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WMATTBOSINIE | Kabonal Assesamerd Cenlre Serices - Uk
ENTRY DATE & TIME: 15052018 10057
SUBMITTED BY: Hoslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repod CGI‘I‘E‘.‘CHI the details of the accident o speed up the clakms process,

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3, Information provided mast be as truthful and accurate as possible. Any willul resrepraseniation or witholding of material facts may allow insurance companies o
repudiate policy ability

4, The ssswe and acoeptance of this Form by insurance companes is nol an admession of policy kabSty on the par of the msurance companies,

5, Any false reparting may be rafarred to the Police for investigation.

. This raport will be forwarded by the insurers of the GLA Records Management Centre establishad by the General Insuranca Association of Singapare (GLA) for
archiving and that coples of this regor will, for a feg, be made available upon application by inlerested parties.

T. By the lndgerment of this report to the insurers, you hereby consent to the archiving of this report al the canirg and 10 coples of the repor bemg made evailabia
aforesaid

ACCIDENT STATEMENT

Daie Of Repor 15/05/2018 10:57

Date Of Accidant 14/05/2018 10:15

Exact Location Of Accident ALONG BKE TWDS PIE 1KM AFTER ECO BRIDGE
Country/State of Loss SINGAFPORE

Vehicle Registration Number GYa932T

Insured/Policyholder

Name Of Registered Owner MIS TIONG HUAT CONTRACTS PTE LTD
Co Reg Mo -

Email Address MOEMAIL

Mabile Phone Mo

Allarnative Phone No OFFICE-98272443

Vehicle Particulars

Manufacturer MNISSAN

Model -

Exact Purpase for which vehicle was being used at
time of accident COMMERCIAL USE

Are you claiming under your own insurance policy -
for repair lo your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Palicy Number DMCWVSNI0EE121700

Cover Note Mumber

Driver

Mame of Driver ISLAM NAZRUL

Passport NofFIN F7556103L

Date OF Birth 08/051966

Occupation CUTDOOR

Date Of Driving Pass 2210772017

Driving Expenence 0 YEAR AND 9 MONTH

Gender MALE

Mabile Number (LOCAL) +65-9B272443

Fax Mumber

Contact Number

EMail Addrass NOEMAIL
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Addrass

Postcode
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Foreign Vehicle Registration Number

Mumbear of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Paolice Action
Was the accident reported o the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Folice Station Contact

Was notice of intended Progecution given?
If Yes,.against whom?

Circumstances of Accident

BLK 2 CANEERRA DRIVE
#10-01 EIGHT COURTYARDS

768138
YES

CHAIN COLLISION
DRIZZLING
WET

YES
KWT4898 (COMMERCIAL VEHICLE)

NO
NO
YES
NO
2

MAME:
GENDER:

o ISLAM SANTO
MALE

YES

CLEMENTI N.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
MG

PLS REFER TO THE POLICE REPORT:T/20180514/2088

Attachment(s)

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

¥ES
o]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properties

Vehicla Calegory

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

GU3113uU

COMMERCIAL VEHICLE
HOSSEN NAZMUL
GE820115U

o7TT217
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Addrass

Posicode

Insurance Company Name
Maiure Of Damage

Mo, Of Passenger (Including Driver)

Yaehicle Regisiration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Mumber

Addrass

Poslcode

Insurance Company Namae
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Calegory

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nams
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

GZ1200M

COMMERCIAL VEHICLE
TAY Ol HUA
58322819G

81727501

DETAILS OF OTHER VEHICLE PROPERTY 3

KN TAB9E

COMMERCIAL VERICLE
001 BOON PIN
GTa70581M

B12TBSTE
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

IR AT

T/20180514/208

1of4
Report No. T/20180514/2088

20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8728999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No..

