SK0J247N0001 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 23/07/2024 18:45 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (23/07/2024 18:45 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

23/07/2024 18:45 (SGT)
Actual Driver
22/07/2024 11:30 (SGT)
Singapore

PIE

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 SK0J247N0001

GBK3219K

Yes

JUST BUILD LAPTELTD
201905245M
NAOMI@JUSTBUILD.COM.SG
(Phone) +65-81683638

Toyota
Dyna

No - Reporting only
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
D21MCV0001886_03

SHEIKH MD KHAYRUL ISLAM
G8457793L

03/07/1985

Outdoor
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Driving Pass Date

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SK0J247N0001

31/10/2016

7 YEARS AND 9 MONTHS
Male

(Phone) +65-81727533

NAOMI@JUSTBUILD.COM.SG
C/O 35B SEAH STREET

188391
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SNQ3185A
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNC4634M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKF384E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

F; SKETCH PLAN
/IMPORTANT NOTICE
).;.'" 1. Please report corractly the detalis of the accident to spaed up the claims process.
/2. This Form must be gemplated by the Policyholdor andlor tho Aclual Drivor.
/ 2. Information provided must be as inuthfil and accurate as possible. Any wilful misreprasentation or withheling of material {acts may allow
insurance companies to rapudlate policy lablliy.
The issue and acceptance of this Form by insurance companies is notan ademission of pelicy Yabilily on the part of tho Insuranco campanios.
: M‘MMEM———MM. c
\s repont will be forvardod by tho insurers to the GIA Racords Management Contro ostablished by the General Insuranco Assoa(allon of
Singaporo (GIA) for archiving and that coples of this report wil for a foe bo made available upon application by intarestod parties.
7. By W lodgomont of hls rapart 1o the insurers, you heroby consent to the archiving of this report at the cenlre and lo coples of the
rapont belng mado available aforesald.
8. Consont undor thio Perscnal Data Protocticn Act (PDPA)
| uaderstand, acknowledge, agroe and consant tiat:
() My insuror, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/aro parmitted o cellocl, use, disclose
andlor process my persenal dala/personal information set out in s {form) and any other persenal information provided by me or
possassed by my insurer (cellectively the “Porsenal Information”) and d'sclose and transfer such Personal Information to al Insurer(s)
who have insurad vehlcle(s) invelved In this accident {all Insurer(s) who have insured vehicle(s) involved In this accident shall be
collactively roferrod to as the “Insurers’), the Insurers' lawyarsfiaw flrms, the Monetary Authosity of Singapore and any relovant
govemment agency/authority (such as tha patica), for the pupose(s) of:

(i) precessing, handling and/or dealing with my claims Including the sotlament of the ¢ialms and any nacessary investgations relating to
the clalms;

{7) investgating the accident and/or my claims;

(ili) carylng cut andier dealing with my instructions or respending to any enquirios by me;

(W) agdministering my claims (including the mailing of corraspandence, slatements, lnvaleas, reports or notices to me, which could invelve
disclosuro of certain personal data about me o bring about dalivery of the seme as well as on tho external cover of envelopes/mall
packages); andlor

{v) comglying with applicable law in administering, precossing, handling andlor daaling wilh my clalms,

{cellectivoly the “Purposes’)

(b) all Insurer(s) who have insured vohicla(s) Inveived In this accident and e Insurers' lawyersiiaw fizms, maylaro pormiited to cotlect,
use, disclose andlor process my Personal Information for one or more of the above Purposos; and

(¢) my Parsonai Information may/can be disclosed by any af the Insuress andlor GIA to thelr third-party service providers or agoents
{Inciuding thelr lawyersfaw firms), wivich may bo sited cutsido of Singaporo, for ono or mere of tho above Purpasos
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SKETCH PLAN #2

Describo Clrcumstanco of tho Accldont
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Declaration
I"No decizra tha forogolng particulars are trua In every rospost,

