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ENTRY DATE & TIME: DE/D&2018 1712
SUBMITTED BY: Lew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correcily the details of the accidant to speed up the claims process,
2. Thes Form musl be complated by the Polcyholder andior ihe Authonsed Driver.

4, informalion provided must be as trulhful and accuraie as passible. Any wiful migrapresentation of witholding of material facts may allw nsurance coMpanies o

repudiate policy ability.

4 Tho issue and scoeptance of this Form by insurance companies is not an admission of poboy ligbility an the part of the insurance companies.

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

6. Ths repor will ba forwarded by the insurers of the GI& Recards Management Lentra eftabished by the General Insurance Association of Smngapore (GLA] for
archiving and that coples of this report will, for a fee, be made available upan application by interested parties

7. By the lodgermen of this repart 1o (he insurers. you haraby consend fo the archiving of this report at the centre and o coples of the repon Demg mada availabla

aforesaid.

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Addrass

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

hiodel

Exact Purpase for which vehicle was being used at

time of accident

fre you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Drivar

NRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Mumbear

Contact Mumber
EMail Address

ACCIDENT STATEMENT
06/06/2018 17:12
05/06/2018 22:00
FIE TWDS TUAS BEFORE CTE(SLE) EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
GYBo3zT

WIS TIONG HUAT CONTRACTS PTE LTD
201323194M
NOEMAIL

OFFICE-98639366

MISSAMN
CABSTAR

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

WO

DMCVSNADEE121700

ISLAM NAZRUL
F7556103L

08/05/1966

OUTDOOR

220072017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-9B639366

NOEMAIL
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Address BLK ? CENBERRA DR #10-01
Postcode 768138

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident?  NO

Wumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
I hEIWE: been a:uprnac!'_lﬁ:d by us_'rknuwrr_pcrson[sil NOI
solicitingfofienng accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes, Plaase state which Police Station
Paolice Station Mame TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 319194 , COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 1800-2519995 - FAX NO: 63548745

Was notice of intended Prosecution given? MO

Police Station Address

If ¥as,against whom?
Circumstances of Accident
PLEASE REFER TQ POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 18]

Was there any audio recordad? NO
Yehicle Registration Number SJJ8017TY

Vahicle Make/ModelColour

Diatails Of Proparies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 21



Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame ISLAM NAZRUL
Approximate Age

Injuries Sustain BOODY

Injured person in which vehicle? GY8932T

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode

Page 3 of 21
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SKETCH PLAN

IMPORTANT NOTICE

W

Slanse report Earractly the Sataieof the steident 1 speed up the claims prodeu.

“His Formmast bs completed by the Pofloyholder andfor thp Autharized Driver,

Informatton provided must be s tnrhfulan urate 25 ble: Any wilfis stisrentezan izhen or Withagldnpof matesial
facts may silaw inaurarce comaanias to repudist few fimhility,
The fegie 2nd acceptence of this Form by infurancs compani i Ty frind Bl o By A T =g

ComEanies

Ay false reoorting may be referred to the '—‘::ET:;._f_cr Irvestigatian,

Toe regart sl b= toowarded byt
Asmciatian ﬂ%‘Sﬂ:n sara {EAL TS
[nter eotod

,f AR Gancral

mEitablagann s

undersmnd, scknowiedge. 2

f3]  Fay insurer; my workihop and she General Instrescs Assosiution of Singapora ["GIAY) may/ere germitied s calleet, use,
disclose and ,fur process fy persanal datafpersonst misemation set out inthis [feem] and any ather personal information
provided by me orpossessed by my insurer {collectively the "Personal Information”) and disclesaand transfer such
persomal Informatian 10 il insurerls) wha have insueed vehicies) inveived In this accident (all insurer{s] wio have insured
vehidels) involved In this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such asthe malice), for tha purposels)
of:

v gad any megatIany

(iyimweetlzenng the azcidant endfor mmyciaims;
{1} carrying out and/or deating with-my instrections o¢ respanding 9 eny enguiries by me;