14/05/2018 14:01 F/20180514/0095 115
informant's Particulars
MName of Informant: Address:

ISLAM NAZRUL APT BLK 2 CANBERRA DRIVE #10-01 EIGHT COURTYARDS
SINGAPORE 768138
ID Type / ID No.: Contact No.:
NRIC NO /F7556103L Home/Office: Mobile: 98272443
Nationality: Email:
BANGLADESHI
Sex: Age: | Dateof Birth: | Type of Informant:
Male 52 | 08/05/1966 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Site Manager Class: 3 Date of Expiry:
General Information of the Accident : Fi ' ympern
Type of Injury _ Dr!nk Datg:ﬂ' ime of Typg of Location:
kil Attended by Police Drive: Accident: Straight Road
No ! 14/05/2018 10:15
Location:
Along Road 1

BUKIT TIMAH EXPRESSWAY

| Along BKE towards PIE 1KM after Eco Bridge

Weather: Road Surface: Road Speed Limit:
| Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Heavy
' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
e | Yes
Details of Vehicle lnvohred b ;
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GU3113U | Lorry Slightly |0
i Damaged
GYB8932T | Lorry Slightly |0
| | Damaged
GZ1200M | Lorry Slightly |0
Damaged
KV7489B | Van Slightly |0
| | Damaged |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C.

20 Clementi Avenue 5 SINGAPQORE 129858
Tel No: 1800-8729999

VTRVt

CONTINUATION OF REPORT

T/20180514/2088

2of4
Report No. T/20180514/2088

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians inJurad N!L

__| Use of Pedestrian Crossing: NA _

Driver 2 i 1l
Name HOSSEN NAZMUL D No. GEBEGHSU
Related Vehicle | GU3113U (Lorry) Contact No.| 80777217
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Leave | NIL Degree of Injury | NIL
Dnuer = : :':| . 7y e ol s '.-- - -- - :.I_I:.-. _z : . :.J.-.‘ -. . _. '_I : I ; I
Name ESLAM NAZRUL ID No. F7556103L
Related Vehicle | GY83932T {Lorry) Contact No.| 88272443
Hospital/Clinic NIL o Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da:».rs granted Medncal Leave | NIL Dagrae of In]ury NIL
Driver g SR TR e P e
Mame TAY Ql HUA ID Nn 593228196
Related Vehicle | GZ1200M (Lorry) B Contact No.| 91727501 i
Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury ]

NIL




|
SINGAPORE T
POLICE FORCE T120180514/2088
3of
Police Station Of Origin: _ o
Clementi N.P.C Report No. T/20180514/2088
20 Clementi Avenue 5 SINGAPORE 129858
Tel No; 1800-8729999 CONTINUATION OF REPORT
Driver :
Name | 0Ol BOON PIN ID No. G7870581M
Related Vehicle | KV7489B (Van) Contact No.| 81276576
Hospital/Clinic | NIL : Class of Class: NIL
' Driving Date of Expiry: NIL
. Licence &
e | Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 14/05/2018 at about 1015hrs, | was driving my lorry bearing the registration plate number GYB932T at
the 2nd lane of BKE. At the point of time it was drizzling and the road is wet. The traffic volume was
heavy.

It was a slow moving traffic and | noticed that the vehicle infront of me stopped thus | slow down. At this
point of time, | felt an impact coming from the rear and my vehicle inched forward and resulted that my
vehicle collided into the rear of GZ1200M.

| alighted my vehicle and discovered that | am involved in a chain collision. | am the 2nd vehicle and there
are three other vehicle involved. The following are the vehicle involved:

1st vehicle: GZ1200M

2nd vehicle: GY8932T

3rd vehicle: GU3113U

4th vehicle: KV7489B (Malaysian vehicle)

This is the first time such incident happened. | had exchanged particulars with the other drivers. Traffic
Police and ambulance came and some of the passenger were conveyed by Ambulance. | do not have a in
_car camera installed in my vehicle. There is scratches and dent at the front and rear of my vehicle. Both
my front and rear headlight crack.




~E

Police Station Of Origin:
Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide sketch plan

CONTINUATION OF REPORT

PRSI L0

40f4
Report No. T/20180514/2088

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:
D/
Sgt 2 NG JIA HAO

_-Signature Of Informant:

5;-@”5

' Sighature Of Interpreter:
Mot applicable

Date/Time:

14/05/2018 14:01

Officer In Charge Of Case:

TP/GIT/

S| THABAGESH JEYATHESH

Contact No.: 65476232 Y

Classification Of Case:

Authentication Stamp
NP168

e







MAKE & MODEL :

HICLE NC T I
OF ACCIDEN T ; 05/ I8 |
AE OF ACCIDENT 1.5 M/ PM
{CATION OF ACCIDENT Too Bridae
"_-—-—lLLT use during aceident

A |"\-1.-"; I: IDE_E-'—I.II Il:i__h'_‘l—:..r\.

