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SNOBZ2AD0001 | Mational Assessment Centre Senvices [158721)
EMTRY DATE & TIME: 13102022 10.04 (BGT)

SUBMITTED BY: Hosli Bin Alndul Wahab

VERSION: 1 (131 V2022 10:04 (SGT))

Your NCD will be affected due to late reporting

| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrecily the delails of the accident 1o spaed up the claims process

2. This Form must be completed by iC |

3, Information provided must be as truthful and accurate as possible. Any wilful misreprasentaton or witholding of material facts may allow Insurance companies 10 repudiale

policy liability

4, The wsue and acceptance of this Farm By insurance companies s nol an admission of policy liabdity on the part of the msurance companias,

gation.
6. This repod will be forwarded by the ingurers of the GlA Records Management Centre established by the General Insuranod Association of Singapoee (GIA] Tor archiving
and thai copses of this repor will, for @ 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 repor at the centre and to copées of the report being mads available aforesaixd.

ACCIDENT STATEMENT

Date of Submission

Heported by

Date of Accident

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

13/10/2022 10:04 (SGT)
Driver

10/10/2022 07:13 (SGT)
KPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vahicle Registration Number
INSUREDIFOLICYHOLDER

|5 company?

Mame Of Registered Cwner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLILARS

Manufacturer

Madel

Varant

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

cCc

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber { Cover Mote Number

DRIVER

Mame of Driver
Passport Mo/FIN
Date Of Birth
Oceupation

& Accident report SNO822AD0001

GBJ3298L

Yes

YAMATO ENERGY PTE. LTD
2R EE0D0
rabiul@yamatoensrgy.com.sg
{Phone) +65-86173476

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

Manual
2982

China Taiping Insurance (Singapore) Ple. Lid.
DMVYCSNWO001 7702201

RAHMAN MD MAHBUBUR
GroA14M

31/07/15999

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complemeant

Postoode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEWERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured cenveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

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

Translator's D

Translator's phone number

Translator's email

Original language used in the statement

PASSEMNGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

FASSEMGER 3

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported o the polica?
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?

& Accident report SNO822AD0001

16/12/2021
10 MONTHS

Male
{Phone) +65-86173476

rabiul@yamatoenergy.com.sq
2 SELETAR NORTH LINK

797601
Mo

Employee
Mo

Collision - Head to Rear
AFTER RAIN
Wet

Mo
Mo

Yes

RAJAVEJ
Male

OSMAN GONI
Male

RAZA
Male

Mo
Mo

Yeas
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Was there any video capiured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber PC4214T
Vehicle Manufacturer i

Vohicle Model F

Vehicle Variant -

Yehicle Colour .

Vehicle Category Commercial vehicle
Mame of Driver 2

Contact Number #

Address .

Address complemeant B
Postcode -
Insurance Company Mame -

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

& Accident report SN0822AD0001 Page 3 of 15



SKETCH PLAN
>ORTANT NOTICE

Please repor comactly the detadls of the accident 1a speed up the claims process,

Thiz Form must be completed by tha Palicybolder and'or {he Aclual Diriver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow
insurance companies 1o repudiale policy lizmbility.

The issue and acceptance of this Form by surance companies is nol an admission of policy isbility on the part of the inzurance companies

B

Any false reporting may be referred to the Traffic Police Department for investigation.
Thiz repart will be forwarded by the insurers to the GI4 Records Management Centre established by the General Insurance Asssciation of

Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interestad pariies.
By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and 1 topies of tha
repart being mada available aforesaid,

. Gonsenl under the Personal Data Protection Act (PORA)

| understand, acknowledge, -agres and consant {hat:

(3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayiare parmitied I coliest, use, disciosa
andfor process my personal datapersonal information =et out in this [farm} and any ather personal information provided by me or
possassed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurens)
who have insured vehicie(s) invelvad in this accident (all insurans) who have insured vehicle(s) involved in thrsratcinlem shall ha
colleclively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the Manatary Suthority of Singapore and any ralevant

[ 4 |

government agencylauthonty (such as the police), for the purpose(s) of:

1) processing, handling and/or dealing with my claims including the selllement of the claims and any nacessary investigations refating 1o
Ih( ims:

{ii) investigating the accident andior my claims:

(iid) carrying oul andfor dealing with my instructions or respanding to any enguirles by me;

{iv) administaring my claims (inciuding the mailing of correspondence, staterments, invaices, repeits or nolices to me, which could Invalve
disclosuns of cenain personal data about me o bring aboul delivery of Ihe same as well aa on the exltemal cover of envelopesimail
packagas ), andior

{v} cemplying wilh applicable law in administering, processing, hancling andfar deating with my claims.

[talleclively the *Purposes”)

(b} all insurer{s) who have insurad vahicle(s) invalved i this accident and the Insurers’ lawyersflaw Tirms, mayiare permitied Lo collesl,
use, tisckse andior process my Personal Information for one or mone of the above Purposes,; and .

() my Persormal Infarmation may/can be disclosed by any of the insurers andfor GIA Lo their third-pany service providers or agents

garyeraflaw firms), which may be sited outside of Singapore, lor one o mare of he abiove Purposes.
E/’F/W? 2
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:.lascrilhe Circumsiance of the Accident
| KAT TRAVELLING Atonty EPE B2 THE mIDPLE LANE
A THE VEHICLE [N FRONT o} PINE CLOWED bolN 1o $Tof,
| FOLWLEP To Mok polee ANPD Fop.
SUbBENLY, | FLLT AN 1APACT PTois THE EEAR .
\

Ceclaralion
1Me declare tha fareqoing pariculars are true In every respect,

viver's Signature (if driver is nof tha pofieyhalder ) fDate thlrla}“,l‘ﬂhy Reparing Cenlre Fersonncl

& Time [hiEme a6 s NRICHD cand)




Emall sm@1dac.com.se  Tel no; 6555 6883

s ur

“If a0 proper documients are produced, IDAC shall nol file the report. Information will e disearded after oRe week,

Date of Actident: 10 7 40 g2 (dd/ iy Time of Acciden: ,__f-"__ N - T | JA-HR-FORMAT)
Vehicle Mo, | GBIZ2QRL  Vahicle Make & Model £ Engine (oo TONOTH DyivA Private Hira' £ % /104
Exact location of Accidens: _FPE.__ eSS NS 5. S
Fulicyheloer’s Nape / 1C Mo YAMATO ENERGY PTE b it RC":"UI’-N'C"T'!H.'t‘-'“"‘.n"|,...‘1_D!'J’_gﬁp_'5_“EP_.-._. =
v s Name 7 T NG, _MHHﬂN Hp HMaHs ugup GER 4414 e I N 7. = % ) |__']
Dinver's Contact No, Eﬁﬁ ajq_ﬁ_. e Comipany Contaet Mo Owner Coniadl Mo

Drdver's A |IESL'___,_HA!1&&!"£ M_i Eﬂ Eim“ NORTH u”..':.'_t_:lﬂ-i{?.? l_}_ e Sl Mo L

Cwnor Broa] addness - NEIHL@\'EH&TOE”EN‘? oM. LG Mustiance Conpany . CHINA T.qlrtuq

Driver Boouil adipeegs: 3‘- .‘l 10’9'0’ lh h}l')ﬂ}'.
felitionship between Owner & Dyiver: (Fleas ¢ CIRECLE o only)
ter d Sponse ¢ Childeen ./ Friend ¢ Parents / Sibling £ Relarive Fliver or Others specily: i

What do yon wish to chaim? (Please TICK one only)

1. e " o R 3 "
|_____|“J'-'-'JI Insuranee .I".J__ﬁ" Nher Vehicle (The ene voir st I clekn ageingt) § rt{rpnniu; e Recond Purpose

Fxact porpose Do which 11ie veliicle B
Was Befng used_af e of aecident ? Gecupsiion (nature of job) ‘__j ebiscird Fi] Clililesiag
rj Proviste wi f L;i Work parpose Ho. of Passengers (Including Deiver): 4 1l
L]
Passenger Name: 2 Fﬂﬂﬂj!e'.l‘ r_.‘gﬁﬂf?ﬁ_ _Qﬁ]ﬂ_,__ mlﬂ.‘?_“ __________ _ Gender: 'ﬂ" { Female x1
Hassenger Name e r—— e o b Geeniber: Male ! Pemale s

Wealher condition & Huadd conditions? (On e day of aecidenn
r—_| Clear & Dry J’E , Hitining & Wel fm.t‘n Fer-Roain & Wel / !__J Prviabinng & Wel { Others:
MWas ere any vides caplred by vonr Car Camern? [J Yo rﬂ, Moo Remaks )

;\(\ wiuviess || Yeet [ Mo (0 VDS bjored Perren Mot || :

hijeies Suin: - — fogored Pergeny g Whicl Vehiole:

Poliee Beporidited: [ ] ves/ |//|.- OF Y ES) Waich Police Sewion: | e s

The Other Pavtyis) Details:

ehighe Mor f'('..‘}l 1+T o

LoD s Meme 10 Ny

Firzsg s Suntact Mol st o Msmpande ey o
7 N £1C No (1 Any S e S i __Natiicfe s
LRl o . Iewtpinee Compan 5 -~ .
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- DEXRE oh B A TR (Fihndk) HRASE)

CHINA TAIRING B CHINA TAIPING INSURANCE SINGAPORE| PTE LTOD

hctor Commercisl MI3I0C
R 5N
CERTIFICATE OF INSURANCE
Wetar Vehicies (Third-Paity Risks and Comporiaton) Acl (Craptar 1EE) AROETI1A
Wil vqmm&::mmemwénngﬁmnWM| Rudep. 1561
d Trans 1 [ b .
Wator Veticlos IThirqI-DMr Rllh!ﬂjllt.‘iﬁ; |Mataysa) Cav, TypeeC
!/ Engine Mo, IKD2B46713
i CERTIFICATE Mo DMCYSNWORD1 7702201 Cha, Mo JTFATISYA0K212740
1 elox Mank and Registaton GHJIIGEL AUTUSAFE
Humbsr of Vencla SEEsEEsss
|
2 Mamo ol Poicy Hder YAMATO EMERGY PTE. LTD.
3 EMeciee date of B G nf !
Int?mku:\:-_- l;l.ﬁu wummllsﬁ:?u:;mum- H;m;;?uff i ek 90
| Crdinance o Enactersnt o EX OM WIKDSCREEN | E5100.00
A4 Dale of Expiry o Inaurance 13032023

5 Porseers of Chasses of Persons entiled o drvo® |

Any person wha i drving on the Poloyholders onler or wilh ihair peimission

Frowiged that the parson drvang = pavmitied o accordance win e Scermirg of other laws or
reguiations o drive the Molor Vehdo o has been $o permitied and is not disgualfied oy ceder of

8 Caurt of Law or by reason of any enactment of reguiaban in Bhat behad! from drving he Metar
Wehick,

1
4 Limitanons & W s

[¥] Use in conneclion with the Policyholder's business,

|2} st for fhe camiage of passengers [othar than far hire o reward) in connecton wilh the Policyhoklers business.
(3] U lor socinl domestic or pleasure purposes

The Pobcy does nol cower
(1] Usa for hire or rewaed of racing. pace-making, raBatiity trial or speed tasting,
|21 Use whilsl deawing a trader axcept the towing of any one dissbled mechonically propalied vehick

HIRE PLURCHASE CO. : UNITED OVERSEAS BANK L IMITED

* Limutations andered maperadivo Dy Sechan 8 of e Maotar Vehiclos [ Thbro-Pavty Risks and Compensalon) Acr [Chagher 189
\ ant Soction 85 of M Roud Transpart Act 1887 (Mataysia). are nol 1o Be inclixfed inider fiese Neadmgs

IIWe hereby Certify wat the paiicy to which this Certificate relates s issusd in accordance with the

protvisions of the holor Vehicles {Third-Party Risks and Compansation) Act (Chaptor 1688} and Part IV ol Ihe Read
Tranapor! Acl, 1987 (Malaysia).

Plesse see reverse Foe OMINA TAIFNG INSURAMCE (SINQAPQRE} PTE, LTO,

i
/ﬁpﬁ’ 3
lssued By KSL MSURANGE AGENCY PTE LTD _

Aulhorised Cfficer T Ao

China Taiping Insurance (Singapare) Ple. Ltd. (Co. Reg. Mo, 200208384E]

# 3 Anson Road 816-00 Springleaf Tower Singapore 079509 &e3saE1n 2221033 @ wwwsgontaiping.com



