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SN0923260001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/02/2023 13:41 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (06/02/2023 13:41 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreclly 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 companies is not an admission of policy liability on the part of the insurance companies.

Al QISC g md 10 = £ < ne Q e 10 nve Galion
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

Reported by

Date of Accident

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

06/02/2023 13:41 (SGT)

Driver

03/02/2023 15:05 (SGT)

Singapore

Still Road towards Jalan Eunos (Near Esso)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant e : :

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

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN0923260001

SNH5145A

Yes

Global Urban Management Private Limited
2XXXXX663W

amber@gum.com.sg

(Phone) +65-87754891

Honda
Airwave

Employment

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00273012200

Tan Eng Son
SXXXX155C
21/08/1955
Qutdoor
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Date Of Driving Pass : 05/09/1983

Driving experience 39 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-87754891
Alt. Phone Number -

Email Address amber@gum.com.sg
Address Blk 305 Yishun Central
Address complement : #10-177

Postcode : 760305

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident — 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) .. . 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID =
Translator's phone number -
Translator's email -
Original language used in the statement =

PASSENGER 1

Name Hossain Md Monir
Gender ; Male

PASSENGER 2

Name Kabir Md Humayun
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? . No
Was notice of intended Prosecution given? No
If yes, against whom? g

CIRCUMSTANCES OF ACCIDENT

Refer to the attached statement.

ATTACHMENT(S)
Are accident photos available for attachment? s Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@Accident report SN0923260001 Page 2 of 14



Vehicle Registration Number SBU9800P
Vehicle Manufacturer ; .
Vehicle Model ; -
‘ Vehicle Variant , , , -
Vehicle Colour -
Vehicle Category Private car
Name of Driver _
Contact Number -
Address ’ -
Address complement z
Postcode "
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Tan Eng Son
Gender Male

Phone No -

Address s ; : 2

Address Complement -

Post Code =
Approximate Age Years Old =

Injuries Sustained

Injured person in which vehicle? N SNH5145A

Were seat belts worn? : T T ; Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person Hossain Md Monir
Gender Male

Phone No z

Address ' 2 &

Address Complement -

Post Code =

Approximate Age Years Old i =
Injuries Sustained -
Injured person in which vehicle? SNH5145A

Were seat beltsworn? .......... .. : i Yes

Was this injured conveyed to hospital by ambulance? ... No

INJURED 3

Name of injured person Kabir Md Humayun
Gender Male

Phone No <

Address &

Address Complement 2

Post Code “

Approximate Age Years Old . y -
Injuries Sustained i i ; a
Injured person in which vehicle? SNH5145A

Were seat belts worn? ... Yes
Was this injured conveyed to hospital by ambulance? No

@Accident report SN0923260001 Page 3 of 14



VEKICLE NO: SNH SIWBA MAKE & MODEL : HomnA A womvs AUTO) MANUAI
_ DATE OF ACCIDEN . ©3 &2 2023 o JA9E
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NAME OF OWNER | GLOBAL WRBAN MANAGEMEST PRWATE Lim7ED
A AMBER ) Gwﬂ Com 56 pmu MOBILE 8 35 #&?[
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zsz_xiu - _ _ B | oD fringp PARTY [ | m'ou]\'c ONLY - |
FEET POLICY NES | k7 - - ]
iINSURANCECO CHimA TAIP/J&T o - ]
‘I PL OJ_( OVERAGH _ - l(mnpulun‘.lﬁ Third Pnh /' Third P: .VIKWfim & IIM! —______ _
PQLICY NO . DmPZL3SA OOOQ:{-sc /33200
NAME OF DRIVER _ PSABOVE | IFNO. TAM 64§ Sonl _
NRIC

p- 1 235%¢6m155c¢
DATE OF BIRTI T 08 1458

' ~ ANY PASSENGFR VEJ/no: o2 o |
NAME OF PASSENGER 0 XSAIN MD Moﬂlﬁ @) .1-) Kﬂanz mo /runm W/J
GENDER OF PASSENGER \mu._ FEMALE

S o] | T | )
Dutdoor |

DATE OF 1»1:1\'|:‘:§:7"};.\ss oA o9 1983 : 7 7 ' _":
GINDER S Li_ilt_l I Female ]
CQNTACT NO Mobile. 8 HoA- 9089 Oxm c |
EMAIL - B Mm@qu” com - SG, __ 1
AIPDRESS 100 JIMAN &LTAN_H_éggs;L?M PLadA S(/‘?‘?wj
DQES DRIVER OWN OTHER VEHICLES? H|§f9 | Uyes RegNo. INSURER o |
RE ,\IIO \HH Tmpioycc / If No }
WE \llil[‘t ONDITION Clear / Ramming |/ Other 7
RQAD SURTACT ' o Oy 7 Wet | Other. e ' 1
WVINICRES  No/ ] Who! 1) T &G Sed 3) HoSSAZe M0 mne%
CQNVEYED BY AMBULANCE _g]f_u_}g_\_y_vbo? 3) kA&ua mD HU»M'M/J _
POLICE HIO}\I l:]/llj.cs;WhuU i
NQTICE OF INTENDED PROSECUTION GIVENP ' Ccr} YES. WHO? ]
VEHIC l_E B NO . ,,,,,,‘,55‘,4 78£P _ An\ I-’a‘;t{ nger _ S 7
NAME

CANTACT NO - ’ ' ]
VEHICLE C NO ” - i 7\-1-1-\’ Passe l]‘Z,L;: S - ]
VE[HCLE D NO. e " Any Passenger .