(vl administering my clalms {ncluding the mailing of correspondancze, statements, invoices, reports of natices to me,
which tould involve disclosure of certain personal cata abgut me to bring about delivery of the ssma as well 35 onthe
sgternal cover of envelopes/mal meckages): andfor

S coerplving Wit oppiisaie low tnedmln
"PUrpOSES)

gl

£ Sescessiing Bending andfor dealing with my claling {mlleztively the

! lmrpers e .'“u mevfare pammiites
:f the above Furposes; and

Sriver's NgRature Résartng Conire Fersonnal’s Signaiure

Dzta & Tims i driver is nat the policyhatdes Mama:

Date & Times NRIC/TIN No.:



SKETCH PLAN o
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 95/0b/20(4 Time: 22° 00V (hh:mm) 24 hr format

Location PIE —ywecdr mm B-f;furf CTE (:SLE) ‘ﬂdf'

Vehicle Number (Y £9327

Insured Name Tiang Huat Contracty e L4

NRIC FIN 301323104 M Contact Number O (2 934k
Make N6 Model (fkirar |
Are you claiming under your own insurance policy for repair to your vehicle?
( ) Yes If No.Plsselect: ( »° ) Third Party } Reporting
Insurance Company  (wA@  Taifwng
Type of Policy ( ~ ) Comphensive ( } Third Party Fire & Theft { )TP QOunly
Policy Number DMV IN30LE121F00
Name of Driver | T16wa Nzl { }Same az Insured

|
NRIC/FIN  £355k163L Contact Number O f63 434¢ ‘

Date of Birth  n#/05/ |44k

Driving Pass Date  22/0% | 2013

Occupation ( yIndoor{ -~ ) Outdoor

Gender { < )Male { } Female

Email Address ( -~ )NOEMAIL

Address of Driver 7] Yithuv pndubval piepd | Ho4- 33 o

Slrnd Bzb S 362162)

Was driver an employee of the Insured's Company? (<) Yes () No

If No, Relationship of the Driver with the Insured

( )YOwner ( )Spouse ( )Friend ( )Relative ( ) Children { ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes (.~)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dniver's Own Vehicle

Weather Conditions { »~ ) Clear { ) Rainmg( ) Others ]
Road Surface (© yDry  (  )Wet( )Others

Was any foreign vehicle involved in this accident? () Yes (= INb

Was anybody injured in the accident? { ) ¥es ( ~)No

| If ves . injured detail

Was there any video captured by Car Camera? () Yes (~)No

Was the Accident reported to the Police! { )Yes (,)No Ifyesattach police report

DETAILS OF 3" party Name { Nric Contact

VehB  $J7 013 Y

Veh C

Veh D

Veh E

Veh F

| pevioa Milmd g dvity



"SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519998

REPORT OF A TRAFFIC ACCIDENT

O RARORM DR

Tr20180608/2004

“Date/Time Report Mads: [Vide Report No.: | Station Diary No.:
06/06/2018 00:40 '| | 20
Name of Informant: Address:
ISLAM NAZRUL APT BLK 2 CANBERRA DRIVE #10-01 EIGHT COURTYARDS
| SINGAPCRE 768138
ID Type /1D No.: Contact No.:
FIN NO / F7556103L Home/Office: Mobile: 98272443
Nationality: Email: i
BANGLADESHI
Sex: Age: Date of Birth: | Type of Informant: B
Male 22 08/05/1966 Driver _
Race: Language: Institution / School Name:
Indian English
Occupation: ' Driving Licence Information:
SITE MANAGER | Class: 3 Date of Expiry:
-;Eﬁyl}‘""— il T e S e R LERe i :
Drink Date/Time of I Type of Location:
‘ : Others Drive: Accident: Straight Road
faons No 05/06/2018 22:00 | i
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
_PIE (Tuas) towards CTE. near Toa Payoh Stadium )
\Weather: [ Road Surface: Road Speed Limit:
Clear _ | Dry |
Traffic Flow: | Traffic Control: Traffic Volume:
 Dual Carriage Way _ | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
|_ = No
[Color [ Condition [No of Passenger
Gold | Slightly |0
Damaged
5JJ9017Y | Car || CHERY |QQO8L | Yellow | Seriously | 1
[MANUAL ‘ Damaged
| 2WD
,“:__. is of Perso .'..;.-.‘ .""_ ; 1%%%‘3":_”5 "v:‘;;’,,_"..., o R e s e e
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE FORCE (I

