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MNAT1BIE 1834 | National Assessment Canine Senices - Ll
EMTRY DATE & TIME: 250062018 16:44
SUBMITTED BY: Roslinda Birte Abdul Wahat

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process

2. This Farm must be -;;r:-:'-'.||||:-.‘.|:e-:i by 1w I'—"‘l::-llr.y.l'.l:lh:mr andior the Suthorsed Driver,

3. Information provided must be as truthful and accural@ as possibha. Any wiful misrepresentation or withalding of matarial facts may allow insurance companies 1o
repudiate policy ability. e

4. The issue and acceptance of this Form by insurance companies is nal an admission of podcy liability an the par of the ingurance compansas,

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

G Thig report will be forwarded by the insurers of the GlA Recorgs Management Centre established by the Genaral Insurance Association of Singapore (GLA) for
archiving and thal copies of this repart will, Tor a fee, be made avallable upon application by inMeresied parties,

T. By tha loogemeant of this report 10 tha insurers, you harely consent ko the archiving of this repon at the centre and to copkes of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 25/06/2018 16:44

Date Of Accident 221062018 18:30

Exact Location Of Accident CTE TWDS AYE B4 PIE
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBH303K
Insured/Policyholder

MName Of Registered Owner CASIS LIM ENGINEERING AND TRADING SERVICES PTELTD
Co Reg No 20060707 8K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-GT4485397
Vehicle Particulars

Manufacturer MISSAN

Madel CABSTAR
E;icl‘r:’:g:éien:or which vehicle was being used at WORK

Are ynu_clarmlng und_er YOUr own insurance policy NO

for repair o your vehicle?

If Mo, Please stale action lo be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURAMNCE PTE. LTD
Type Of Coverage COMPREHENSIVE i
Fleet Policy MO

Policy Number 1800023025

Cavar Nota Number

Driver

Mame of Driver KHAN MD MA YEM
Passport No/FIN Ga1028820

Date Of Birnth 13/12/1988

Cecupation OUTDOOR

Date Of Driving Pass 050472018

Diriving Experience 0 YEAR AND 2 MONTH
Gender MALE

Mobile Number (LOCAL) +65-89995399
Fax Mumber

Conlact Number

EMail Addrass MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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 Infermation

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was nofice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

63 KALLANG BAHRU
#05-441 KALLANG BAHRLU VILLE

330063
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLOUDY
DRY

NO

YES
YES
YES
NO
G
NAME: : ALAM

GENDER: : MALE

MNAME: o UNKNOWN
GENDER: @ MALE

NAME: 1 UNKMOWN
GENDER: : MALE
MAME: ¢ UNKOWN

GENDER: : MALE

MAME: o UNKMNOWN
GENDER: : MALE

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 320072 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2569595 - FAX NO: 62837658
WO

FLS REFER TO THE POLICE REPORT.T/20180622/2162

Attachment(s)

Are accident photos available for altachment?

YES
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Was there any video captured by Car Camera? MO
Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number LUNKNOWMN
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, OFf Passenger {Including Driver)
MName ALAM
Approximate Age

Injuries Sustain LEG
Injured person in which vehicle? GBH3I03K
Were seat belts wamn? YES

Was this injured conveyed fo hospital by

YE
ambulance? S

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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.

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 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 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.

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

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enqguiries 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/for

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

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

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

[e) the information so collected under {d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
tors, law enforcement and government agencies as reasonably required for the purposes stated, or

with requirements under any regulations, laws or court orders.

T A el

Policyholder's Signature Driver's Signature Repa{fg Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MRIC/FIN No.



Folice Station Of Origin:

Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAFPORE
330072

Tel No: 1800-2969999

REPORT OF A TRAFFIC ACCIDENT

TR

TI20180622/2162

1of3

Report No. T/20180622/2162 ’}%
e

Date/Time Report Made: ' Vide Report No .
22/06/2018 20:47

' Name of Informant: Adds:
KHAN MD NAYEM

F/20180622/0238

Station Diary No©
52

I
ID Type / ID No.. ' Contact No.:

FIN NO / G8102982U | Home/Office: Mabile: 9342 4232

Nationality: Email:

BANGLADESH| |

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

Male | 28 | 13/12/1988 | Driver

Race: | Language: | Institution / School Name:

Indian | ===
Occupation: anng Licence Information:

Driver |CFass 3 Date of Expiry:

rInk

| Date/Time of

T T G

TFPE of . Injury Type of anamn
| Acmdent Cnnveyed By Ambulance | Drive: Accident: Straight Road
! No [ 22/06/2018 18:30 | —
| Location:
Along Road 1 |
CENTRAL EXPRESSWAY
| CTE towards AYE before PIE. Vp 257
' Number; 257
Weather: | Road Surface: | Road Speed Limit:
Cloudy  Dry | o
| Traffic Flow: | Traffic Control- ' Traffic Volume:
| Dual Carriage Way | Not Controlied | Moderate |
! Type of Collision- Anyone conveyed by |
| Between Moving Vehicles - Head To Rear ambulance:
: | No |

| - SN

.............

