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MNAT1ADSEZG] | Hasanal Assessment Cendre Services - Lk

ENTRY DATE & TIME: 2500772018 16:20

SUBMITTED BY: Roslinda Birne Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Informatan provided muest be as truthful and accurate as possible, Any wilful mésraprasentation or withokiing of material facts may allow insurance companies o

repudiale policy ability

4. The iswe and acceplance of this Form by nsurance comganias s nod 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. Thig report will e forwardad by the insurere of the G Records Managameant Centre eslablished by the Ganeral surance Association of Singapara (GLA) for

archiving and that copies of this repan will, for a fee, be mada available upon apglication by inlerasted paries,

7. By the lodgament of this report to the insurers you hereby cansend ko the archiving of this repor a1 the centre and 1o coples of the report being made available

afarasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicie Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
250712018 16:20

25/07/2018 08:30

SLE TWDS BKE 11KM LIP 623
SINGAPORE

DETAILS OF OWN VEHICLE

XBT290M

CHC CONSTRUCTION PTE LTD
200509356R
MOEMAIL

OFFICE-87520272

NISSAN

WORKING

8]

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO

5070636319-03

RAMAIYAN DESINGLU
F7a65737U

18/10/1966

QUTDOOR

02101998

19 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-38109052

MOEMAIL

Page 1 of 15



Address

Postcode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registralion Number of Driver's QOwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accidenl reported to the polica?
If ¥es, Please state which Police Station

Police Siation Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

BLK A TOA PAYOH RISE
#03-11 SINDO INDUSTRIAL ESTATE

298107
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO
2

. AHAMED FIROJ
. MALE

MAME:
GEMDER:

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG 5T 52 #01-02 , POSTCODE: 689286 |
COUNTRY: SINGAPORE

TEL NO; - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180725/2025

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passpon Number
Contact Number

Address

YP2978K

COMMERCIAL VEHICLE
¥ FENGCHEM
G2699T722X

83440367

Pape 2 of 15



Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number LIME MOV
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame XBV290M
Approximate Age

Injuries Sustain SLIGHT
Injured persan in which vehicla? XBT290M
Waere seal bells wom? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

Page 3 of 15



SKETCH PLAN

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 passible. 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 nat an admission of policy lizbility on the part of the insurance
companies.

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

6. 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.

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 aforesaid.

8. Consent under the Personal Data Protaction Act [PDPA)
I understand, acknowledge, agree and consent that:

ta} My insurer, my waorkshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my persanal data/persanal 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 insurer(s) 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 Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

{il) investigating the accident and/or my claims;
{iii) carrying out and/ar 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 invalve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer|s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

{d)  my Persanal Infarmation 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 coliected under (d) above may be shared [ disclosed:

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

(it} for complying with requirements under any regulations, laws or court orders.

(SR s 25/2)9 Y- 95/o1 e
Palicyholde W Driver\"s’ﬁgnﬁure W Hepaﬂl’nﬁ{:e ntre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) MName:

Date & Time: MRIC/FIN No,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/e f’%f«/ L o fooline repord ' ThofORS /oS

DECLARATION
Ifwe declare the foregoing particulars are true in every respect.

TOM / ) "f/)
e T
s N2\ s [oq ]
(B ufc}:)—%ﬂf 25/7/18 [pure 98 [01 &
pﬂ|ic?h°'diw Driver's Sighature / Flep-urﬁpﬁ Centre Personnel’s Signature
Date & Tim l":;f;- '31*’*% (If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:




SINGAPORE
St I Pk AT

Police Station Of Origin: Tof3
Choa Chu Kang N.P.C Repon No. T/20180725/2025
20 Choa Chu Kang Street 52 #01-02 et —
SINGAPORE 689286

Tel No: 1800-7659999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/07/2018 10:57 JI20180725/0075 50
Informant's Particulars i
MName of Informant: Address:
RAMAIYAN DESINGU APT BLK A TOA PAYOH RISE #03-11 SINDO INDUSTRIAL
P ESTATE SINGAPORE 298107
ID Type / ID No.: Contact No.:
FIN NO / F7965737U Home/Office: Mobile: 98109052
Nationality: | Email:
INDIAN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 51 18/10/1966 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Logistics Supervisor Class: 345 Date of Expiry:

General Information of the Aceldent - e il - ille 3 i BES s Sl L TR
Type of [ Injury Drink Date/Time of Type of Location:

: : Attended by Police Drive: Accident: Expressway
i | No 25/07/2018 08:30
Location:
Along Road 1 Traveling Toward Road 2
SELETAR EXPRESSWAY

BUKIT TIMAH EXPRESSWAY
along SLE towards BKE, 11KM, lamp Post 623

| Lamp Post Number: 623 L
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes B
Details of Vehicle Involved e . e
VehicleNo. [Type ~ [Make  [Model  |C | Condition | No of Pass
XB7290M | Lorry NISSAN Slightly
_ 2 Damaged
YP2978K | Lorry ISUZU NNR85UH4 | White Slightly 1
L E B A Damaged

Details of Person Involved i s i e e b
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




S Pt AN

T/20180725/2025
Police Station Of Origin; e
Choa Chu Kang N.P.C Report No. T/20180725/2025
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659999
Driver ; T e B o Sy
Name RAMAIYAN DESINGU ID No. F7965737U
Related Vehicle | XB7290M (Lorry) Contact No.| 98109052
Hospitalfclinic- MIL Class of Class: 3,45
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
DriUEf : 2 ._4: N, 1 o e TR e _,'1;—',1-4_-_
Name YU FENGCHEN ID No. G2699722X
Related Vehicle | YP2978K (Lorry) Contact No.| 83440367
| Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
o Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 25/07/2018 at about 0830hrs, | was driving my company lorry bearing register plate number
XB7290M along SLE towards BKE, 11KM, lamp Post 623. | was travelling at Lane 3. No raining. The road
was dry and the weather was clear. When the traffic was smooth. However, the front lorry bearing
register number YP2978K suddenly jam brake. | also apply emergency brake. But my vehicle front
bumper hit onto the rear of YP2978K. | then alight from my vehicle and realized that there was another
vehicle involved in the accident. The first lorry applied emergency brake and YP2978K applied brake but
to no avail and hi t onto the back of first lorry. | hit onto the rear of YP2978K. it is a chain collision. The
lorry driver of YP2978K was not injured. However, his helper complaint of neck pain. | also not injured.
We exchange particulars. The helper of YP2978K was conveyed to hospital by ambulance. Traffic police
also came down. Due to the impact, my lorry front plate number dent slightly. | was given case card
reference to J/20180725/0075. | was advised to lodge a traffic accident police report.



SINGAPORE
POLICE FORCE

Police Station Of Origin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

LT T

F201B0725/2025

3of3
Report Mo, T/20180725/2025

CONTINUATION OF REPORT

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:
Ji
Staff Sgt MOHD MOHIDEEN ABDUL KADER

Y

Signature Of Informant;

@”’F‘

Signature Of Interpreter: £
Mot applicable

 Date/Time:
25/07/2018 10:57

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.; 65476200

Classification Of Case:

,}t;:r

Authentication Stamp
NP168
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Ti252018 Folicy Search

eBaolech - GeneralClaim
Hello, NAC_PAYA_UBI_S00601 ' Change Language * Change Password " Log Qut
My Desktop PD"C‘,‘ quew "
Mot T L - r e
sl Folicy No. | Date of Accident 250772018 08:30
‘iehicle No.(For Mator) h(BT-‘;'EiIZIH
Palicyholder Policyholder Vehicke Insured Commence f
Select Policy Ma, Mtz NRIC Product  Cover Type o Object Diata Expiry Date
5070636319- CHE
¥ 03 CONSTRUCTION  200509356R GFT Third Party  XB7290M  XB7290M 18/02/2018
PTE LTD
[ Continue |

http:/igiclaim.income.com.sgiges/icm/eclaim/ICMpolicySearch.do 1M



Ti2512018

% Policy Information

Policy Information

Folicyholder Policyholder

Policy No. 5070636319-03 Name CHC CONSTRUCTION PTE LTD NRIC 200509356R
Address 52 UBI AVENUE 3 #01-38 FRONTIER SINGAPORE 408867
Product Group Policy
s FLEET INSURANCE Plan Flag N
E‘;‘;‘;" ISSUE  12s02/2018 Effective Date 18/02/2018 00:00 Expiry Date  17/02/2019 23:59
Third Party Own damage Windscreen
Excess 0.0 Excess 0.0 Excess 0.0
Additional :
Pramium