T/20180606/2004

Police Station Of Origin: .
Toa Payoh N.P.C Report No. T/20180506/2004
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 3191 84 CoONTINUATION OF REPORT

Tel No: 1800-2519888

Name | ISLAM NAZRUL | ID No. | F7556103L |
Related Vehicle | GY8932T (Lorry) | Contact No.| 08272443 l
| - | - |
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Classof | Class: 3 !
| Driving | Date of Expiry: NIL |
| Licence & |
Expiry Date | - |
Date Treatment | 05/06/2018 | Date Discharge | 05/06/2016
No. of Days granted Medical Leave | 06 | Degree of Injury | Slight _
T e e e e *;“Lf{rh{ﬂrﬁﬁw g R Ve
Name MUHAMMAD FAEZ BIN MOHD JAIS ID No. 9138582A
Related Vehicle | SJJ9017Y (Car) Contact No.| 90725402
Hospital/Clinic | NIL Class of | Class: NIL T
| Driving Date of Expiry: NIL I
| Licence & '
L Expiry Date | _ |
Date Treatment | NIL Date Discharge | NIL |
TNo. of Days granted Medical Leave NIL "Degree of Injury | NIL _ _ |
Brief Details.

On 05/06/2018, at about 2200hrs, | was driving my company lorry (GYB8932T, gold Missan) along PIE
(Tuas) heading towards CTE on the left-most lane as | was proceeding to join CTE exit on the left. | was
driving at about 25km/h when suddenly there was a huge impact from my rear, causing my vehicle to jerk
forward. My vehicle then came to a stop and | got out of my vehicle to make a check. | discovered that a
yellow Chery motorcar (SJJ9017Y) front bumper had collided into my rear. Due to the collision, the left
rear bumper of my lorry was heavily dented and the left rear headlight was heavily damaged. The Chery
matorcar sustained massive dents on the front right side of the motorcar.

| spoke to the Chery driver who informed me that he could not brake in time and therefore caused the
accident. He wanted to give me some money for the accident to make personal repairs however, | spoke
to my boss about the accident and was instructed to make an insurance claim instead. We exchanged
particulars and contact details and took photos of the accident. At this time, a driver (LEE ZHI YUAN)
came to assist me. No one was seriously injured, no Police or ambulance came down to scene and no
government property was damaged. | believe there was no CCTV installed at the incident location and
both vehicles involved were not instalied with any camcorder.

The Chery driver managed to get towing services for his vehicle while | drove off to Mount Alvernia
Hospital where | was given outpatient treatment and certified a 6-day MC (Ref: M18008051) as | feel
some pain in my neck and back area. | am lodaging this report to facilitate my insurance claims.
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.::._h(# . POLICE FORCE T/20180606/2004
’ k‘\ ... - /
Police Station Of Crigin

Toa Payoh NM.P.C

g3 Toa Payoh Central #01-02 Tea Payoh

Community Building SINGAPORE 3191584  coNTINUATION OF REPORT

Tel No: 1800-2519589

3of4
Report No. T/20180606/200<
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POLICE FORCE T/20130606/2004

Police Station Of Origin: 40f4
Toa Payoh N.P.C Report No. T/20180606/2004

3 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184 cONTINUATION OF REPORT
Tel No: 1800-2518599

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 55474885 stating the report number as reference.

