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SN09234K0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/04/2023 11:40 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (20/04/2023 11:40 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

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 1o the archiving of this report a

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

20/04/2023 11:40 (SGT)
Actual Driver

19/04/2023 14:10 (SGT)
Bukit Timah, Singapore

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

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
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SN09234K0002

GBD4990X

Yes

ALIF-ENGINEERING PTE. LTD.
2XAXXKKIE3D
alif_eng786@yahoo.com.sg
(Phone) +65-90394141

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
22-MQ001953-R01

SHIKDER MOHAMMAD EMON
GXXXX362R

20/08/1990

Qutdoor

(GIA) for archiving

{ the centre and to copies of the report being made available aforesaid.
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address complement

Postcode

Is the driver the palicyholder?

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
GENERAL INFORMATION OF THE ACCIDENT

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?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident 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?

20/12/2022

4 MONTHS

Male

(Phone) +65-86185704

alif_eng786@yahoo.com.sg
173A SELEGIE ROAD

188324
No
Employee
No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& Accident report SN09234K0002

SLU96G1Z

Private car

Page 2 of 13



Address
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

& Accident report SN09234K0002 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Aclual Driver.

3. Information provided must be as tuthful and accurale as possible. Any wilful misrepresentation or withholding of malerial facls may allow
3
insurance companies to repudiate policy liability.

4. The issue and acceplance of this Forrn by insurance: companies is nol an admission of policy liahility on the parl of the insurance companies.

&

Any false reporting may be referred to the Traffic Police Department for investigation.
This reporl will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assodiation of

(o]

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 ledgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the

report being made available aforesaid.
&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge agree and consent thal:
{a) My insurer, my warkshop and the General Insurance Association of Singapore {("GIA") may/are permitted to collect, Use, disclose
andior process my personal data/personal infarmation 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)
who have insured vehicla(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
{i) processing, handiing andior deaiing wilth my claims inciuding the settiement of the claims and any necessary invasligations relating lo
the claims;
(1) nvestigating the accident and/or my claims,
(ifi) carrying out andfor dealing with my instruclions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could invalve
disclosure of cerlain personal data about me 10 bring about delivery of the same as well as on the external cover of envelopes/mail
packagesy; andior
(v} complying with applicable law in administering, processing, handling and/or dealing with my clainms,
{collectively the "Purposes’)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, mayf/are pemnitied to collect.
use, disclose andfor process my Personal Information for ane or more of the above Purposes; anc
{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA Lo their third-parly service providers or agents

(including their lawyers/law firms), which may be siled oulside of Singapore, for one or more of the above Purposes.

o “lhmy

Driver's Signature (if drivar is not the policyholdar) / Date l',‘#'.ﬁef-sfsed by Reporting Cenlre Personnel
& lime (Name as in NRIC/HD card)

Sketch Plan _
(B aanaadox:
otz

BUKI TimAH ROAD




Dfascrib‘e Circumstance of the Accident
| RS TERAUING Bi0NG BUKIT Ttk Roap oN THE MiTRE
| IANE. SUPDINLY, VENICAE & CHANGE UWE 1 90 NOT oM
ST THE Lo Ry AND M BENKE OUT OF m SR,
l COuLp NOT BREKE W THE Awp FIT TAE REAK RIGHT PoETSN
SRR viccE, D ]

Declaration
'We declare the foregoing particulars are rue in every respect.

) ol :zaééf, 9925

PRSI, i G o s R % A k A a e n
Policyholder's 3 5 ( Dale & Time Driver's Signature (il driver is nol the policyhaolder) ! Dale %sed by Reporting Cantre Persennel
& Time [Narne as in NEICID card)




Date of accident:

19|04 (2023

accld

locaiion of ent

Time: 2°JOPM

© BUKLT TIMAH ROAD

Number: GRD4GGOX

tiake/Model: ToyoTA bYAIA

nsurer

. ToKjo MARINE Frg.

-5

solicy o 92-ME0D4A53 -Rol
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Narme

- AUF-ENGINEERING PTE LTD

NRIC/FIN no,

. 200924 ‘36%?%4

Emadl

; 5’??39 ‘hij__

Coniact no.

