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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase repor -::c-rrectlx the datails of the accident to speed up the claime process.

 This Ferm must be completed by the Policyholdes and'or ihe Autharised Driver

3 Information provided mast be as truthful and accurate as possible. Any wilful misrapresentation or witholding of materlal facts may allow insurance companiss fo
repudiale policy ability

4. The isue and acceplance of this Form by insurance companies is nol an admission of policy lability an the part of the insurance compansas.

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

B. This raport will be forwarded by (e insurers of the GIA Records Management Centre established by he General Insurance Asscciation of Singapars (G1A] for
archiwving and that copies of this report will, for a faa, be made available upon application by inkerested paries.

7. By tha lodgement of this repest ta the maurars, you hereby eonsent to the archiving of this repes a2 the centre and to coples of the: report being made available
aforesaid

)

ACCIDENT STATEMENT
Date Of Report 1070572018 16:23
Date Of Accident OBI0S2018 17:45
Exact Location OF Accident SIMS AVE TWDS PIE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GL1581P
Insured/Policyholder
Mame Of Ragistered Owner J-KHO ENGINEERING PTE LTD
Co Reg No 199702914H
Email Address WNOEMAIL
fobile Phone No
Alternative Phone No OFFICE-82459254
Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150 D
5:11’:;?:;:5jfjienjﬂr which vehicle was being used at WORKING
Are you claiming under your own insurance policy  yn
for repair to your vehicle?
If Mo, Please staie action to be laken THIRD PARTY
Wehicle Category COMMERCIAL WEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Policy MO
Palicy Number DMCVSMI00D4001802
Cover Note Mumber
Driver
Mame of Drivar HOSSAIN MANIR
Passport No/FIN G7407291M
Date Of Birth 15/01/1980
Ccoupatian QUTDOOR
Date Of Driving Pass 2rnarzonT
Driving Experience 0 YEAR AND 4 MONTH
Gender MALE
Mabile Number (LOCAL) +65-80522140
Fax Mumber
Contact Number QOFFICE-20622140
EMail Address NOEMAIL

Page 1of 15



Address
Posteode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured
vehicle Registration Number of Driver's Own

Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
solicitingioffaring accldent claims assistance.

Murber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yas, Please state which Police Station

Police Station Mama
Police Slation Address

Police Station Contact

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/I2018050%/2038.

Attachment(s)

Are accideni pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

17 PRINCESS OF WALES RD
266918
YES

SIDE SWIPE
GCLEAR
DRY

WO
2
WO

¥YES

YES

BUKIT TIMAH NEIGHBOURHOOQD POLICE CENTRE

ROAD: 1 DUKE ROAD . POSTCODE: 268914 , COUNTRY: SINGAPORE

TEL NO: 1800-4629999 - FAX NO: 64628933

ND

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Wame of Driver
MRIC/Passport Mumber
Contact Number

Addross

Posicode

Insurance Company Name
Malure Of Damage

so. Of Passenger (Including Driver)

GBGSEZER

COMMERCIAL VEHICLE
NG KHENG HWA

Q1772557
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acrident to speed up the claims process.
3. This Form must be completed by the Policyholder andfor the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4 Theissue 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 bao referred to the Police for investigation.

[ ¥y

f. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General nsurance
Association of Singapore |GlA) for archiving and that copies of this report will for a fee he made available upon application by
interested parties

7. By the lodgment 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 aforasaid,

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Assoclation of Singapore {(“GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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] invalved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

tanetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels}
of

{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/ar my claims;
(i) 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, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, pracessing, handling and/or dealing with my claime.{eollectively the
“Purposes’)

(b} all insurer(s) who have insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect. use, disclose and/or process my Personal Information for one or maore of the above Purposes; and -

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  my Personal Information will also he collected and used to compile claims history for the purpoce of fraud detection,
investigation and management in present and all future claims.

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

{i} te all insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies as reasonahly required faor the purposes stated, or

i} far complying with requirements under any regulations, laws or court orders.

|
". R L}

\

T — T — _ b
P =AW pjes|ued /lja )
m:',rhalde‘r‘i Sigrature Driver's Signature v E 1] Reporting Centre Perso 1'5'5igna'ture
Date & Time: {1f driver is not the policyhalder) Marmo: '

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the

parllcular re truge in every respect.
. 'l

0|07 | 2018
B —V 5 P, :F_.a_? ] b
Policyholder’s w Driver's Slgnature vl

Date & Time: [If driver is not the policyholder)

Date & Time:

A

e

Reporting Centra Persg nné‘\'s Signature
Mame: it
NRIC/FIN Mo.:



VEHICLENO: Gt 159P

MAKE & MODEL : .T“\fc—kp_ .kar. .
Date of Accident el J05) 1€ ‘ | |
Time of Accident | (34 5 AM flﬁ'M / ]
Location of Accident iﬂl,':-'umI Nime Averue  Towerels  PIG
Exact Purpose Usage Pers'bréal / Private Hire (Uber / Grab) .-f_'_'_'E;:;mmen-:-iai
NAME OF OWNER : T- kho Einering  Pie 13 1
Contact No. Gl4e gapa (. Cher )
Mric No

Type Of Claim

.
Thin:(ParQ / OwnDamage / Reportingonly

Insurance Co. Qhira  “leiping O
Type of Coverage Comprehensive / Iﬁﬁ'&ﬁrw } Third Party Fire & Theft
Policy No D™ cy 54’\’ Qeodenl ol

NAME OF DRIVER : As above [ Jf No: Ho cealrny Manfy

Nric No . G FaoT 280\ Any Passenger:

Date Of Birth [S jo1 ¢ (78D

Occupation -Outdoor / Indoor

Date Of Driving Pass S i A Y A > M ;

Gender kﬁ'-l;lé | Female

Contact no ‘ﬁf_ﬁ'.*’;"? 2042 Office: Home :

Address Rlk. 2042 PRodele (nd Pk E FOYo 2454
Driver Have Any Own Vehicle L(f-NEI ;"I_f Yes |Reg no) :

Relationship Employee / If No :

Weather Condition QIEEF',' Raining / Other :

Road Surface gli_rﬁ\f Wet [/ Other:

Any Injuries . NO / If Yes Who?

Name - Contact :

Name Contact :

Police Report No / lfr:fe; Where? 1 [Jo)dosaq[H X

Vehicle B No :

GG SR

Any Passenger:
Name Of Driver Nq  Eheay e
Contact No : e e
Vehicle CNo : i Any Passenger: |
Vehicle D No : I Any Passenger: .'I
Vehicle E No il. Any Passenger: |
Vehicle F No : Any Passenger: '
Any Witness

Witness Contact No

offering accident claims assistance?

Have you been approach by unknow person soliciting (s) /

-

YES /'NO/

PARTICULAR WORKSHOP

PRECISE AUTO SERVICE

Address

1 Kaki Bukit Ave 6 #02-34

Kaki Bukit @ Auto Bay

Singapore 417883

Email : !_.H?" ?\_i’ e ,:'_",:-;;r"l" = i Ty {:_’ "-Il’:&h':"- Coir « S
1] = |

|Tel: 6745 7367 Fax : 6841 3390

|



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

ATV

T/20180509/2038

1of3
Report Mo, T/20180505/2038

Date/Time Report Made:
09/05/2018 11:57

Vide Report Na.: Station Diary No.;

54

Informant's Particulars

MName of Informant:
HOSSAIN MANIRE

Address:
17 PRINCESS OF WALES RD SINGAPORE 266918

ID Type /1D No.: Contact No.:

FIN NO / G7407291M Home/Office: Mobile: 90552140
Nationality: Email:

BANGLADESHI

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

Male 38 15/01/1980 Driver

Race: Language: Institution / School Name:
Others English

Occupation: | Driving Licence Information:

CONSTRUCTION WORKER | Class: 3 Date of Expiry:

General Information of the Accident _ z ' |
Type of MNon-1njury Drink Date/Time of [ Type of Location:
Accident: Others Drive: Accident: ‘ MERGING LANE

Mo 08/05/2018 17:45
Location:
Along Road 1
SIMS AVENUE

SiMS AVENUE TOWARDS PIE

Weather:

Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled | Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:

Mo
Details of Vehicle Involved =
Vehicle No. | Type Make Maodel Color Condition | No of Passenger
GBG5826R | CAR 0
GU1581P | Lorry Slightly |0

| Damaged |

-__D_ia_taii;s_oFPersun [nvnlﬁa&

Any Pedsstrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
% POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAFORE 268914
Tel No: 1800-4623995

AR

T/20180509/2038

2of3

Heport Mo. T/20180500/2038

CONTINUATION OF REPORT
e L S
Name NG KHENG HWA IDNo. | S7015753E
Related Vehicle | GBG5826R (CAR) Contact No.| 81772557
‘Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
L £ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Driver
MName HOSSAIN MANIR 1D No. G7407281M
Related Vehicle | GU1581P (Lorry) Contact No.| 90552140
1
Hospital/Clinic | NIL Class of | Class: 3
' Driving Date of Expiry: NIL
Licence &
Expiry Date Ny
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

Cn 09/05/2018 at 1745hrs, | was travelling in my vehicle GU1581P alone along sims avenue towards PIE
It was a merging lane. When | was at the end of the merging lane, | heard a horn behind me, | then

swerve slightly to the right. Subsequently, | heard a bang and went out of the vehicle to make a check and
observed a vehicle GBGS826R collided on the back of my vehicle. There was a scratch on the rear left of

my vehicle.