Signature Of Officer Recording The Report: 7 [Signature Of informant: E
E I|r /_,.-f"‘rﬂh\l | A i s

Sgt 2 LIM HUAN JING %W ) B

9 {x.__ﬁf ;:;ﬁ‘ys

Signature Of Interpreter: Date/Time:

Mot applicable 06/06/2018 00:40

Officer In Charge Of Case: Classification Of Case: o
TP/ AEIT/ e prapesae e -

SSI 2 YEO GEAK ENG CECILIA | @Y yshoces o

Contact No.: 65476404 ST S e SN 158
Authentication Stamp : \Z

NP1 ES i o e




if S PASS

Emplaymant of Foreign Manpawer Act [Chaptar 31A)
]-)l"d' A I( Repuhlic of Singrpore
[

m g{l ) 2 T TIONG HUAT CONTRACTS PTE. LTD.
[ 8432

Cactor GONSTRUGTHOH
Bam

ISLAM NAZRUL

Opuupalior

EITE MAMAGER
& Pags Ko Cale at Aapicato
0 BOA40TE- D5-06-2016
il af fasis
m 26-10-2018

Date od Exgury

26-10-2078

B

-

VISIT PASS
Immegration Reguiations

ISLAM NAZRLL

08-D5-1966 M BAMGL ADESHI
Dats " t

FTS5E103L  26-10-2016

26-10-2018
MULTIFLE JOURNEY WISA ISSUED

WO ARE TO SUSAENDER THIE CARD WHEN IT i CANCELLED
of pAS EXMAED, OR WHEN A& NEW CARD 18 I55UED T YO
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LIC OF SINGAPDRE DRIVING LICENCE |

T

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES|
Ciass 3 Molor cars with unladen weignt == 3000kg with 5= 7 22 Jul 217

passengers, exciusive of drives; and othar mator
wehicles with uniagen weight =< 2500kg

\lhum M:ns&srmﬂ““”
—— 0O A




PEA TR (Fhig) HRAT LA

CHIMNA TAIPING NEURANCE (BINGAPORE I FTE LTD

CERTIFICATE OF INSURANCE

Maotor Vehicles {Thisd-Party Risks and Compensation) Act (Chapter 188)

Molor Vehicles (Thard-Party Risks and Compensation) Rules, 1960
Road Transporl Acl, 1987 [Malaysia)

pAotor Wehicles (Third-Party Risks) Rules, 1259 (Malaysia) e ————————
B o : - Enoine Wo 10032210574
IMISF4F23Z0854857

CEHTIFEATE-‘H‘.‘ aryE) e133
1. Index Mark mnd Regastrasion

wumber of Viahitle
2. Rame of PolcCy Hodded

3. Effactive date of the Commencement of Insurance lor
the purposes of the Regulations Crdinance of Enactment

4. Date of Expiry of Insurance EPTEMBLF

i
m

entitied 1o drive

£ Parsons of Closses of Person

FERSON WHO 5 4 1 - |E 1 ot R OER B WITH THEIR PEEMISSTION

V] I5 PEEMITTED !N ACCORDANCE MITH THE LICENSING OR CTHER LAWS GR

5A VEMICLE DR HAS BEEN SO PERMITTED AND 15 QT DISQUALIFIED BY ORDER OF A
anY ENACTMENT OF BEGULATION 1H THAT BEMALF FROM DRIVING THE MOTOR VEHICLE.

®

€. Liméstions a8 10 use

1} USE IN HNECTION WITH THE POLICYHOLDER'S BUSINESS,
2] USE R THE CARRIAGE r PAEBEKGER JTHER THAM POR HIRE OR HEWARD] 1N COMNECTION WITH THE

¥) USE FOR SOCIAL, DOMEETIC f PLEASURE FURFOEES.

.
THE FOLI DOE T IVER
(1) USE TOR HIRE OR REWARD COR RACIKG, FACE-MANINES

JSE WHILST DRAWING A TRAILER EXCEST THE ]

ol

FURCHASE THINK OME CREDIT PTEIE
* Limitabons rendered inoperafive by Section 8 ¢ Wolor v 1 ; nl Ac . r q
and Section 95 of the Road Transport Act, Iﬂ? . : M :

I/We hereby Certify mat the policy to which ¢
(Therd-Party Risks and Compensation) Act (Chapler