Slightly |5
| Damaged

_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

4
)
—
it
A
—




POLICE FORCE L

Tre0180622/2162
Police Station Of Origin: 203
Kolam Ayer NPP Report No. T/20180622/2162
72 Geyiang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT

Tel No: 1800-2969999

"KHAN MD NAYEM "ID No. 581029820

" Name
Related Vehicie NIL e Contact No.| 9342 4232
Hospital/Clinic | NIL - Classof | Class: 3
; | Driving Date of Expiry: NIL
Licence &
L e o | Expiry Date |
 Date Treatment | NIL_ | Date Discharge | NIL E
| No. of Days granted Medical Leave | NIL _ . Degree of Injury | NIL |

Brief Details,
On 22/06/2018 at about 1830hrs, | was driving my company lorry (GBH 303 K) along CTE towards AYE.
At that point in time. traffic was very slow moving. As such | took the left most lane which was headed
towards PIE (Changi Airport)/Upp Serangoon Rd. In the midst of me doing so, | spotted one car slowed
down int front of me. | then proceeded to slow down gradually.

Ll

Subsequently | feli a strong joit from the rear. That was when | realized that someone had rear ended me.
Almost immediately, the yellow coloured truck which banged into the rear of my lorry accelerated away
without rendering assistance/exchanging particulars.

| would like to inform that | had 5 passengers with me. 2 were seated in the front cabin and 3 others were
seated at the back (flat bed with canopy). One of my passengers by the name of Alam reported that after
the accident had occurred, his leg hurts and was bleeding. As such he was conveyed to Tan Tock Seng
Hospital

The right rear taiigate of my lorry is badly dented. As this is a hit and run, | do not have details of the other
lorry other than it being yellow in colour, That is all.

This case is under TP 1O Husnul Taufig.



POLICE FORCE LT

T/20180622/2162
Police Station Of Crigin: 30f3
Kolam Ayer NPP Report No, T/20180622/2152
72 Geylang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT

Tel No: 1800-2969999

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 Rapop': ] Signature Of Informant:

A

Sgt 2 MUHAMMAD ALIF ABDULLAH / ‘
/

L ‘

Signature Of Interpreter: /

Not applicable

Officer In Charge Of Case: | Classification Of Case:
TP/GIT/

S| NG CHWEE THENG ‘

Date/Ti me:
22/06/2018 20:47

Contact No - 65476387

Authentication Stamp _
NP1B8




ACCIDENT STATEMENT

ACCIDENT DATE( 22 / O E:’f {g_}(awmmr‘f'ﬁfﬂ. TFME:(L
e TWnsg AME GEroKe PIE

3 0 JHHmM)

LOCATION: _
1. DETAILS CF VEHICLE w
Al VEHICLE HUMBER: GipH 303k
) INSURANCE COMPANY: AL

CIPOLICY NUMBES: ‘¥ Doo23043
CJFOLICY TYPE: [ COMPREBDENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL:__ N'S5aqn NEw “abstar
ITYPE(SALOON / COUPE / MPV /V AN / LGRRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / CARMERCIAL / MDTDJ?JCYCLE[}
hPURPOSE OF USING AT ACCIDENT TIME.____ W) OFX  Pur poiK
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/ND)

IF MO, PLEASE STATE (THIRD: PART@LA]M { REFORTING OHLY)

Seeviaes e g

2. INSURED / POLICY HOLDER Trodie
: » \ o
A)NAME: Qasis lm SIbitng A ialE f FEMALE)

b)NRIC/FIN/P ASSPORT:__20Q ©OTOTEE =~ rm .
clADDRESS %2>  ¥atey  Bahru HOS-u/
Yalled  Bahra vialg COpoL 2 0073

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

T +3, DRIVER
L bt A 4 h_,, G}NAME: K’ h'ﬁ h “D Mﬂgﬂﬁ (MALE / FEMA LE)
3 KD@?—'"‘“" " BINRIC/FIN/P A SFGRT:AK_&"’GILM};&CGNTACT:
._‘__'_"#' CJADDRESS:_ _t.x Kc'ﬂ ﬂmj ANy« GS_' "‘"LI'II
Kallw, ohry villi T'Pprc $20062

*d)DATE OF BIRTH: (D /' 2 /AT ) nosmmyvyyy)

SJOCCUPATION: (INDOOR / O UTHODR)

IYEARS OF DRIVING EXPRERIENCE: 2 0 s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QWEATHER CONDITION: (CLEAR / RAINING / OTHERS. __ (loucy |
BJROAD SURFACE: (RY / WET / OTHERS e
6. WAS ANYBODY INJURED (fE§/NO)  Potsenyerg
7. oJREPORTED TO POLICE ({5 7 NO) | A L2
IF YES, PLEASE STATE WHICH POLICE sTATION;__IK 01@M B yr¢ '

8. THIRD PARTY VEHICLE A
yaknewn 401 Niw

%M of pisszager o) VEHICLE NUMBER: MODEL;
Ctvcluding deiver) B) DRIVER'S NAME:
) " ¢ NRIC/FIN/PASSPORT: CONTACT:
T 9. THIRD FARTY VEHICLE
. o) VEHICLE NUMBER: MODEL:
K&' M oF DRYOEAGe —
: |I pﬁﬁ*”‘f’”’ &) DRIVER'S NAME:
- ndudiog, diver) fl NRIC/FIN/PASSPORT:_ CONTACT:
S
- -k .
. i Pev e Umail = REFORTINSe
. ; TOPQUES com
e fay = 6452 4584