\—l-{rl} E NO n 1 /\H)-‘ P;iSSL’H_‘{,CI' : e

== — e e E R —— e e ]

VERICLE FNO. Any Passenger .
ANY WITNESS

WITNESS CONTACT NO

WAS THERE ANY VIDEO CAFTURE?

WAS THERE ANY AUDIO RECORDED? - ——
_ FOINCACCIDINTPHOTOSTAKEN? |
Person Reportlng |Driver// Owner / Both - o

_Original Language Used | English /’Mandarin]! Others:

Haye you been approach by unknown person soliciting () /

nff: H]]&, uudun (Imm 1w\| ance? YES ANC




SKETCH PLAN

MPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

?. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

#. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

understand, acknow ledge, agree and consent that :

a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
he claims;

ii) investigating the accident and/or my claims;

iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

collectively the “Purposes”)

b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 and/or GIA to their third party service providers or agents
including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A L L 5|H‘5ﬁ
&: 38y 9g00f

S AD TeoredS LN GerasS -
(D[




Describe Circumstances of the Accident
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Declaration

declare the foregoing particulars are true in every respect
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Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Personnel

Policyholder's Signature / Date &
Time & Time
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Mator Frivale Car MX4F
CERTIFICATE OF INSURANCE NoOSN
Motor Vakicies (Third-Party Risxe and Compansaiion) Acl {Chapior 180)
Moltor Vahiclos (Third:Party Aitis and Compansation) Rulss. 1960 ANDOSEA
Aowd Transpon Act, 1687 (Malayzia)
Motar Vehiclas (Third-Party Risks) Rules, Y950 (Malaysis) Cav. Type:C
’ S .\
Engine Nu. L15A5204600
CERTIFICATE No, DMPCSNWO00273012200 Cne. No :(GJ11304104
1. Index Merk end Registration SNHS145A
Numbar of Vohicle :E:.?’S"::E
2. Name of Policy Molder GLOBAL URBAN MANAGEMENT PRIVATE LIMITED
3. Effecuve dale of he Commencameni of 291172022 Named Drivars Ex Seti. | $3500.00
g:‘:;‘a;n‘;g g\:az:rﬁ‘:\’l” afine Reguistions, (15:4%:12) Adgilgnal Ex Othor than Nemaed Drivors:
Ex Soct. |« Ago <= 25 $%3,000.0C
4, Dalg of Exply of Insuranco 14/01/2024 £x Sect. | - Age 2= 26 $8500.00

5,

o

* Age sa el dale of accidont
EX ON WINDSCREEN . 5$100.00

Persons af Classes of Porsons ontitled to drive’
Any porean whe Is driving on tho Palicyholder's order or with helr permission.

Providod thel tho porsen driving ls ponmitiod in accordanca wilh the licensing or other 1aws of
reguiplions 10 grive e Metor Vehida or has boan 50 parmitiod and s nol olequelified by order of
a Court of Low or by roason of any onaciment or ragulaton in thal behalf fram driving the Maler
Vohicla,

LUmitatlons es to use:”
Usu for soclal, domostic and plossurs purposas and for e fPalcyho/dars busingss. The policy does nol cover use for hiro or rowand
\uitian driving tost racing paco-making, rallabliity irlel. spesd-testing, tha exrriaga ¢! goods othor than samplos In connactivn with any
\adv or businoss or use for any purpusa in connaction with hy Motor Srede. Fraess whichever 18 Bpplicable 10r 103503 pcguming
sulsldo Singaper (Consiructivo Total Loss/Thett) will be doubled. Ona Ume Walver of Excass 1or the first S$500 will apply 0 the
insured pnd Nomod Drivers In tha ovant of Own Damage Claim at our Authorised Workshops for sach Policy Yoar,

= Umitatians rendorod ingporative by Saction @ of the Mater Vahicles (Third-Party Risks and Compensation) Act (Chapter 185)

HIRE PURCHASE CO. ; MAYBANK SINGAPORE LIMITED
and Sectlon 95 of the Ropd Transgirt AT 1987 (Malaysle), aro not 1o be included undar thesa headings. J

IWe hereby Certrfy that the policy to which this Certificate reletes is [ssued in accprdance with (ha
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the
Road Transport Act, 1987 (Malaysla).

For GHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

{3 e

COWELL INSURANCE (AGENCY)PTELTD e emmmm o

Please sa8 revarse

lsgund By: Y e e AR N Al

Authoriged Qfficer Authorlsed Slignatory

China Taiplng Insurance {Singapore) Pte. Ltd, (Co. Req. No. 2002083B4E)
4 3 Anson Road #1600 Springleaf Tower Singapore 079909 Q6396111 62221033 @ www.sg.cntaiping.com



