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SF0I22AB0001 / FORZA AUTOHAUS PTE LTD
ENTRY DATE & TIME: 11/10/2022 15:17 (SGT)
SUBMITTED BY: FOO MEI MEI

VERSION: 1 (11/10/2022 15:17 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companles Is not an admission of policy liabllity on the part of the insurance companies.
ANY 1aise reporing may De rereimred to the Police for inve gation
6. This report 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 copies of this report will, for a fee, be made available upon application by interested parties.
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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 11/10/2022 15:17 (SGT)
Reported b)_l Driver
Date of Accident 10/10/2022 15:00 (SGT)
Exact Location of Accident Near 171 Paya Lebar Rd, Singapore 409048
Additional Location Information ALONG PAYA LEBAR ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number P Sk A GBA9564B
INSURED/POLICYHOLDER
Is company? . RO Yes
Name Of Registered Owner . . 200008358D
Company Reg No S . — 2XXXXX358D
Email Address .. - ; a3 « SALES@AEROMAC-ENGINNERING.COM.SG
Mobile Phone No ; 43S (Phone) +65-67582971
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer TR : Toyota

Model o oS Dyna

Variant , -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category ; Commercial vehicle
Transmission : Manual

CcC , 3000

INSURANCE COMPANY

Name of Insurance Company ERGO Insurance Pte. Ltd.
Policy Number / Cover Note Number DMCG21010781

DRIVER
Name of Driver . . KOWSER MD ABU
I\;Vork Perr.mt No ... .. . ; GXXXX836R

ate Of Blnh . 01/01/1989
Occupation Outdoor
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Date Of Driving Pass 30/09/2016

Driving experience . 6 YEARS AND 1 MONTH
Gender . Male

Mobile Number (Phone) +65-86477010
Alt. Phone Number &

Email Address MDK10994@GMAIL.COM
Address 34 MANDAI ESTATE #01-15
Address complement -

Postcode 729940

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Fire, explosion or lightning
Weather Conditions Clear
Road Surface . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... ... No
Number of vehicles involved in the accident ... . 1
Was anybody injured in the Accident? ... . S, No
Was any injured conveyed to hospital by ambulance'7 U =
Was any other vehicle or property damaged? ... No
Number of Passengers (Including Driver) o 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? : No

Translator's name . g [ . =
Translator's ID RO s
Translator's phone number - RO &
Translator's email e =
Original language used in the statement e .

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name ONLINE TRAFFIC REPORT
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

AS PER STATED TIME AND DATE, | WAS TRAVELING ALONG PIE TUAS TOWARDS CHANGI EXITING PAYA LEBAR INTO PAYA
LEBAR ROAD WHEN SUDDENLY MY VEHICLE CAUGHT FIRE , AFTER 20 MINS POLICE AND CIVIL DEFENCE ARRIVE AT THE

SCENE TO PUT OUT THE FIRE
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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SKETCH PLAN

IMPO OTICE

1.'Pease report corractly the detalls of the accident to speed up the clalms process.

2. This Form must be completed by the Policyholder and/er the Authorised Driver,
3. Informaflon provided must be as truthful and accurate s possible. Any wilful misrepresentation or withholding of materisl {acts may
allow Insurance companics 1o repudiate policy liability.

4. The Issue and acceptance of this Formby insurance companies fs not an admisslon of policy llabllity an the part of the insurance
companles. 3

ny talse report ay bo referred to the Police for investigation,
6. The report will be forw arded by the Insurers of the GIA Records iManagement Centre established by the General nsurance Associalion
of Singapore (GIA) for archiving end that coples of this report w il for a fes be made available upon application by interested parties.
7.8y the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and:to coples of the
teport balng made avallable aforesald. .
8. Consent undor the Porsonal Data Protection Act/(PDPA)
| understand, acknow ledge, agrae and consent that : -
(8) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted lo collect, use, disciose
-andfor process my personal data/personal information set out In this [formj and any other personal informaton provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal kformation to all Insurer(s)
who have insured vehicie(s) ivalved In this accident (allinsurer(s) who have Insured vehicte(s) involved in'this acoident shall be
collectively referred to as the "Insurers”), the Insurers' law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose{s) of :
() processing, handing and/or dealing with my clalms Including the seternent of the clakvs and any necessary nvestigations relating to
the clalms;
(#l) investigating the accident and/or my clatms;
(i) cerrying outandler dealing with my instructions or responding to any anquiries by ms;

(iv) administering my claims (Including the malling of correspondence, statements, invoices, reports or notices fo me, w hich could involve
disclosure of certain personal data about me to bring sbout detivery of the sams as well s on the external cover of envelopes/mai
packages); and/or S

(v) complying with applicable law in administering, processing, handing and/lor dealing w ith my claims.