Huet Contrack Pre Ltd

T%‘Cn}

VM TYPE op / THIRD paRTY [ _ Reporting Ouly
*1 E HIRE YLb (NQ? _ s
SURANCE CO. [ Cing Tat iy ———————— -
“E OF CAVERAGE }Cﬂmpl ehensive / Third Party / MW Fire & Theft
LICYNO. _ [ DMCVSNBTELR | FTC e |
\ME OF DRIVER Asabove / IfNe: |S1GW) Ny
1 ~ Any passengers: ) ,»14 le |
TE OF BIRTH _ / SLAP  CANTO
IPATION Cﬁid_mi‘--- ¢ Indoor
TE OF DRIVING PASS [ 22 ¢+ oF ¢ 20\%
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GTACNO. 523 243 Office: Home:
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_ATIONSHIF (Employee> / 1fNo: I
ATHER COMDITION a® / Raining [ Other: |
'_-__-_Liﬁﬁiﬂ_(:li (D'i";,r‘_w / Wet / Other: '
Y INJURIES No / It yes : Who?
JTAC NO |
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REPUBLIC OF SINGAPORE
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S PASS

Employment of Forsign Manpower fict (Chapter 914)
dalte Republic of Singapore

T T
TIONG HUAT CONTRACTE PTE. LTD,

Sector; CORETRUCTION
" Mama

ISLAM NAZRAUL

Deeunatan

SITE MAMAGER

& PaeHe: Date of Appiication

0 GO044078- 05-D9-2016
Cata of e
2B-10-Z016 o
Data & Expiry

26-10-2018
VISIT PASS
Immigration Regulaticny

== e i
ESLAM NAZRLL

Dote of Binth gqy Fatinmaiay

DB-DE-1068 M BANGLADERH

L1 Ut o ingye Cate a1 Exgiry

FTEEB103L 26-10-2018 26=10-2018

| MULTIPLE Joumney VISA ISSUED

5 YUU ARE TO SURRENDER WHEN CAMCELLE
OR HAS EXPINED, OR mﬂ:‘gﬁm ll]P;EEu Te‘l"ﬂun

A



Mzinosc

opEIA TR (0 ) PR A )

CHNA TAPING. INSURAMCE (S/CAPOREL PTE LTD THTRD PAATY FIRE L TREFT

CERTIFICATE OF INSURANCE

Motoe Venicies {Third-Party Risks and Compensation) Act (Chaptor 188)

Mutar Wohiches (Thicd-Party Risks and Compensation) Rules. 1860
Road Transport Act, 1987 (Malaysa)

—— gy T Engine Ne 1QD3IZI10374
MCVERIDER121T00 Chassis HNorINISTEFIIZOENEE5T

CERTIFICATE Mo,

1 index Mark and Regsirabon 49327
Humer of Vehcle

7. Name of Policy Holder M/S TIONG HUAT HTRACTS PTE LTD
3. Effective date of the Commancemant of insurance ol % SEPTEMBESR 20
ihe pupcses of the Reguiations, Ordinance of Enactmant
4, Date of Expiry of Insurance 14 'EEPTEMBER 2018
% Parsons o Classes of Persons antitied 1o drve *
suy PERSON WHO 15 DRIVING OX THE POLICYHOLDER'S ORDER OR WITH THELR FERMISSTON:
FERSOH DRIVINS [E PEFMITTED IM ACCORDANCE MWITR THE L{CENEING OR UTHER LAWE OR
DRI -uF MGTOR VEHICLE OR HMAS BEENW S0 PEAMIYTED AND 13 woT CISGUALIFIED BY ORDER OF A
R BY i OF amY ENACTMENT OR REGULATION IN THAT BEHALF FEOM ORIVING THE MOTOR VEHICLE.

6. Limilations as lowse: ®

(ITH THE POLTCYHOLDER*S BUSIRESES

1} USE e
1155 FALSSATNGERI (OTHER THAR H{#lﬂ“ﬂ
FOLI LS TR

} DEE R PLEASURE FUFPOSEE-
THE POLICY DOES HOT COVER. oy

(1] USE FOR HIRE OFR REWARD CR RACING, FACE=

(3] DSE WEILST DRANING A TRAILER EXCEFT THE

HIRE PURCHARE CO. : THINE ONE CREDIT .P']"f
* Limitations rendesed inoperative by Section 8.
and Section 95 of the Road Transport Act,
/'We hereby Certify mat the poicy 1o
(Third-Party Risks and Compensation) Act (C
Countersigned By:




