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ENTRY DATE & TIME: 29/07/2023 11:11 (SGT)
SUBMITTED BY: Tee Wee Sin

VERSION: 1 (29/07/2023 11:11 (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 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 (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 First Submission
Reported by

Date of Accident

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

29/07/2023 11:11 (SGT)

Actual Driver

28/07/2023 22:20 (SGT)

Singapore

PIE TOWARDS TUAS BEFORE CTE (CITY) EXIT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SC22237T0001

GBL3675X

Yes

POWERLINK ELECTRICAL CONTROL PTE LTD
2011055872

Apurbo.sarker.eng@gmail.com

(Phone) +65-96628414

Nissan
Nv200

Private use

No - Claiming third party
Commercial vehicle
Auto

1600

Income Insurance Limited
5122560208-01

SARKER APURBO
G2062051Q
27/05/1990
Outdoor
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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 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

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

REFER STATEMENT

ATTACHMENT(S)

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

22/02/2022

1 YEAR AND 5 MONTHS

Male

(Phone) +65-94771129
Apurbo.sarker.eng@gmail.com

19 WOODLANDS INDUSTRIAL PARK E1
#04-02 ADMIRALTY INDUSTRIAL PARK
757719

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
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 SC22237T0001

GBG6664J

Commercial vehicle
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Address

Address complement

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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SC22237T0001

SARKER APURBO

Male

(Phone) +65-94771129

19 WOODLANDS INDUSTRIAL PARK E1
#04-02 ADMIRALTY INDUSTRIAL PARK
757719

GBL3675X
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyholcer andlor the Aciual Driver.

3. Information provided must be as truthful and accurate as possibla. Any witful misrep tation or withholding of material facis may allow
Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance panies is not an of policy Rabikty on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Reccrds Management Centre estabished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be mace available upan appication by interested paties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the
report being mace available aloresaid.

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

| understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA™) mayfare permitted to collect, use, disclose

andlor process my personal data/personal infermation set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Inf tion") and disdase and fer such P | Inf ien to all i ris)
who have i d vehicle(s) involved in this accident (all & (s) who have & d vehicle(s)involved in this accident shall be
collectively referred 10 as the “Insurers”), the | s’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/autherity (such as the palice), for the purpose(s) of.

(i) processing, handiing anclor dealing with my dlaims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) camrying out and/or dealing with 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, which could involve

disclosure of certain persong! data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages), andlor

{v) complying with applicable [aw in administering, processing. handling and/or dealing with my claims,

{collectivaly the *Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted Lo collect,

use, disclose andior process my Personal Information for one or more of the above Purposes; and
(c)myl?«sond Information may/can be disclosed by any of the Inswers and/or GIA to their third-party service providers
(induding yerslaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

Policyhalders Signature ( Date & Time Driver's Signature (¥ driver is nol the policyhaider] / Date wmmm\avomw
& Time (Nome a3 in NRIC/D card)
Sketch Plan PIE howpmide YU s e (LE(LCUN ci{y)
A -
HEIAL L d X
| -" ! 1 '. 7 & 1
: e G B b e
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SKETCH PLAN #2

iDescribe Circumstance of the Accident

1 wins ‘va-u’tm)_ odvula’ P1E bPwinvgs hms Lalvre 072(6""9) PRk

Th ki : " v Quww an} g Upus, slpw

dova [ shoy withyt oty ek witk ]y /vpur\,n,a.u,s.,mnb;

LI _Lir » lw?,c (pak bevmn Yut caer o f ] vjlicd - T ped Jpwn

Ny !"!V'l"“z vebigy B¢ w) M¥ pn Lt lew v/five,

pabigid .

Declaration
1/We declare the foregoing particulars are true in every respect.

O pot

Policyhaiders Signature / Date & Time Driver's Signature (¥ criver & net the palcyhclder] / Date wwwamﬁ:«m
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OTHER DOCUMENTS

(r\Income

made yours

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5122560208-01 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle © GBL3BTSX
Chassis Number : VM20163047
2. Name of Policyholder : POWERLINK ELECTRICAL CONTROL PTE. LTD.
3, Effective Date of Insurance : 14 Dec2022
4. Expiry Date of Insurance : 13 Dec 2023
5. Persons or Classes of Persons entitled to drivet ]

{a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as te Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession.
{b} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Use for hire or reward,
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

# Umitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS {SECTION 1) : 55600

EXCESS (SECTION 2) : NfA

WINDSCREEN EXCESS 1 $5100

INSURE WITH COE : YES

HIRE PURCHASE COMPANY ¢ HLBANK

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 SGML PTE. LTD. (00000573854)
Date of Issue 1 12 Dec 2022 09:42 hrs
Reprint : 12Dec 2022 09:43 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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