TRAFFIC 1INV ESTIGATION BRANCH
TRAFFIC POLICE

10 UBI AVENUE 3

SINGAPORE 408865

Fax: 65474749

#F/wwz/eeﬁ
o L] (76 (g )

Invirlving vehicles:

CASE CARD

o o al sbowt amipm

the above, vou are advised 1o lodge an necidem reporn enfine
vid the 5PF | fectronic Police Ceptre website (hi s W m-ln.:_g.n- sgepc)

u.l"lr -InLr\f:qJ“-» é, ;;q_,j{’
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WORK PERMIT
Empleyment of Forsign Menpower Act [Chapter 45 ]
Aepublic of Singapors " 0

Swziee CONSTRUCTION
Hama

KHAN MO NAYEM
Decupstion
COMNITRUCTION WORKER
' Wotk Parmit fs, Dale of Apolicetion
ST pBeEse 24 647015

Datw of lsus

&, £

| DASIE LI ENGINEERING AND TRADING SERVICES PTE, LTD,

LTEBEGI3

*




T T T T T T Ty

ERTIFICATE OF

INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Qasis Lim Engineering and Trading Services Ple Ltd Vehicle No. : GBH303K
Pericd of Insurance : 08 Mar 2018 To 07 Mar 2019 " - Policy No. : 1800023025
Engine No. : ZD30026945N Endorsement No.  : 000000000188808
Chassis No, : JN1SC2F24Z0B60T42 Issued Date ¢ 26 Mar 2018
ABOUT THE COVER
Make/Model : NISSAN NEW CABSTAR
Engine Capacity/Tonnage @ 1.6 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriclion : NA Off Peak Car : No Insuring with COE/FARF : Yes

Person or Classes of Persons Entitied to Drive™

| &) Any persan who is driving on tha Policyhalders oroer or with their permission.
b) This Policy will indemnify the Policyhoides or any authorised driver orily if he'she meets the spacified age conddion

Yo have to pay an additional sum of $3.000 as “Young andlor Inexpenenced Drives Excass” {TYIDRT) # You are or Your Authonised Driver (namad o uriemed) s under the: age of 23 andfor has nss
tan 2 yaars' driving experianos

Age Condition : All Age Condition

| Limitation as to use*

1) Lisg in connectson with the Policyholder's busmess

2} Lise for the carmiage of pessenger (other than for hire ar reveard) in connaction with the Poilcyhokder's business

1) Lisn for social, domestic o plassure purpases. This Policy doss not cover a) use for fire or reward, driving tution, driving best, racng, pace-making, rekabdity iial or speed-lesting: and b) wse whilst
drarang & trailer exoept Me towing of anyane disabled using a mecharically propaiied vehicle. €} use ko any purposa In connecticn with Mosor Trade

.

Limriations rendered inaperative by Section £ of the Mator Viehicles (Third-Pary Risks and Compensaticn) Act (Cap 189) and Section 95 of the Rosd Transport Acl, 1987 (Maleysia), are raot 1o ba [
inciuced under thase hasdings 5 |

—
Ty

3
Section 1
Fire - $0' Own Damage - 3800 Theft - 50 Flood Cover - 50

Section 2
Property Damage - $0

Windscreen : $100

Mamed Driver and Excess [whare ppplcabie)

AFPPROVED REPORTING CENTRES/

UTHORISED REPAIRERS (FO

1.Tan Chong Motor Sales Acd: 913 Bt Timah Roas Sirgepore 585623 64604051 B4ERA0G2 B460400T
2T AutoClinic Add: Moot Sieh Lok Yarg Road Sinpapore E2B0%9 GHE2I12

2.T8n Chong Motor Sales Add: 17 Lor B Toa Payoh Singapore 379754 6357075 GI6T0754

4 Autohution indusirial Add: 18 Uibi Road & Singapore 408823 B45056E5

STC AutoClnic Add: 25 Leng Kee Road Singapore 150007 67038511 67036512 67038512

RELATED

Far gihar Approwed Reporing Cantres/SG Authodigsd Repairers, please cores! our 24-hour accident amargency holling at +E5 338 6200, ARermalively, you may refer & AIG website waw A caim 5y
or AXG SG Mabile App Simply search and downdosd “AIG SC° from iTuras or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank |

kWi hereby cerify that the palicy fo which this Cortificate of Insurance nefates s ssued i accordence with the provisions of the Mofor Vehicles(Third Party Risks and Compansation) At (Cap. 188), Bart IV af
the Foad Transpor! Act, 1987 (Malaysia) and Motor Vehiclas (Trard Party Risks) Rules, 1858 {Malaysia).

g
&
i
=]

0500610338

<
TAN CHONG CREDIT PTE LTD-LHO

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 589622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Ltd, ] AUTHORISED REPRESENTATIVE