Policyholders Signature / Date & Time  Actual Driver's Signalure {if driver Is not tho policyholder) Witnessed bf Raperiling Centro Perscnna!
1 Date & Time (Name as l?/ NRIC/D card)

vlunz0z2 2

@Accident report SK0J247N0001 Page 5 of 23



IMAGES

@Accident report SK0J247N0001 Page 6 of 23



IMAGES #2

@Accident report SK0J247N0001 Page 7 of 23



IMAGES #3

@(’Accident report SK0J247N0001 Page 8 of 23



IMAGES #4

@Accident report SK0J247N0001 Page 9 of 23



IMAGES #5

@Accident report SK0J247N0001 Page 10 of 23



IMAGES #6

@Accident report SK0J247N0001 Page 11 of 23



IMAGES #7

@’Accident report SK0J247N0001 Page 12 of 23



IMAGES #8

@Accident report SK0J247N0001 Page 13 of 23



IMAGES #9

€ Accident report SK0J247N0001 Page 14 of 23



IMAGES #10

Accident report SK0J247N0001 Page 15 of 23



IMAGES #11

@’Accident report SK0J247N0001 Page 16 of 23




IMAGES #12

Accident report SK0J247N0001 Page 17 of 23




IMAGES #13

@Accident report SK0J247N0001 Page 18 of 23



IMAGES #14

@Accident report SK0J247N0001 Page 19 of 23



IMAGES #15

Accident report SK0J247N0001 Page 20 of 23



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

I

10f3
Repart No. T/120240722/7054

Date/Time Report Made: Vide Report No.: Station Diary No.;
22107/2024 13:48
Informant’s Particulars
Name of Informant: Address:
SHEIKH MD KHAYRUL I1SLAM 51 LENTOR CRESCENT LENTOR VILLAS SINGAPORE 786718
1D Type /1D No.: Contact No.:
FIN NO / G8457793L Home/Office: Mobile: 81727533
Nationality: Email:
BANGLADESHI MDKHAIRULISLAM.KK@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 38 03/07/1985 Driver
Race: Language:
Bengali English
Occupation: Driving Licence Infermation:
Lorry driver Class: 3 Date of Expiry: 30/10/2026
General Information of the Accident : : : :
. Non-Injury Drink Drive: | Date/Time of Accident: Type of Location:
Type of Accident: | Others No 22/07/2024 11:34 Straight Road
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traific Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved : e P A g S
Vehicle No. | Type Make Made) Color Condition  |No of Passenger
GBK 3219 K {Lorry 0
SKF 384E Motor car Slightly 0
Damaged
SNC 4634 M |Motor car Sligatly 0
Damaged
SNQ 3185 A |Moter car Slightly 0
Damaged
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POLICE REPORT #2

sicapoRe WL

Police Station Of Origin: 20i3

Traffic Police Report No, T/20240722/7054
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian involved: No
No. of Pedestrians Injured: NIL I Use of Pedestrian Crossing: NA
‘Driver K ' A ' SR
Name SHEIKH MD KHAYRUL ISLAM iD No. G8457793L
Related Vehicle GBK 3218 K (Lorry) Contact No. | 81727533
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: 30/10/2026
Licence &
Expiry Date
Date Treatmeni NIL Date Discharge NIL
No. of Days granted Medical Leave (MC} | NIL Cegres of injury | NIL

Brief Detalls.

I'M DRIVING ON PIE , SUDDENTLY ACCIDENT INFRONT OF ME , THAT 1S 3 CAR INVOLED , YET | HAD
HARDLY PRESS DOWN THE BRAKET & IT HAPPENED TO HIT ON THE LAST VEHICLE.

FIRST VEHICLE CAR PLATE NUMBER

SKF 384 E

SECOND VEHICLE CAR PLATE NUMBER

SNC4634M

THIRD VEHICLE CAR PLATE NUMBER

SNQ 3185 A
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POLICE REPORT #3

SINGAPORE I i ;

T
Police Stion Of Crigin: 30i3
Traffic Police Report No. T/120240722/7054

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required,

Signature Of interpreter: Date/Time:
Not applicable 2210712024 13:49
Officer In Charge Of Case: Classification Of Case:

This report is lcdged at Traffic Police Kiosk 2
NP168
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