SKONZ24CKLBOGB / KAN FOCK SING MOTOR WORKSHOP [533758)
ENTRY DATE & TIME: 20112/2024 17:55 {SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (20/12/2024 17:558 (8GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the acctdem to speed up the clalms process,

2. This Form must be

3. Infarmation provided must be as truthful and accurate as possible. Any wilful mlsrepresentailon or witholding of material facts may zllow insurance companies to repudiate
policy liabikity.

4, The issie and accepiance of lhls Form by msurance compames is nol an admission of pollcy liability on the part of the insurance companies.

6 Thls report will be forwarded by zhe |nsurers of theGIA Records Management Centre established by the General Insurance Association of Singapore {GHA) Tor archiving
and that copies of this report will, for a fee, be made availzble upon application by interested parties.
7. By the ledgement of this repost 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.

Date of First Submission 20/12/2024 17:55 (SGT)
Reported by Actual Driver

Date of Accident 19/12/2024 18:35 (SGT)
“Sxact Location of Accident Singapore

Additional Location Information NICOLL HIGHWAY
Country/State of Loss Singapore

Vehicle Registration Number YN4584K
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner BSG LANDSCAPE & CONSTRUCTION PTE LTD
Company Reg No 20000658 W
Email Address coordinator@bsg.com.sg
Mobile Phone No {Phore) +65-65700577

Alternative Phone No .

VEHICLE PARTICULARS
Manufacturer Mitsubishi
Model CANTER FEB21ER4SDEB
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? Yes
Vehicle Category Commercial vehicle
Transmission Manual
cc 2998
Vehicle Fuel Diesel
First Regisration Date -
Chassis no FEB21EAQ0231

Effective Date/Time of Ownership -

INSURAMNCE COMPANY

Name of Insurance Company Lenpac Insurance Bhd
Policy Number / Cover Note Number Z24VC05022019
DRIVER
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Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

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 invoived 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 D

Translator's phone number

Translator's email

Original language used in the statement

éA PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

FPASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASESENGER S

Name
Giender

PASSENGER 6

U accident repaolt SKONZ4CKO00E

CHANDRA BISWAS NAYAN
GXOOKT274

09/12/1992

Outdoor

03/06/2022

3

Vaiid

2 YEARS AND 6 MONTHS
Male

(Phone) +65-03471312

coordinator@bsg.com.sg
2 SELETAR NORTH LINK PPT LODGE 18 (S) 797601

No
Employee
No

Collision - Head {c Rear
Clear

Dry

No
No

Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male



Name PASSENGER
Gender Male

PASSENGER 7

Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Rochor Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002849999

Alt. Police Station Phone No (Fax) +65-63918583

Police Station Address 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? No

If yes, against whom? .
CHRCUMSTANGCES OF ACCIDENT
REFER WITH ATTACHED.,

(—m ATTACHMENT(S)

.

Are accident phoios available for attachment? Yes
Was there any video captured by Car Camera? No

Vehicle Registration Number SHC25541)
Vehicle Manufacturer -
Vehicle Modei -
Vehicle Variant .
Vehicle Colour -

Vehicle Category Taxi

Name of Driver MOHAMAD ROZALI BIN IBRAHIM
NRIC No SXXXK333G

Contact Number (Phone) +65-96775876

Address -

Address complement -

Pastcode -

insurance Company Name -
£ Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
RAPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or {he Actual Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding 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.
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 Records Management Gentre 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 Personat Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitied 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved 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, handling and/or dealing with my claims including the setttement of the claims and any necessary investigations refating {o

~

he claims;

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

(iii) carrying 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, repors or notices to me, which could involve
disclosure of certain personal data about me 1o bring about defivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v} complying with applicable faw in administering, processing, handling andfor dealing with my claims.

{collectively the "Purposes”}

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ tawyersftaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information far one or more of the above Purposes; and

() my Personal Information mayican be disclosed by any of the Insurers andior GIA 1o their third-party service providers or agents
{including their lawyersflaw firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

,ﬁg" M//a//’&o%o

Criver's Signature (i driver is not the policyholder) / Date Wilnessed by Reporting Centre Personnel
& Time (Name as in NRIC/AD card)

(




SINGAPTORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208673
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

T

Lof3
Report No, T/20241220/2013

Date/Time Report Made:
20/12/2024 10:02

Vide Report No.;

Station Diary No.:

[ormm—

Informant's Particulars

Name of Informant:
CHANDRA BISWAS NAYAN

Address:
2 SELETAR NORTH LINK PPT LODGE 1B SINGAPORE
797601

ID Type / 1D No.: Contact No.:
FIN NO / G2822727U Home/Office: Mobile: 93471312
Natiohality: Email:
BANGLADESHI
Sex: Age: Date of Birth: | Type of Informant:
Male 32 09/12/1992 Driver
Race: Language:
Ofhers
Occupation: Driving Licence Information:
Civil engineering/Building construction | Class: 3 Date of Expiry: 02/06/2027
labourer
General Information of the Accident
Type of Non-Injury Drink Data‘eﬂ' ime of Typg of Location:
Accident: Attended by Police Drive: Accident: Straight Road
' No 19/12/2024 06:35
Location:
NICOLL HIGHWAY
Weather: Road Surface:
Clear Dy
‘Traffic Flow: Traffic Control: Trafiic Volume:
One Way Not Controiled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
[ Betails of Vehicie Involved ‘ ~ B o ,
Vehicle plo. | Type Make Maodel Color Condilic | Mo of Passenger
SHC2554U | Motor car Seriously | 1
Damaged
YN4584AK | Lorry Seriously | 7
Damaged

Details of Person volved

Any Pedestrian Invoived: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA




1 suerpome AT,

L
Police Station Of Origin: 2of3
Rochor N.P.C Report Mo. T/20241220/2013
11 Kampong Kapor Road SINGAPORE
208673 CONTINUATION OF REPORT
Tel No: 1800-2949299
Driver
Name MOHAMAD ROZALI BIN IBRAHIM 1D No. 81613333G
Related Vehicle | SHC2554U (Motor car) Contact No.| 96775876
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver ' s . '
Name CHANDRA BISWAS NAYAN ID No. G2822727U
Related Vehicle | YN4584K (Lorry) Contact No.| 93471312
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 02/06/2027
Expiry
Daie Treatment | NIL Date Discharge ! NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 10/12/2024 at about 063ghrs, at KPE Tunnel (Nicoll Highway), | was driving my forty on the second
lane. Then, one taxi signaled into my lane and came into my lane. After coming into my lane, he jams
brake his vehicle. To react to this, | jam break my vehicle as well. Both parties did not have any injuries.
The taxi driver then called for Traffic Police and LTA. Both arrived at the scene. They advised us to lodge
a traffic accident report. After which, the texi driver and | exchanged contact details.

| am lodging this for claims purposes.



SIKGAPORE
POLICE FORCE

\{f@ i

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949099

R
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Report No. T/20241226/2013

CONTINUATION OF REPORT

Signature of Officer Recording The
Al

SGT 2 MOHAMED SHAFIQ 8/0
MOHAMED ANSARI

Signature Of Informant:

Signature Of interpreter:
Not applicable

Date/Time:
200122024 10:02

Officer In Charge Of Case:

TP/ GIT/

SR STAFF SGT MUHAMMAD AZHAR BIN
ANUAR

Cantact Mo,: 86191462

Classification Of Case:

NP168




