MNA118081834-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/06/2018 16:44
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This 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.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 25/06/2018 16:44

Date Of Accident 22/06/2018 18:30

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

Vehicle Registration Number GBH303K
Insured/Policyholder

Name Of Registered Owner OASIS LIM ENGINEERING AND TRADING SERVICES PTE LTD
Co Reg No 200607078K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67448597
Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800023025

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KHAN MD NA YEM
G8102982U

13/12/1989

OUTDOOR

05/04/2018

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-99999999

NOEMAIL
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63 KALLANG BAHRU
#05-441 KALLANG BAHRU VILLE

Postcode 330063

Was driver an employee of the Insured's Company YES

Address

If No, 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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLOUDY
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 6
Passenger 1 NAME: . ALAM

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN

GENDER: : MALE

Passenger 4 NAME: . UNKOWN
GENDER: . MALE

Passenger 5 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2969999 - FAX NO: 62937659

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180622/2162
Attachment(s)

Are accident photos available for attachment? YES
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Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN9022H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name ALAM
Approximate Age

Injuries Sustain LEG
Injured person in which vehicle? GBH303K
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

PORTANT NOTICE

W e

This Form must be
. Information provided must be as ruthful and accurate as possible. Any willul misrepresentation or withholding of material

Flease report correctly the details of the accident 1o speed wp the claims process

facts may allow insurance companies 1o repudiate policy ability.

4. The issue and acceptance of this Form by insurance companied i nol an admision of policy lability on the part of the insurance
companies

my el =POTLITIE IThi B 101 _ IMESTIEALION

6. The report will be forwarded by the insurers of the GLA Records Management Contre 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
Interesled partmes,

=4

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart 3t 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:

()

L]

4]

id]

L]

Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA”™) may/are permitted to collect, use,
dinchose and/for process my persanal data/persenal information set owt 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 insurer(s) whe have insured vehicle(s) involed in this accident (all insurer(s) who have indured
wvehiclels) 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 palice), for the purposeds)
of :

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

{H) mwestigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my ckaims {including the mailing of correspondence, statements, invoioes, reports or notices to me,
which could involve disclosure of certain personal data about me Lo bring about delvery of the same as well as on the
euternal cover of envelopes/mall packages); and/or

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

all insureris) who have insured wehicles) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted

to collect, use, disclose andfor process my Personal Information for one of mare of the above Purposes; and

my Personal iInformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agemsiincluding thewr lawyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal information will also be collected and used 1o compile claims histery far the purpose of fraud detecton,
Imvestigation and management in present and all future claims

thie informaton so collected under (d) above may be shared [ declosed:

li) toall insurers andfor any other third parties that assist in evaluating, imvestigating, controlling 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,

SR 2 _

Nllwhnl't;;l_'s Sai.rﬂlu_r-_ Iilr-hl.!-r;s Signature
rate B Time: {1 drever ks not the policyhalder)
Ciate B Time NRIC/FIN N
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Accident Sketch Plan

SKETCH PLAN
A-GBH303K i 1 |
B-UNKNOWN i v p}) ARH 303k
LI SRR Vi B 7 vakmow
&

i | | (T Twes wWYg GEFsFE

_ . .. : 1 | piE
LT ) |

DESCRIBE CIRCUPSTANCES OF THE ACCIDENT

[FCr e potT< {zyo7t

Pussenger Whetl (wokar )
\| 2 - WMl L.