(dollectivety the “Purposes”}

(b) alinsurer(s) w ha have Insured vehicle(s) involved in this accident and the nsurers’ law yersflaw fisms, may/are permitiad to colact,
use, disclose andlor process my Personal hnfarmation for one or more of the above Purposes; and

Diver's $ignature (If driver is not the poleyhoider) / Date
&Time oo :
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Police Station Of Origin;
Traffic Police

10 Ubi Avenue
Tel'No: 654700

3 SINGAPORE 408865
00

A

T/20221011/7012

30f3
Report No. T/20221011/7012

CONTINUATION OF REPORT

Slgetch.Pl_an
Informant is not able to provide sketch

~-3%

“Not applicable

Signature Of Interpreter: = s

Not applicable

Officer'In Charge Of Case:
TP/TPIB/
PHUATIAK YEE
Contact No : 65476200

.;';Eignature Of Officer Recording The Report: N

Signature Of Informant:

The identity of the person makin
been authenticated by Sin
required,

g this report has
gpass. No signature is

Date/Time:
11/10/2022 11311

MeCom—————— |

Classification Of Case:
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SINGAPORE

POLICE FORcE Hﬂﬂ'W"llllllﬂWl"

1120221011/7012
$Oll§ie Etahon Of Origin:
raffic Police 2oig
10.Ubi Avenye 3 SINGAPORE 408865 Report No. T/20221011/7012

;- Tel No: 65470000
i CONTINUATION OF REPORT

~ [Neme KOWSERMDABU IDNo. | G6649836R
Related Vehicle | GBA9564B (Lory) “Contact No.| 86477010

Hospital/Clinic | NIL | Classof | Class: NIL

| Driving: | Date of Expiry: NIL
Licence &
: Expiry

Date NIL o Date_ NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

AS PER STATED TIME AND DATE, | WAS TRAVELLING ALONG PIE TUAS TOWARDS CHANGI

EXITING PAYA LEBAR WHEN SUDDENLY MY VEHICLE CAUGHT FIRE , AFTER 20 MINS CIVIL
DEFENCE AND POLICE ARRIVED AT THE SCENE AND THE FIRE WAS PUT OUT BY THE FIRE
FIGHTER.

P od N
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SINGAPORE

S POLICE FoRCE T T
Police Station Of

T/20221011/7012
Origin: 10f3
Traffic Police Report No. T/20221011/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000
,/ REPORT OF A TRAFFIC ACCIDENT
Z Date/Time Report Made: Vide Report No.: Station Diary No.:
11/10/2022 11:11
Name of Informant: Address:
KOWSER MD ABU
h 1D Type /1D No.; Contact No.: o
FIN NO / G6649836R Home/Office: Mobile: 86477010
Nationality: Email:
BANGLADESHI mdk10984@gmail.com
Sex: Age: Date of Birth: Tydr;e of Informant: E
Driver : z
p::z:e | 01/01/1989 Lan;uage: , T g
indian English e
> Vil mal ¢
'Occupation: ggg;g Li?én?e i Date of Expiry:
: Dtme of Type of Location: |
Accident: Straight Road
10/10/2022 15:00
‘Road Surface: Road Speed Limit:
ry. 70Kmwh
raffic Control: Traffic Volume:
of Controlled Moderate
. Anyone con
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OTHER DOCUMENITS

Certificate of Insurance
MOTOR vemcmsgn

IRD PARTY RISKS AND COMPENSA'HON; ACT (CHAPTER 189)

7 MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

v ROAD TRANSPORT ACT, 1967 (MALAYSI;\;

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Cﬂﬂﬂawhy Number t DMCG21010781 ov—

Vehicle Registration Number . GBAGSGB : ‘_l ‘ l ,A

Cover Type ' Third Party Fire & Theft Fast-Respowss Aecibont Reportiog ¥
Policy Type t  Commercial Vehicle (Pte Use) 24-Hour m]pnne: 6100 1620
Name of Policyholderinsured : AEROMAC ENGINEERING PTE LTD

Commencement Date of Insurance T 31082021

Expiry Date of Insurance 127102022 .

Excess '

Finance Company/Hire Purchase Owner :
*Persons or Classes of Persons entitied to drive;

1. The ! 1 :
zwmmhMN@ePﬂm;w?pw; ¢ ’
Provided that the person driving Is in accordance with the icensing or other laws or regulations to drive the Motor Vehicie or has been

50 permitted and is not disqualified by order of a Court of Law or by reason of any enactment of regulation In that behalf from driving
mmmmmgmvabmwmmwmmmmmmmmmmrmcmm
not been cancelled at the time of the accident loss or damage. . / :

* Limitations as to Use:

1) Use in connection with the Policyholder's business
2) Use for carviage of passengers (ather than for hire

(Third Pa MM ensation) Act 189) and
;mhm'ggs(a), S ) Act (Chapter 189) and Section 95 of the

provisions of the Motor Vehicles (Third
M&MNOIMWWM‘T&?J

A C::u‘“m ____ [CARINSURANCE AGENGY PTE LTD e
L Chassls Number  JTFAT5Y303001743, Voicio Engine Norbar {IKDTG04 193

Contact Number: 63883322
CP1, 30/08/2021 15:04
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A pen PoHG  pepens; . =

Witnessed by Reporting Ca
Parsonnel

Pama 18 ~§ 10
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