No one was injured. We exchanged particulars and left.



SINGAPORE. T

&08/2038

Police Station Of Origin; 3of3
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4625999

Report Mo. T/20180808/2038

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Eil '
Staff Sgt ISAAC YEO QING KAI / \ ! |a
Signature Of Interpreter: Date/Time;
Mot applicable 09/05/2018 11:57
Officer In Charge Of Case: Classification Of Case: -
TP/GIA/
Staff Sgt TANG SIEW PING |
Contact No.: 63476430 AR sl st 170 |
BOLICE[FLT [E |

|

] : r .
Authentication Stamp - | = | l
NP18E ki :



REPUBLIC OF SINGAPORE DRIVING LICENCE

L

g

YO A CENSED TO DRVE VHICLESIN THE FOLLOWG CASSES)|

. L LA i
| EFFECTMEDATE
Clagas 3  Motor cars with uniaden weight =< 3000kg with =< 7 27 Dec 2017
pagsangers, axchssive of driver; and other mator
vehiclas with uniaden waight =< 3500k
|
‘m Licance M!G?mm"l
i O O O R

{ WORK PERMIT
rvant of Foresgn Manpower Act (Chaptar 91A)
LR E—y Aepublic of Slngapm_-t
| Emglcy wr = -
] J-KHD ENGINEERING FTE LTD
Sectar: CONSTRUCTION

Hams

HOEE N MAKIR

Crocupaten

CONS TRUCTHON WORKER

work Parmis Ha.

Ciale ol Applicaten
o Gzos2E

185-10-2002

f g Datla &l Hsue
w F1=07-2017
Bate of Expiry

13-0%-2018

LB145781

AU

VISIT PASS
Imrigration Raguiations

Mame
HOSS AN MANIFR

Date of Birtkh P

Matanaiity
15-01-1980 W BANGLADESHI
Fisd Diate aof Izsse Dade of Expiry
GT407201M  21-07-2017  13-08-2018

MULTIPLE JOURNEY VIS4 ISSUED

¥OU ARE T8 SURRENDER THIS CARD WHEN IT IS CANCELLED
o OA HAS EXMRAED, OR WHEN & NEW CARD 5 ISSLED TO ¥OLUL

S ORAAANe
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JTOR COMMERCIAL CHIMA TAIPING INSURANCE (RINGARORE! PTE. LTD

SHICLE ww——

CERTIFICATE OF INSURANCE

Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1980
Road Transpor Act, 19587 {Malaysia)

Mator Wehicles (Third-Farty Risks) Rules, 1389 (Malaysia)

Englne No :5L4995953

:ERTIFICATE Mo DMCVSH3004001E802 Chassis No:LY2I2000461%

Index Mark and Registratian SU1531E
Murmber of Vehicke E

Mame of Policy Holder J=#¥HO EMGINEERING PTE LTD

Effactive date of the Commencement of Insurance for 31 JENOAEY 2018
the purposes of the Regulations, Ordinance or Enactrment

Date of Expiry of Insurance 0 JANDRRY 2018

Persons or Classes of Perzons entitled to drive *

BHY PERSCHN WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PEOVIDED THAT THE PERSON DRIVING IS PERMITTED IHN ACCORDANCE WITH THE LICEMSING OF OTHER LAWS OF
PEGULATIONS TO DEIVE THE MOTOR VEHICLE OR HARS BEEN S0 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURET OF LAW GF BY REA3CON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

Limitations as to use

11

13
THE
14

121

USE IM COMWECTICH WITH THE POLICYHOLDER'S BUSIHESS.

JSE FOB THE CARRIAGE OF PAS3ENGERS [OTHER THANW FOR HIRE OF REWARD] IM COHMECTION WITH THE
FOLICYHOLDER'S BUSIMESS.

USE FOR SOCIAL, DOMESTIC OF PLEASURE' FURPOSES.

BOLTCY DOES MOT COVER,

SE FOF HIBE OR REWARD OB BRACING, PACE-MAKING, RELIABILITY TRIAL ORF SPEED TESTING.

USE WHILST DRBWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHARICALLY PROPELLED VEHICLE.

- Limitations renderad (roperative by Section § of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter T83)
and Seclion 95 of the Road Transport Act, 7987 (Malaysia), are nol lo be included under these headings

wntersignad By

IIWe thEb)‘ Certify that the policy to which this Centificate relates is issued in sccordancs with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the

Road Transport Act, 1887 (Malaysia)

Please sag raverse ]
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatary

5 Anson Road #16-00 Springleaf Tower Singapore 079909  Tel: 6388 6111 Fax: 6225 3582 WWebsite: wWWW.50.cntaiping.com