T 3 Maly (ke ]

0" 't Mty (wor ke )

1 b p'l/iull., {k’uh e )

jBg particulars are true in every respect

S At ,é,. ssfifer
l"nl:[-ln;ai;r';;i‘n"u;i': Drrver's Slgn;tu-u- Repor

Centre Personnel’s Signature
Date & Time

I driver & not the podicyholdern) Mame

Ciate & Time MRIC/FIN Mo
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Individual Statement

SINGAPORE
— ey BN

Police Station Of Crigin 2013
Kolam Ayer NEP Report Me. T/20180622/2162
72 Geylang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT
Tel No. 1800-2068089
Name KHAN MD NAYEM ID Na. | GE1029820
Related Vehicie | NIL bl | Contact No.| 8342 4232
Hospital/Clinic | NIL Classof | Ciess 3
Driving Date of Expiry; NIL
Licence &
i ~ | Expiry Date |
Date Trestment  NIL | _NIL
Ne. of Days granted Medical Leave NIL | Injury | NIL
Brief Details,

On 22/08/2018 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, | spofied one car slowed
down in front of me. | then proceeded to slow down gradually, 1

Subsequently | feli a sirong jolt from the rear. That was when | realized that someone had rear ended me.
Almost immediately, the yeliow coloured truck which banged Into the rear of my lorry accelerated away
without rendering assistance/exchanging particulers.

I'would like 1o inform that | had 5 passengers with me. 2 were seated in the front cabin and 3 others ware
seated at the back (fist bed with canopy). One of my passengers by the name of Alam reported that afier
the accident had occurred, his leg hurts and was bleeding. As such he was conveyed o Tan Tock Seng
Hospital

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

This case is under TP 10 Husnul Taufig
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 20



Accident Photo
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Accident Photo
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Accident Photo
it
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Accident Photo
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Accident Photo
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Police Report

o A AM A A A

TR I a2
Fakce Station Of Crigin 1al3
Foiam fyar HEp Repers Mo To0858 06D _Eﬂ.'
72 Geylang Dahru #01-3038 SINGARORE e
JA00Ez

Tel Mg, 1B00-2956985
REPORT OF & TRAFFIC ACCIDENT

Data™ Ime Repar Made "'Vide Repan ho.. | Station Dary Mo
ARG E 20AT Fi201B0B 20230 | 53

Mame af Informans: | Address:
l:F:I.-'l.I".I_MD H.ﬁ."r'E_M I

IC Type /1D Mo, Contas Ma.: -

FIN NO / GR1029820) | HernmiCrifice: Mobie G347 4252
Nationality. Emall. : g

BANGLADE SH| ) _

Sex Age | Daste of Bith- | Type of Infarmani.
. | | 139211989 | Duriver _ :

. | Lemguages:; Ingftuticn © School Name:

_Indian = | AT :

Ccounation: Driving Licenca information:

Criver | Clmess: 3 Dﬂi&-!‘.l"El:ﬂl'yi

Typa of | Injury | Dirink l CatesTirna af | Type of Locatian
At Corvayed By Ambuloncs E-.re- | Accident: . i Straight Road
| Locatian

Hlong Hoad 1

| CENTRAL EXPRESSWAY
CTE towards AYE bedore 2IE, ifp 387

HHMEH_HME? : o ) ’
Wealher Faad Surtace | Road Speed Limit:
Clowdy g | Cry Ei%

Traffic Flaw Traffic Contred; Traffic Valume

| Dual Carriage Way Ml Comtroilan | Mederase
Tvps o Collslanr £y con ' |
Batwean Moving Vahicles - Hasd To Rear | amm“:'-'awd % |

Mo

GEHMIE | Lpery |

LAY Pacesiran invalved: Na :
Mo of Padestrians inuned. Ni_  Lise of Pedestrien Crogsing: NA_

Page 17 of 20



Police Report

POLICE FORCE AT A

TRTAEDETAF T RS
Pl Sabion OF Origin Fall
“alRr Ayer NOP Rmpeort Mo Tt Bl 270 1R
T2 Garlang Bakow 8071-3030 SINGARDRE
23072
Tel ko 1800-2BEAESE ke
Marne KEAN MD NAYEM 10 M | GEICPEE2L)
|
Releted vehigie | MNIL ' Cantact Na.| 5343 4232 )
HosgaiCine | WIL Class ol Class 3 =
| Dinving i Ciste of Expiny. Wil I
| Licence & |
— -y __ Ewpiry Daile|
g [realment | I [ HiL )