Excess 05 Premiy 0
Cutside Qutsice
Singapore Singapore TP
0D Excess Excecs
Agent AWG INSURAMCE BROKERS PTE Agent Tel. 629456688 55T Flag ¥
Cao-
nsurance No
Flag
Qpen Policy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 52 UBI AVENUE 3 Address 2 #01-38 FRONTIER Address 3 SINGAPORE 408867
Address 4 Address Type Singapore address Post Code 408867

. Related Policy

Unit No. Number S077622831-02

[+ Insured Object: XEF290M

“ Endorsements

Sequence Date of Endorsement Endorsement Type  Endorsement Number Endorsement Status Endorsement Content

http:ffgiclaim.income. com.sgfgesficmfeclaimiregistrationinit.do?policyNo=507 06363 158-03&lossdate=25/077201 B%2008: 30&productLine=2&insuredid=....

Continue | | Cancel ]

1N



7252018

Claim Handling

Accident MT/ 1004610

Claim Handling{accident reporting Claim Task 001 OD-MX)

Palicy No. 5070636319-03 wehiche Mo, ABTZE0M GST Registration No.
Policynolder Name CHC CONSTRUCTION PTE LTD Padicyhalder NRIC 20{509355R
Broduct Code FLEET INEUIRANCE Cowver Type Third Party Leading o
Contact Mo [Mabili) P Cortact Mo.(Dffice) §7520272 Coeact o, {Hama) o
Ervail Addrass Special emark e [0 =]
KFE & No Yes TCA " MNo | Yes eCnde Reason
HCD Protection Mo KD Entitlement] %) 1] Presate Hire Ha
= Accident Details
Report Date 25072008 1718 Accicent Report Within 24 hrs Yes Accident Type Chain Colligion
Bt of Accidert 250772048 Time of Reeidant ki 09:30 Country of Accidant Singapora
Beporting Centre Qrangs Forge ICM ba,
Accidert Location SLE TWDS BKE L1kM L'F 623
+ Benefits
- Euces -
Owh CaMage EXiEss oo Acdibonal Excess Wirscreen Eacesi a.00
Uanamed Driver Exiess Qulside Sinpapore OO Excess
Third Party Excess 00 Outshie Singapore TP Exceas
& GST Registered Information
57 Aeglatered M GST Reglstratian Date o
GET Aegistration No. GAT Status Verified Ma
Moddfication Histary
7 Policyholder Mailing Address
hddress 1 52 LAl AVENUE 3 Address 2 #11-38 FRANTIER Address 3 SINGAPORE A0BRET
Address 4 Addreds Tyes Simgapere atdness Pust Code ADBBET
winit N Rafated Policy Nurnber S07762ZBI1-02
+ Ol Driver Info
Diriver Hame Unnamed Driver Driver Type Unr;.;me-duﬂﬂ;l.:r-
nnamed driver Nama RAMAIYAN DESINGL Driver KRIC FFE5737U Driver DOA 18710/ 1966
Begeter Date of Driver License  02/10/ 1998 Driver Age 51 Driving Experience 1%
Contact Mo, (Mobiie) HE10a052 Contact Bo.(Office] a Contact Mo {Home) o
Autires 1 A TOM PAYOH AISE Address 2 Address 3 SINGAPCRE 398107
Address 4 Address Type Singapors address Post Code 298107
Uit Mo #1-11
E:m’m‘r;ﬁ?si"m"‘ Va5 = Mo Dirwer vehick Ho. Diriver Insurer Compary
Decleation
:;:d{mhui?:zr or Blood Tes] o ma Ary Ingury? T T
Mo ification Mstary
Cialm 001 OO-MX mﬁ.
Claim Type * [oo-mx 1] Trsured Name [EHC ComsTRUCTION FTE LTD | Insured NRIE ponsoesen
Contact Mo, (Mobde} [ ] Cortact Mo.(Home) [ ] Contact Mo, (D) Ereaomee
E£maid Address L | o Vehic Number fun7asam | TP Vehicks Numbsr fezarax
Claim Detriatian [B7250M / YP297EX ON 25 Jui 2018 | s of Frefered worksnep [
Prafarred Workshos Conact [ ] Trdisred Linbility = [Fulty at Foult ]
a2 = N~ T —
[rate Hegistered 2570772018 17:24 ] Clalm Clase Date [ ] Date Rocened 72018 00.00
Ruport Takan By posowea | Warkenap Repainer Total Loss but Repaired
# Print &K letter
[save | subm
Attachment
-
Accidunt Mo, MT/ 1004610 Claim Wi 003 s — ~
Last Doc, Received * yag Hi Liphoad Dane 2507/ E018 0000
Path = Category * Coelidenbus] Uirgency ® Descr
{ Chooge File | Mo #ie chosan [ cear | | Piease seiect | [no v | [Wormas ][ =
;.M—F.'h.mﬂ-mn [ Ciear | | Presse Semct * | [N v | [normat .-ll"_"__' s
| Chooss File Mo fle chosan [Ciear | | Peass Seiect | [no v | [marmai [

hitpfigiclaim.income com.sglgesicmieclaimicmmyTaskForward doPlaskinstanceld=197 2267 7 5&casald=24822T3&cbjectid=null&taskld=501&actionT ... 1/2
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Choose Fila  Ho e chosen
Choosa Fia Mo fila chosan
_Chﬂlb_lj_ﬁlu_ Ha fle chosen
Pessage hesd |

F Attachment List

ArLacimant

iy DR
MAC_PAYA_LBI

™D

BRAC_PEYA LAY

NAL_PaYA_UAL_

MHAL Pava LBl

HWAC_PAYA_LIB]

E MAC_REYA_UBI_

Upicaded By/Date

NAC_Pava_LIRI_|

Claim Handling{accident reporting Claim Task 001 OD-MX)

Uplzaded By/Date

BROBO1T MATIONAL ASSESSHENT CENTRE SERVICES) on 25
Il 2018 17;24

BO0B01[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 25
Jul 2008 17:34

WAL _PAYA VAL _BO0A01] MATICHAL ASSESSMENT CENTRE SERVICES) on 25

Jul Z0AA 1724

BODE0Y] NATIONAL ASSESSMENT CENTRE SERVICES) on 25
Jul 2018 17:24

BODEDL] NATIONAL ASSESSMENT CENTRAE SERVICES) on 25
Bl 1018 17 24

B0G01{ HATIONAL ASSESSMENT CENTRE SFRVICES] on 25
Jul 2018 17:24

BOOGOL[ MATIONAL ASSESSHMENT CENTRE SERVICES] an 25
Jud 2018 1724

SO0601 [ WATIOMAL ASSESSMENT CENTRE SERVICES) on 25
Jul 2038 17:24

Folder Date

[Ciear | [Pionse Seiect v | [mo *] [Normat — * ][
(chear | [Preese Seiect Tie v [Nermw 7|
[ Ciear | | Pisase seect | [no * | [Wormai ]
Sen
Category T?_ L:lﬂﬂtr - DR fipilen
NRICS Driving Licerae HarFal MEIC) Dirsirg Licanie J010-7-35
SAS Harmal SAS J018-7-25
Photog Warmal Ewmatos 2008-7-25
Photos Rl Photos 2008-7-25
Phitos Bearmal Fieated 2008-7-25
Photas Monmad Photos 2018-7-25
Fhotos Mormal Photos 2018-7-25
Phaotos Wormal Photos 2018-7-25
. File Narme - _? Saurce

Disply in Hew Window | | Scan and uploeding |
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