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BARLA T 18055118 { Mabonal Ansessmenl o Serviies - Libi
ENTRY DATE & TIME: (1055018 W]
SUBMITTED BY Jacksen Ho Thao Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Paaase repor] GOITECLY Lhe detasts of the accident to speed up 1ha chairs process

2 This Ferm must ba completed by the Policyholder andior ihe Authorised Driver.

3. kformation provided must be as ruihiul and accuratd as possible, Any wilul misra presentation of witholding of material facls may allow insurance compares 1o
repudiate policy ability s

4 The issue and acceplance of this Form by inSUrance coMganmes s ficl an admission of policy liability on the part of thi IEUrance Companises.

5. Any falze reporting may be raferred to the Police for investigation.

& Trus rogen will be fonwardod by the insurors of the Gl Rocords Managemen Centre established by e eneral Insurance Agsosiaton of Singapare {GIA) for
archivirg and that copies of this report will. far a tee, be made available upon apglication by ierosied partios

7. By the lodgement of this report to the insurers, you haraty consent 1o the archiving of this reqor al ihe cantre and to copiea of the rapor being made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 047052018 10:50
Date Of Accident 03/05/2018 0815
Exact Lacation Of Accident 5IMS AVE BEFORE LOR 15 GEYLANG
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration NMumber GOT264L
Insured/Policyholder
Mame Of Registered Owner P.C.ANG ENGINEERING COMSTRUCTION
Co Reg Mo 51065200W
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B9993999

Vehicle Particulars
Manufacturar TOYOTA
Model DYNA 150D

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are you claiming uuu_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy WO

Palicy Number 005464346

Cover Note Number

Driver

Mame of Drver HOSSAIN MOHAMMAD RASEL
Passport NofFIN G2350091X

Date Of Birth 19/07/1991

Qeccupation QUTDOOR

Date Of Driving Pass 220527

Driving Experience 0 YEAR AND 11 MONTH
Gender MAaLE

Mobile Mumber {LOCAL) +85-87152805
Fax Mumber

Contact Number OFFICE-97152805

EMail Address MOEMAIL

Page 10l 17



Addrass

Postcode
Wae driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Cwn
Vehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weathar Conditions

Road Surface

Othar Information

Was any foreign vehicle involved in this accidant?
Mumber of vehicles involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Pleasze state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TC POLICE REPORT - Ti20180503/2024.
Attachment(s)

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

Was thera any audio recorded?

BLK 31 DEFU LANE 10
#01-52 DEFU INDUSTRIAL PARK

§3g212
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
WO

YES

WO

¥YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 137 PAYA LEBAR ROAD , POSTCODE: 408014 COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 6B486799
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Yehicle Maka/ModellColour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Murmbar

Address

Paostcode

Insurance Company Name
MWature Of Damage

SLEG4ET

FRIVATE CAR

Page 2 of 17



Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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
COMPAanies.

any false reporting may be referred to the Police for investigation.

The 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.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Aseaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set outin this [form] and any other personal infarmation
provided by me or possessed by my insurer {callectively the “Persenal Information”] and disclose and transfer such
Persanal Infarmation ta all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding 1o 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 personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b] allinsurer{s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e}] theinformation so collected under {d} above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders,

Date & Time: {If driver is not the policyholder] Name:

]
T -
Policyholder's Signature Driver's Signature Reporting Centre Pm’écl\nnel’s Signature

Date & Time: NRIC/FIN No.:



SKETCH PLAN

R SR R ETE AR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pefoc b gokte fepory- T)208M) 004
J |

Driver's Signature

Date & Time [If driver is not the palicyhaolder)

Date B Time:

Reporting Centre Person

MRIC,/FIN No.:

rlil’s Signature



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/05/2018 10:06

~ [ Vide Report No..

e

T/20180503/2024

10f3
Report No. T/20180503/2024

Road SINGAPORE 409014

i Station Diary No.:
22

Informant's Particulars

Name of Informant: Address:

HOSSAIN MOHAMMAD RASEL 368 Lorong 20 Geylang SlhEAPDRE ek

ID Type / ID No. Contact No.:

FIN NO / G2350091X Home/Office: Mobile: 97152806

Nationality: Email:
EANGLADEE-II

Sex: [Age: | Date of Birth: | Type of Informant: B

Male 26 | 19/07/1991 Driver

Race: Language: —Fnstilutinn | School Name:

Indian -

Occupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry:
Fenarﬂl information of the Accident i |

Type of Non-Injury Drink Date/Time of Type of Location: '
| Accident: Drink & Drive Drive: Accident: Straight Road

S Yes 03/05/2018 08:15

I_Location: _]
| Along Road 1 |

SIMS AVENUE |
petween Geylang Lorong 13 and 15 |

Weather: Road Surface: Road Speed Limit:
i — Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled | Heawy

Type of Collision: \ Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance:
|___________._— Mo |
T_E_et_ﬂiis of Vehicle Involved PR L i L |

Vehicle No. | Type Make Model Color Condition | No of Passerﬁl
| cQ7264L | Loy TOYOTA DYNA 150 D| White No 0

| e Damage |
SLEB4ET Car E

S T

Sl




e PORCE JO0

T/20180503/2024
Police Station Of Origin; 2013
Geylang N.P.C Report No. T/20180503/2024
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Bricf Details.

On the 3/5/2018, at about 8.15am, | was driving my company's vehicle GQ7264L, along Sims avenue, |
spotted a parallel parking lot between Lorong 13 and Lorong 15 Geylang and started to slow down my
vehicle. A vehicle, BMW bearing license plate number SLEB46T was driving behind me and he suddenly
changed lane abruptly and swiped the left rear of my vehicle. We stop at the side of the road and
examined the damages, there was no damage to my vehicle however the front right bumper of the other
person's vehicle was slightly damaged. When he spoke to me he smelled heavily of alcohol and seemed
to be drunk. He took my particulars and some photos of my lorry and left. | only have his vehicle license

plate number.



SINGAPORE
 POLICE FORCE

Police Station Of Origin:
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to €54

AR

T20180503/2024
3of3d

Report Mo, T/201 A0503/2024

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have
74885 stating the report number as reference.

“Signature Of Officer Recording The Report
G/
Sgt 2 TAN CHUAN SIN 1
L

"Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
03/05/2018 10:06

Officer In Charge Of Case.

TP / DDGVT /
Sr Staff Sgt CHONG GUAN FATT

Contact No.» 634761 98

Authentication Stamp
MNFE1ES 7

Classification Of Case:
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Policy Information Page 1 of 1

=7 Policy Information

i Policyholder
Polley No. 5035464346 Policyholder o - 4yic ENGINEERING CONSTR [ 51065200
Mame NRIC

Address ALK 31 @01-52 DEFL LAME 10 DEFU INDUSTRIAL ESTATE SINGAPORE 539212
Produect ; " : Group
i COMMERCIAL VEHICLE INSURAI Plan Policy Flog
Policy
bk 3141072017 Effective  01/11/2017 00:00 Expiry Date 31/10/2018 23:59
Date
Excess M Claim
Tvoe Excess

Third Znwn
Party o damage 4] E\:tn::screan
Excess Excess
Additwonal 0s o
Excess Premium
Qutside

Outside P

g"{;“”“’e Singapeore " Young/Inexperience Driver Excess |
£ TP Excess

FxCBSS
Agent W INSURANCE AGENCY BTE, Agent Tel, 62913960 GST Flag Y
Cox-

insurance  MNo
Flag
Cpan
Palicy
Infa
Certificate

Info

= Policyholder Mailing Address
Address 1 BLK 31 #01-32 Address 2 DEFL LANE 10 Address 3 DEFU INDUSTRIAL ESTATE
Address 4 SINGAPORE 539212 Address Type Singapore address Post Code £3a212

e Related Policy

Unit Mo 01-52 imBar SOO5EE4A34E6

[ Insured Object: GQ7264L

7 Endorsements

Sequence Drate of Endorsemeant Endorsemant Type Endarsement Status Endarsement Conbent

= B |
-'II'P fr.-['."} p”‘lr'z“ Voo

http:!}'gi(:lﬂim.incﬂme,(:ﬂm,nggcSa’icm."ec|aim-"rcgiSrmtiﬂnlnit.dn‘?policyN0=5ﬂ95464346&10.., 4/5/2018
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Claim Handling(accident reporting Claim Task )
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