mgren of Injury | HIL

Birinf Dwtails.
Tin E-ﬁ-ﬂ‘ﬁalibwl 1420hre, | was diiving my company leery (SBEE 303 K) slang CTE iowards AYE
Al that paint i fime. raffie was vary siow maving. As sugh | 0ok the ket most isne which was headed

towards FIE [Chang: ArportiUpp Sesangean Ra In the rigs: of me deing B2, | spofied one car skwed
Coren I froml of s, | then procesded b siow down graduatly.

suhseguently | fefi @ sirong joit from e rear. That was when | (eaiized that somecne Rad rear enced me.
Almost immediately, the yellow colouned Fusk which banged int the rear of iy 2y eccsleratec away
vellFmut mesderning assislenca’eschangng cariculars.

1 would (hee toafoern thal | fiet § passergere wih me. 2 were seaisd in e frofl cabin and 3 oifers wes

seatad at the back (Mel bed with caracy) Cne of ry Dassengars by Ihe nama of Alam repomed thal afer

Ll:-u BECIOEnt e Godutndd, B bag Nurle ard wac blesdang Ar suchk Fie was convianed fo Tan Took Seng
azorial

Tha right rear 1ailgete of My ioery is bedly derad. As this £ 8 Mt and rur | 9o nat Parvd datai's of the ather
lorry alber than i baing yeliow n colour. That is af

This case = undar TR 1D Husoul Tawin
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Police Report

Falice Station 01 Origin

Eolam Ayar PP

T2 Geylarg Bahru #31-3938 5/ £
ST IAFTIRE
Tel Mo 1EOD-2955000

Sketch Plan
Inforvan: is nes aboe 1o sravide shEich plan

T RISl AT 0

Jhz
Rager o T2OM0SERTED

CONTIMUATION OF REPORT

MFORTANT: Please attach & copy of epor
_ ¥our vehicl's Insurance Certficate o this ¢ i d
e certificats with you now. plesss fay & copy b BS4TLEES staling he repor numbar & :E:nu:t.h“

“Signature OF O%icar Riszarding Tha R'I'Fl:l_I:I,I-:'
ax !
5812 MUHAMMAD ALIF ABOULLAH

L

Sgnature OF Interprener ¥
Mot applicanis |

| [Signaturs OF Indorrant

| *,Bjj”/

| [DateTme
2018 2047

Oifficar I Charge OF Case:
TRIGIT )
I NG CHWEE THENG
Cardact Mge BieTRIET .

Authenlication Stars 7
Ataby on Stamrp 4

Clrssification Cf Casg:

o
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE

| GEKERAL € Batfhes Cuay R16-00 Singapore
INSURARCE  Tel(sbj 62 0010 Fa 53] 6278 0030
Lusecanes Oparating How  Neorelay Lo Friday, 0900 - 1700

RECCRI: MANAGTMERT Dhiglig UEN: SELLSORONN § GET g, M. - MARR TS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

MNBLIEDRIETY hBH303E

Wehicle Registration NE;
&
}TRHDH‘IH FEpwiLts hpzﬂnﬁ —

NBM{as shownin wtict : O FSES LIl ENGINEE Rinld NRIC/FiN/PassporiNg :
(*Vehicle Driver / Vehicle Owner] [*] Please delete asappropriate

Original ReportNg :

i o Singapore( )
Contact (Tel) ,“_E‘""*"‘l’ r514 S

Email Address )

Date of Accident 224/ i =

Place of Accident (TE Twos AW BY PR

Insurance Company : A /41 n

(B] ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentianed accldent and would like to include additional informatian or
make the following amendments:

T wieed LWL ko add 379 Fm+1 vehel Wpwhe v
YUqozzH per provded by Mo wathe polw

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Diate; Hame:
MRIC/FIN Mo«
Date:
plissan
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