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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon comrectly the details of the sccident 1o speed up the claims process.
&, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthiul and accurate as possible, Ay withl migrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy lability.

4. The issue and acceptance of this Form by insurance sompanies is nol an admission of palicy liability on the pan of the insurance companies,

5. Ay fakse reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GLA Records Managament Cantrg establishad b

archiving and that copies of this report will, for a fee, be made avaitable upon application by interested partes,

T. By tha lndgement of this raport to the insurers, ¥ou hensly consen 1o the arch

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
22N 2018 15:31
21/10j2018 02:00

KEPPEL RD JUNC WITH CANTONMENT LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Drnving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

GBES148Z

500N HOCK SPRINKLER SYSTEM PTE LTD
201434665R
NOEMAIL

OFFICE-67481308

TOYOTA
DYNA 3.0 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50280069636-01

SARKER MOHSIN
GT303033T

23/0211978

OUTDOOR

02/08/2007

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B3351426
(LOCAL) +65-83890415

MNOEMAIL

¥ tha General Insurance Association of Singapore (GLA) for

wing ef this report at the centre and 1o copies of the repod being made avallabhe
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the polica?
If Yes,Please state which Police Station

Paolice Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT.
Attachment|s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

C/O 71 KAKI BUKIT INDUSTRIAL TERRACE
416151
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

MO

YES

TRAFFIC POLICE DIVISION HG

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO-
WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

SLES5593D

PRIVATE CAR

Paga 2 of 21



MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2.
3

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 upan 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)

I understand, acknowledge, agree and consent that:

[al

{b)

ic)

(d)

iel

My insurer, my workshop and the General Insurance Association of Singapaore | “GIA") may/are permitted to collect, use,
disclase and/or process my parsonal data/personal information set out in this [form] and any other persenal infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this aceident {all insurer(s] wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of :

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims:
i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve diselosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Pur poses; and

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

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.

the information o 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,
regulators, law enforcement and government agencies as reasana bly required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court arders.

NOHSIN_

Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No,;



SKETCH PLAN
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Reporting 'Eentre Personnel’s Signature



7Y) SINGAPORE
7{ POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R A

T/20181021/2012

10f3
Report No. T/20181021/2012

Date/Time Report Made:

Vide Report No.: Station Diary No.:

21/10/2018 03:53 A/20181021/0024
Informant's Particulars
Name of Informant: Address:
SARRKER MOHSIN C/0 71 KAKI BUKIT INDUSTRIAL TERRACE SINGAPORE
416151
1D Type / ID No.: Contact No.:
FIN NO / G7303033T Home/Office: 83890435 Mobile: 83351426
Nationality: Email:
BANGLADESHI
Sex; / Age: Date of Birth: | Type of Informant:
Male 40 | 23/02/1978 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
SITE SUPERVISOR | Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Datn_aﬂ'ime of Type of Location:
Ascidant: Attended by Police Drive: Accident:
) Mo 21/10/2018 02:00 1
Location:
Along Road 1
KEPPEL ROAD
CONTONMENT LINK
Weather: Road Surface: Road Speed Limit:
| Traffic Flow: Traffic Control: Traffic Volume;
Type of Collision: Anyone conveyed by
ambulance:
No ]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBE9148Z | Lorry VEZEL 1.5X 0
CVT
SLE5593D | Car DYNA3.OM 0
|

4




SINGAPORE AN
POLICE FORCE T/20181021/2012
Police Station Of Origin: ~s
Traffic Police Division HQ Report No. T/20181021/2012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON THE ABOVE MENTION DATE TIME AND LOCATION,

ON 21 OCTOBER 2018 AT ABOUT 0200HRS, | WAS TRAVELLING ALONG KEPPEL ROAD CENTER
OF 3 LANE ROAD. UPON REACHING THE JUNCTION A CAR(SLES593D) SPEEDING FROM REAR
RIGHT TO FRONT RIGHT AND MAKE THE SUDDEN LANE CHANGING FROM THE WHEME RIGHT
TOWARDS THE EXTREME LEFT AND STOP IN BETWEEN OF CENTER WHILE | SLOWING DOWN
AND TO A BRAKE AT THE CENTER LANE. AFTER THAT THE CAR(SLE5593D) MAKE A REVERSE
AND COLLIDED ONTO FRONT PORTION OF MY VEHICLE WITH REAR PORTION OF HIS VEHICLE.
AFTER THAT, THE OTHER PARTY CAME DOWN OF VEHICLE AND SHOUTED AT ME SAID THAT :
WHY YOU HIT ON BACK OF MY VEHICLE. AFTER THAT | TOLD THE OTHER PARTY | WANT TO
CALL FOR POLICE AND THE OTHER PARTY RAN OFF. AFTER THAT, | CALLED FOR POLICE..

WITNESS : GOVIN//SECURITY - HP//83002258

T
=g



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20181021/2012

3of3
Heport No. T/20181021/2012

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:
TP/
TAMN KOK RAY

Signature Of Informant:

MoHsIN_

Signature Of Interpreter:

Not applicable /7/ 4
L

Date/Time:
21/10/2018 03:53

I

Officer In Charge Of Case:
TP /GIT

Sgt 2 LEE MING CAl
Contact No.: 65476960

Ffassi‘ﬁcfaﬂ?iﬁ Of Case:

' ( SIHEﬁLFﬂRE
4 &Y DoLice Force

&

Authentication Stamp
NP163

(&

| L=

| Signature! ..———




AU AR

Tr20181022/2081
1of3
Report No. T/20181022/2081

Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No  T/20181021/2012

Report Number T/20181022/2081

Vide Report Number T/20181021/2012
Date/Time of Report Made 22/10/2018 14:29

Place Report Lodged Traffic Police Division HQ
Type of Informant Driver

Name of Informant SARRKER MOHSIN

1D Type / ID No. FIN NO / G7303033T
Home/Office

Mobile 83351426

Email

Type of Accident Non-Injury / Attended by Police
Drink Drive Mo

Anyone conveyed by No

ambulance

Date/Time of Accident 21/10/2018 02:00

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBE9148Z | Lorry DYNA3.OM 0
SLES593D | Car VEZEL 1.5X 2
| CVT
Details of Person Involved
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




IO A

TI20181022/2081 fr
! # 20f3
Report No. T/20181022/2081

Continuation of CSF For NP168

Driver .
Name SARRKER MOHSIN ID No. G7303033T '®
| Related Vehicle | NIL Contact No.| 83351426 il
i I
Hospital/Clinic MIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
g | Expiry Date |
Date Treatment | NIL Date Dlscharge— NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL T
Brief Facts. J
REFER TO REPORT NUMBER T/20181021/2012 FOR BRIEF FACTS. Hi
THATS ALL



AR A

Tr20181022/2081
3of3

Report No. T/20181022/2081
Continuation of CSF For NP168

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.

Case Sensitivity No
Officer-In-Charge of Case TP/ GIT/
LEE MING CAI

Classification of Case 1) NON-INJURY / ATTENDED BY POLICE
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R

(71Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 (MALAYSIA)

Certificate Number : 5050069636-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBE91487
Chassis Number : KDY2318023979
2, Mame of Policyholder : S00N HOCK SPRINKLER SYSTEM PTE LTD
3, Effective Date of Insurance ;03 May 20138
4, Expiry Date of Insurance ¢ 02 May 2019
5. Persons or Classes of Persons entitled to drivest

{a) The Policyholder.

(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Mator Viehicle or has been so permitted and 1s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle,

6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession,
{b) Use for the carriage of passengers or goods in connection with the Pollcyholder's business.
This Policy does not cover
{a}) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTIOM 1) ¢ SSEO0
EXCESS (SECTION 2} : Nfa
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPAMNY : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED : MAREET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TOH 500N HUAT CO PTE LTD (00000614289)
Date of lssue : 27 Apr 2018 13:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= Hte

Authorised Officer Chief Executive

Countersigned By:

TOH 500N HUAT co PTE LTB.
18 UB1 ROAD 4
#01-10 et CAR MALL
EENGAFDHE 4068616
TEL: 8291 coaR
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Claim Handling
Accident MT/1016670

Claim Handling{accident reporting Claim Task )

GBES1487

Padcy Mo LOSO0SUERE-0] Wahicie No, G5T Regtration No. P43
Cartificats Mo,
Policyhadder Mane 500K HOCK SPRINKLER SYSTEM PTE LTD Palicyhalder NRIC 1143
Product Code COMMERCIAL VEHICLE INSURAR Cover Type Comprehensive Laading 1]
Contaet No.[Mohiie] EFaE1300 Contact Mo.(OMe) Contact Mo.(Home)
Email Address Special Rernark elode Mo ¥
KFi = M3 Yeg TCA ® N0 ¥as elCooe Reason
NCD Pratection Ho WD Entitlement] %} 20 Frivate Hire L]
“ Accikdent Details
Aeport Date Z21072018 19:13 Accidert Report Within 24 hrs on Accident Type Orhers
Diste of Accider Fa BTl Time of Accidest nk:imem 42:00 ‘Country of Accideny Singap-
Repinting Centre Orarge Fires 1£M Ko,
ATCHIEr Lotation EEFPEL RE JUNC WITH CANTONMENT LN
W Excess
Ohwn daimage Excess EO0.00 Additional Excass Windicresn Exoess 10000
unngmed Driver Exceis Dutshde Singagars OO Fooess
Third Pamy Excass Q.00 Dutsice Sngapans TE Excess
“ Benefits
¥ GET Registered Information
GET Regatered Tes GST Registration Date 20/11/2014
GST Regestraticn Mo, 2014348658 GET Sratus verifled L
Mocificaton HStary
# Policyholder Malling Address
Andness 1 71 EAKE BUKIT INDUSTRIAL TEE Address 3 SINGAPCRE 416151 Address 3
Aticiness 4 Address Tyos Singapors sddress Poat Code 41615
Wit W Related Podicy Mumbsr 5070493583-03
w 01 Driver Info
Criver Nama wnnamed Oriver Diriver Type Linnasmeed Diisver
Urriamed driver Mame SARKER MOHSIN Driver NRIC GFI0A0AIT Diriver DOG 23502¢
Regisrer Date of Driver Licanse U208, 2007 Driver Age 40 Driwireg Experisnce 11
Contacy No.{Habile 83351405 Cortact No.[Office) Contact Mo, {Hamae)
Address 1 71 # KAKD BUKIT INDUSTREAL 1 Address 2 SINGAPCRE 416151 Address 5
Adress 4 Address Type Sangapare address Parst Coce 41615,
urit Mo,
Dhes he amn @ Sengapore
Rghtered car? ¥es » Mo friver Wehicke No. Drpeer [ngurer Coroany
Diec st
Breathatrser or Blooa Test o R
Brading? img Any injuny? Yes w Mo
Muodification History
Clalm 001 M
Claim Typa * | oD-Hx | e lSBON HODK SPRINKLER SYSTE
[ | [
Corkact Mo.[Mobie b,
o [ i = {Homal
21}
Ermail Adoress [ | venicie  [GREBI48Z o
Carn Ceescription [3BE91487 ; SLESS930 ON 71 Ot 2018
Preferned
Workshap o Insaired L0y [yor st Fault i S
Benien lo, YR ¥ L]
- [ yes tJsapac [ Prefesed Workshup, tame e v] v
Datn Ragetered 21002018 19:35 | Ciesa |
Dot
Raoart Taken By LIEwW SHAN HUT |
¥ Prind A letter
Save Suhm‘l:l
Antachmant
v - - —
Accident No. MT/1016670 Cialm Ka el
hittps://giclaim.income com . sgigesficmieciaim/registrationSave.do 12
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Last Doc, Received

Claim Handling(acciden! reporling Claim Task
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F  Attachment List

Uploased By, Date

NAC_ParA_UBI_BO0G01] NATHINAL ASSESSMENT CENTRE SERVICES) o
22 Oct W18 19:36

HAC_PAYA_URI_BODE0L] NATIONAL ASSEESMENT CENTRE SERVICES) 0
22 Gt 2018 19:38

RAC_PAYA_UBT_ BOOGO1E NATIONAL ASSESSMENT CENTRE SERVICES) @
12 Oct 2016 19: 36

WAL_FAYA_UBI_S00601] NATIOWAL ASSESSMENT CENTRE SERVICES) o
22 0ux 2018 19136

NAC_PAYA_UBI_BOOG0N] MATIOMAL ASSESSMENT CENTRE SERVICES) o
33 Ot 2018 19:35

HAC_PAYA_LISI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Oct 2018 19:36

MAC_PAYA_UB]_B00601( NATICNAL ASSESSHENT CENTRE SERVICES) o
22 0ot 2018 1936

NAL_PAYA_LIBL_BOOSDN] MATHOMAL ASSESSMEMT CENTRE SERVICES) o
27tk 7018 15:36

WAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Oct 2018 9236

RAC_FETA_UBI_BGOGDLE NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Ot 2018 19: 36

NAC_Pava_UBI_E00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
FF Ot 2018 15:36

NAC_PaYA_UBI_BOOS0L] NATIOMAL ASSESSMENT CENTRE SERVICES) o
3 Oct 2018 19:36

Uploaden By Date Folder Dabe

https:/fgiclaim_income.com sgfgesiicmieclaimiregistrationSave.do

Upload Date

Category

)

2 IILE 19:30

v [

vl[

!][

lrl[

Category * Confidential Lirgency
[coar | [Piease Seiect v][mo v | [ Mormai
[owar | [Pioace Sokce *| [wo * | [ Normal [
(Gor]  [Pummswea | T
Gear | [Please Seeat | [na | [Normal
[ciear | [Pioase Selecs | * | [Hormai
[Cear]  [Piease Swiect _v][m * | [wormai

NRICS Driving Lcense

Photos

Photos

Photos

Photos

Pratos

Photaos

1-||_

Wrpaney

Hormal

Hormal

Mosmmal

Normal

FMosrmal

Hormal
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