Name

: AUE_ENGI86 C YAHOO.CoM.SG

- SHIKDER MoHRMMAD EmoN

MNRIC/FIN no:

g itles i
cimiail

v 7
Oecupation: Indoar .-'

Address: PIDR STRGIE RORD SINGAPORE (28324

0.0.8: 20-08-199

el
Ligar) faming

Police report: Yes/ ()

Prosection Letter: Yes/ @

Pa ger (incl, Grivery: I

20-127%022

onship with Policyholder; EMPLOVEE

Road surfac -‘f: Wet
Video Footage: ‘.’es;"

if Yes against whom:

Please provide ALL passengers de
Passenger 1 - Passenger 2 o
i = |

Name:

Gender|

Male / Female Mala / Fremaie " 1

Witriess: Yes/ No

If Yes, provide injuries details:-

Witness 1 ) Witness 2

MNamea:

Contect s

tnjuries:

,
¥ Yes, ¢ a injuries details:-
o4 . -

veh Mo |

vehicle noo
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Tokio Maring insuranco Slngapora Lid

Company Reg Ho 1RII0DO14041 GST Regtle b2 o Y4

20 MeCattum Streel #80:01 Yoo Karine Cantre Singapors DEIG4E

TABSIGZRI Q11T 1 (651 GR21 4355 /(6516224 Q605 { 1B iokinmanne Lom kg v weew fohismanne ¢ em

AR TOKIOMARINE
b L M % Gl INSURANCE GROUP

Certitlente of Insurance FUMRNL AL/ 300

MOTOR VENICLES (THERD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THULD-PARTY HISKS AND COMPENSATION) RULES, 1ya0

ROAD 'I'R.\Nh‘!‘illlff ACT, TYRT (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS! RULES, 1959 (MALAYS

Polley Nos  Z2.8OOO 953 R {Conum Vehiele Carny Chwi Goods)

1. Indes Murk and Reglstration Number GBRAVYLX Chassls Noo: KDY21E016764
of Vehicle
. Nome af Palleyholder ALIF-ENGINDERING P LD
3. Lifective date of the Commenceniens of _

] FSEn
Insurance for the purpuses of the Act St

e

. Bate of Expley of Insurance 11 05/2023

el

+ Persons or Class of Persons entitled to drive®
Any pensen who o dovvun on the pobicybulder's ordee ar with thew pentiission,

* Brovidod that the Fosan datvimg oo posmanted o scosisdanes watl the bvesang of wibive faws on sogadatons we o thie Mot Vel o o lus boen
s penbsted and wosot dosgualiied by ordet of 2 Comt of Law by eason ol wry enactinent o oogslation s et Bobalt flom drvang e Alaoe
Vohisle And prosided fundicg dhat thie Mo & cloa e s segiirsd under the Rosd Tiallie Act s v iegirabion uedes the Hoad Traffiv Act fas
not begnsanelled at thie eoe of Bic o nlent bose o danag,

. Limltotions us to use*

13 B an conpectinn with the polioyvholder's huunese

20 sc Jor the cornape of pasaengers tother than for Biee o sewasd Lot connecton waith the Palicy bidderns busmens

3 Fre for rovel dosyestie and pleasure prrpatce

The pehicy doex not coner -

PY Use tur lie o reward or b saaing, pacc-mabong, rebabitity toal or specdaosing

23 Use whibst drawing a tanler except the tewing of any one disabled mechannatly propelicd selile

o Limitationn tomdees imperiiioe by Setron 8 of the Motor Vihacder (Thind Pacts Kok wmd Comipapue o) bl 1Chapier 1wy
wird Nev £ 93 Lihe Rond Yearspont bt Dex” tMalaveiad are mist o By disc b snder thove Readiuss

W bvavby sveitly Bl B Pely s thes & eiirfcaty solates ioseond wavomdanoe with the peoy o b the Maoter Vel
P10 Pagty Bk amd Congmateeart A1 4UTsprer g and Paat IV of Hey Riad Dlasaport St 1287 (36kay «a)

Plosst oter biethe Potiny Sobedile B futh bt terser ond s osdinon of the mnatane

P Ustbificote ov el sranelueable Dunng o cwsency, (e fonane s ainedind oo hatseey @ reawie, pou ihel futuen Ua o oty b Toka
Mutmy fnvucas Singapeire bad within T dase thvieed e of the Cortifieate Jos Bvve bt dostroyod you iibs! mab e g siaiuian dicfatane woihu
eitat Dathire o cotoply watfe s duty v an oo ¢ ssdor Moo Volnede 1lind Paoy Kok and Ciapponsaimd A @ hapia 134y

i

ADDITIONAL INFORMATION Account: J2441DA
inwsrance Plan: Comprehensss o Approved Warkshop Plan
Pdmbt for totul lovs or thell: Provathing Market Valee
Pallcy Bacess: Oran Drassrage Clams SGEY Lkl
Windscreen | xeees S4GEy 1o
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