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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repo comectly the details of the accident to-speed i the claims process.

2. Tha Farm must be complated by the Polioyhalder andler (he Authorised Oriver,

3. Informstion provided must be as truthful and accurate e possible. Any witlul misrepresantation or witholging of matorial facts may allow Insuronce comgenies o

rapudizie palicy abdity,

4, The lssug and acceplance of this Form by Insurance companias is rot an admission of poficy liabdity. on the pan of the insurance companies
5. Any falss raporting may ba roferred to the Police for investigation,

B This rapon will by forémrded by the insurers of the GLA Racords Management Centre sstabizhed by tha General Insurance Associaton of Singapars. (G4 far
archiving and that copies of this report will, for a fee, be made avallabs upon application by interasted paries

1. By the kedgamant of this repart to the insurers, you hereby consent 1o tha archiving of this repod at the cenire and 1o copies of the regar Being made available

atoresnid

ACCIDENT STATEMENT

Date OFf Report
Data Of Accidant

Exact Location Of Accident

20/09/2018 19:33
18/09/2018 14:156
ALONG JALAN BURQH NEAR LAMP POST 327

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GX2237L
Insured/Palicyhelder
Name Of Registerad Owner TIONG WOON CRANE & TRANSPORT (PTE) LTD
Co Reg No 19804703W

Email Address
Makile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Meadal

Exact Furpose for which vehicle was belng used al
time of accident

Are you claiming under your own insurance pollcy
for repair ta your vehicla?

If Mo, Please slale actian to be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Paolicy Mumbar

Cover Note Number

Driver

Mame of Criver

Passport No/FIN

Date Of Birth

Occupalion

Date OF Driving Pass

Driving Experiance

Gender

Mobille Mumber

Fax Number

Contact Numbsr

EMail Address

TRAINING_HR@TIONGWOON.COM
(LOCAL) +B5-81002038
OFFICE-81002938

MISSAN
CABSTAR

WORKING PURPOSES

NO

REPORTIMNG DMLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD
THIRD PARTY

NG

SD1BVOOOM WECHROS

RAFIQUL ISLAM RONY GOLAM MOSTOFA
GB309023u

Jo/121e8

QUTDODR

03/02/2014

4 YEARS AND T MONTHS

MALE

(LOCAL) +65-81082338

OTHERS-81082938
TRAINING_HR@TIONGWOON.COM
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Address

Postcode

Was driver an emplayee of the insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Comgany of Driver's Own Vehicle

General Information of the Accident

Typa Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Mumber of vahicles involved n the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial ar property damaged?

| have been approached by unknown personis)
soliciting/offering accidant claims assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident raported 1o the police?
If Yes Please state which Police Station

Palice Station Name
Police Statlon Address

Police Siation Contact

Was notice of intendad Prosecution given?
It Yes against whom?

Circumstances of Accident

16 PANDAN CRESCENT
128470
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
YES

MO
YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO, 20 CLEMENTI AVENUE 5, POSTCODE: 129856 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729909 - FAX NO: 67748639
NO

FLEASE REFER TO POLICE REFPORT T/20180820/2019

Attachment(s)

Are acoident photos available lor attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehiole Make/Model/ Colour
Diatalls Of Properfies
Vehicla Category

Name of Orivar
NRICPassport Mumber
Cantact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

XoreayY
TRAILER

COMMERCIAL VEHICLE
LI PEIJIAN

G2410153W

B3091198
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SKETCH PLAN

IMPORTANT NOTICE

L

Please repart gorrectly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Autharised Driver,

Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation ar withholding of material
tacts may allow insurance companies to repudiate policy liability.

. The fssue and accaptance of this Farm by insurance companios is nat an admission of pelicy liability on the part of the insurance

companies

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapare (GIA) for archiving and that coples 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 heraby coansent to the archiving of this report at the centre and ta copies of
the repart being made avallable atoresaid.

Consent under the Personal Data Protection Act (PDPA)
l understand, scknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] 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 insurarfs) whe have insured
vehicle(s) invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

i} processing, handiing and/or dealing with my claims induding the sattlement of the claims and 2Ny Necessary
investigations relating to the ¢laims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims {including the mailing of correspondence; statements; invoices; reports or notices to me,
which could Invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packagesh: and/or

{v) camplying with applicabile law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

(b} all insurer({s} who have insured vehiclels) invalvad In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or more of the abave Purposes; and

[} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinformation socallected undar (d) above may beshared /[ disclosed:

(i} tosll insurers 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.

w70 )z

Policyholder's Signature Drver's Signature

Date & Time: |If driver is net the policyholder) Mame:

Date & Time; MWRIC/FIN Mol




SKETCH PLAN

A) &YX 237

B)XD 75,
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
0
g "
A
Pt
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DECLARATION
I/We declare the foregoing particulars are true in overy respect

W— 7-5’/5"3'/2-:-1.5‘

o iy |

Policyholder's Signature
Date & Time:

Drivers Signature
(IF driver 15 net the policyholder)
Diate & Time;

i}?ﬁaﬂlng Centre Pepsohnels Signafure |
Mame: ¢/ /
NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 128858 St

Tel Mo: 1800-8729999

REFPORT CF A TRAFFIC ACCIDENT

(OCARR T

80920:/2019

103
.-, Report No. T/20180820/2018

Data/Time Report Made: Vide Report No.: Station Diary No.:
20/08/2018 08:57 /2018081500123

Unformant's Pal : R

Narme of Informant: Add ress:

RONY RAFIQUL ISLAM

ID Type /1D No.: Contact No.:

FIN NO / (383069230 Home/Dffice: Mobile: 81092938
Nationality: Email;

BANGLADESHI '

Sex: Age: Date of Bith: | Type of Infermant:

Male 36 30/12/1981 Driver

Race: Language: Institution / School Name:;
Indian English

Occoupation: anng Licence Information.

CONSTRUCTION WORKER Class: Date of Expiry:

General Information of the Accident. .~~~ 0 L i e sy
Type of Injury Drink Dah_a.n’T ime uf Type of Lmannn
Acciient Attended by Palice Drive: Accident: Straight Road

Mo 18/09/2018 14:25
Location:
Along Road 1
JALAN BUROH
Mearto LP 327
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
One Way MNot Controlled Heavy -
Type of Collision: Anyone conveyed by
Betwesn Moving Vehicles - Head To Rear ambulance:

No

‘Details OEV&['H&I‘EIFEEW" e '_}:.L'J_L}: e e f.'l....-:" =
Vehicle No. | Type ake = [Model= It = ?_D“ﬁ_ﬂrﬁ
GX2237L | Lorry NISSAN CABSTAR ] White  Slightly |

Damaged
AD7T58Y Trailer MITSUBISHI |FP51 ?DRERE While Slightly 0
DEB | Damaged




[

ROLICE FOBCE T

Tr20180820/2018
Police Station Of Origin: 2568
Clementl N.P.C Repor Mo, T/20180920/2019
20 Clementi Avenue § SINGAPORE 120858
Tel No: 1800-8729509 CONTINUATION OF REPORT
Brief Details.

Cn the above mentionad date, time and location, | was driving my lorry bearing the said registration plate
number heading for work. At the point of time, | was travelling along lane 3 and came to a complete stop
&8s | was waiting for the cars infront of me to move,

When | was about to drive off, | feit an impact coming from the rear of my lorry. | then went down 1o make
a check and discovered a frailer bearing the said registration plate number had collided into my lorry.
After the accident, | went to Ng Teng Fong Hospital to seek medical treatment. | was then given 3 days
MC prior to the accident.

This is the first time such incident happened to me and there is no In-car camera installed in my lorry.



SicaPORE MR

Police Station Of Origin: R.ot3
Clemanti N.P.C Report No. T/2018082002016
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8725%000 CONTINUATION OF REPORT

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 dont have
ihe certificate with you now, please fax a copy to 65474885 stating the report number as reference.
J

Foam Y
Signature Of Officer Recording The/ Report: Signature Of Informant:
B

Staff Sgt CLEMENT CHEE WEI JUN ~ s,

Signature Of Interpreter: o Cate/Time
Not applicable 20/09/2018 08:57

Officer In Charge OF Case: | Classification O Case:
TRIGIT/

Staff Sgt SUFIYAN BIN. KHAIRI
Contact No.: EE&?ﬁ%ﬁg 1.1 JIJ'

S 138k Sta 1 5F 37
]




ACCIDENT STATEMENT

ACCIDENT DAYE:(JD [ 29 /2818 |(DD/MMNYYY], TME: (1L J5 PM |[HHMM]

1,

LSNP -.IE |reissan f}-??"

L :'*"4.'.||.u:1m-.} r]r-.ulr’.,]'

(_‘_j

"7 8| DRIVER'S NAME:
W) NRIC/FIN/PASSPORT: CONTACT:.

LocaTionN: .~ SLN BuRaH _L,"P 32-}'1

DETAILS OF VEHICLE
a)VEHICLE NUMBER__ X 2237 L

BINSURANCE COMPANY: ﬂ%# T
c)POLICY NUMBER: L4 -
d)POLICY TYPE: [COMPRELENSIVE / TH ¢ THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:__ .
[ITYPE:(SALOON / COUPE / MPY [VAN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY![PRIVATE / QOMMERCJALI MOTORCTYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___In & RK] NGy
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/MO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY]

INSURED / POLICY HOLDER e Lo
AINAME: TIOALGy l‘%ﬁ“ Wﬁqu?u[mfwﬁﬁwuq
b NRIC/FIN/PASSPORT:_ YGOY105() COMTACT:

) ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSQ POLICY HOLDER

DRIVER :
ainamE__ RONY RAFIQUL [SLAM (MALE / FEMALE|

b|NRIC/FIN/PASSPORT:___ &1 B20992% | CONTACT: 21092953

cADDRESS__ /5 PANDAN (CRESCENT SINGAPORE (28470

*d)DATE OFBIRTH 22/ (2 / /95| |(DD/MM/YYYY)

=)|OCCUPATION: (INDOOR / OUTDOOR)

NDATE OFDRIVING  pagl s -1 03 ]oz)201% _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES Y NO)
IF ND, RELATIONSHIP OF THE DRIVER WITH INSURED:
1) WEATHER CONDITION: (GEEAR / RAINING / OTHERS
B)ROAD SURFACE: (DRY / WET / OTHERS =
WAS ANYBODY INJURED (YES /WO

GJREPORTED TO POLICE (YES / NO) QubMbrd {u e ).

IF YES, PLEASE STATE WHICH POLICE STATION: L e
THIRD PARTY VEHICLE

a) vedicLe numeer XD F56 Y MODEL:

b) DRIVER'S NAME___ LI PETJIAN

c] NRIC/FIN/PASSPORT:_HZ41DI53W CONTACT: 2229198
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL: catlls

fﬁmw, +f’€£n;n‘f__hl' @ -I'Eun?w::nn.cﬂlﬂ'

\fuaw =



IBGO-LIBERTY Liberty Insurance Pie Lid

b1 Reglatbalion no 10800778140
Lll)ﬂrtv [1800-54237839] E!ll%uus-.mn
et AUTO ASSISTANCE HOTLING #0300 Linarty Kause
e . Singupore D8R4350
- . r'iLl.lUlJ\:II {41} ."-114._.1_?"!!':1 A Tol (45) 622° BE1Y Fes (88) 225 2800
Insurance. ROV o 09 e e o st

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPE NSATION] AULES, 1560
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRDL-PARTY RISKS) RULES, 1058 (MaLAYSI4)

| Certificate No S01BY00001 AVEH /RO2
[ Farm MZI01A
Date Of Issue 26-DEC-2017
Lindex Mark und Registration Ne. of Vehlzie: GAZ2I7L
2.Chassls number of Vehlcle: JMISF4F2IZ0B51832
J.Name of Policyholdor; TIONG WOON CRANE & TRANSPORT (PTE) LTD
4.Effoctive date of Commencement of Insurance C1-JAN-2018 00:00 AM
far the purposes of tho Act:
5.0ate of Explry of Insurance: 31.DEC-201E 23:58 PM

E.Peraons or Closaos of Porsons
entitied to drive*:

Al Whilst the vehichs is belng used In connection wilh |he Polleyhoiders businass -

Any person provided b By In the Pellcyhalder s employ and & driving on 1halr order or wilth thelr permissian,
B) Whills! the vehlcle Is being used for social, domestic and plaasuie purposas

Any peizan wha is diiving on 1he Pollcyholdar's ordar or with thair permission,

Previgad \nal the persen driving Is permitled in aocordance with (he Gcenslag or ather laws of regulations 1o drive (he Malgr Vehlgie or hos

been w0 permitled ord |3 not disqualilied by erder of o Coun of Law or by roasen af any anaciment of ragulelion in that behst! rem diiving
tha Matar Vahizie.

And provided funiher hat 1he Motor Vehicle i roglstorod under tha Read Tralfle et and iy regislralion under the Rood TraMle Azt haa not
Been canceied al the lime of the ccident toss or damape.
7.Limitations as to uso;

A) Ues in connoclion with the Policyholder' s business.
B) Usa for the corrlage of pessengers (other thon for hite or reward) In connaclion with \ha Poibcyholders business.
Q) Wy [of sociel, domesiic and pleasurs purposes.

8.Tho Policy doos not cover:;

A) Lsp for faciag, pace-making, rellakiGly trials or speed-testing,

B} Lism whilsl deawing e traller excepl ha lowlng of any cne diaabind mechanic aly prapalad vehicle.
C) Uza fer tha carriaga of passengars for hine or rewsrd,

“Limitations rendared nopereiive by Section B of the Motor Vahicins (Third Pany Risks and Cormpansation| Acl (Chapler 163) and Sectlon 85
oftha Read Trantpon Act, 1087 (Malsysis) #re not 1o be insluded uader thesn hasdings,

InNe hetely cerlly Ihat the Palicy to which thiz Cariificato ralales is Issued In sccordance with |he provisions of tha Matar Vahicles (Third
Parly Risks and Companaalion) Act (Chapter 186) and Pand IV of 1he Road Transport Acl, 1987 (Molaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@

Autharlsed Signalura

Ear_ Informatlan oy

COVERAGE : Third Party Cnly

SUM INSURED:

EXCESS! Seclion || 53500 Aduiliona! Exeoss fot Younp, Eldnrly & Insaperienced Drivers, S£3000

FINANCE COMPARY; MALAYAN BANKING BERMAD

PROCUCER NAME: JARDIMNE LLOYD THOMPSON PTE LTD

PLELA26-DEC- 17 S1_CI_TI_TI_OE_Template2-Vert. 20-DEC-17

Dec 20, 2047, §A8 AM
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