: 1830 (24-HR-Format)
. KRAMPoRC, IAUA RD — Momson - Before, HAMESMRE Qo .

SLR 3162 T MakeModel;_MrisMidisw ATIRAGE

s STAAnS DREDGMG (WAL ) #TE v .

: Oramer's Hp 189 5384  Company Tel
- MORAMIMED  AMDADYL, WOOUE Byt STIEN]6E D

. ot ©1] W1\ DRIVER'S Lisense Pass Date__11| 0% 201}

. Spouse \ Parents \ Children \ Sibling \mm:

. OB RAWGEoW RORD  StmaGhPopt 28381

1y 94189 S38% 2)
- INDOOR \u. working inside or outside office)

hol'-'-lrt.n,@ sd 1490 comm. 5g

CLEAR & DRY) RAINING & WET \ AFTER RAIN & WET
: Reporting Ontj'Ch.im Oran Insurance

=3

Was there any video Caprured by car camera: YES( ND)
Exact purpose for which vehicle was being used st the ime ol’tccidmt Work purpose

Any Injury (If YES, Pls state):

Other Party Driver's Particular (if any)

Vehicle. Ho:{B) FBP3ILOBY

Vehicle. No: & SHe3313C

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

Name Driver;

IC Mo. Dnver/Contact:

IC Mo. Driver/Contact:

* NEW - Passenger's name & gender:



6 MSIG

MG Inursnce [Segapore) Fle, Lid.

4 Whanton Way, 82101, SGX Centre 1, Sngapore 068507
Tel +6% 6827 TEAS, Fan +65 6517 TR0O

Cokeg No, 200412212G GIT Reg. Mo, 20-04 117126

A Momber of ELEEETV] INSURANCE GROUP

CERTIFICATE OF INSURANCE
MOAD TRANSFORT ALT lﬂ?mmmmf uﬂmlﬂﬂﬂu] ({MALATSIA)
THE LAOTOR VT HICLES (THIRD-FARTY RSrs) AULTL 1908 [RLALAYEIA)
THE BOTOR VEHICLES (THeR O FARTY RrSes AND COMPTNIATION] ACT [CIF. LIS O THE REVISED EQITON)
IREPUBLIC OF SMGarOar)
THE MOTOR VEHICLES (THIRD PARTY RrSCS AND COMPINIATION] BULLE, 199G [DITION (REPURLIC OF SINGAPOR]
DR AMY AVENCAAENT, ACT DR ACTS PASMD N SUBITITUTION THLREQF,

MOTORMAX PLUS
Comprehensive

Certificate No. A 300334131 MCY Excess : 5GD500
Windscreen Excess : 5GD100

1. Index Mark and Registration Number of Vehicle
SLRI1SL)

- 5 MName of Policyholder
Siraits Dredging [1990) Pre Ltd

3,  EHective Date of the Commencement of insurance for the purposes of the Act
10/08/2012

4, Date of Expiry of Insurance
cs/osf2023

5. Persons or Classes of Persons entitled to drive®
wmhﬂmrﬂﬁhhﬁmwhwmﬂﬂhhlmim
= Promded Ehat The person driving it permatied i scrordanct wih Bu koeniang of othes Lawt oF L or repulaticons 1o dries Thi Metor Yehas o
h“;.unupm-nrdNummnmﬂ.{m-ﬂ—-hmmdwwummhmwmm
tha Motor Vehache

6. LUimltations as to Use *
wmhmﬁmmm:WtwmﬂMNW:m.mMﬂm:mmrmmnhﬂ
reward racing pace-making relability trial 1peed-testing the camage of poods other than samples in connection with any trade
of business or use for any purpose bn connection with the Motor Trade.

'urrvurﬁuuund-ud-np-mbﬂ-mionldhw-%wm“ﬂmwmm-wuﬂmmmrﬁd
Th Rioad Tramsport Act, 1987 [Malayiial, bre not to be inchuded whder these headeg.

PLEASE NOTE ALL CLAIWS RILATED RIPAIR CAN B CARNIED OUT AT ANY WORCSHOP OF YOUN CHOMT DR AT ANT MSIG AUTHORISED WORKIHOP.
REFLA TO MBG COM 56 FOR LIST OF AUTHORSID WORKSHOFS.
ﬂutﬂﬁ:mumv.mhfnltulmmllnmlhnwnrﬁq:mmu:mm.ﬁumkmmnh
mummmrmdhmwﬂnMMMHumlmmﬂwmlnﬂmmnh
m.immwmumunmmummmm‘mammlmmuﬂ.

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates & tssued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 185] and Part IV of the Road Transport Act, 1987 (Malaysla) or any

Amendment, Act or Acts passed in substitution therecf.

MG Inswrance [Singapore] Pre. Lid.
Approrved bmurens
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