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ENTRY DATE & TIME: 2411 112018 17 34
SUBMITTED BY" Jackaon Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detads of the accident to speed ug the claims process.
2. Tris Form musl be completed by the Policyholder andicr the Autharised Driver,

4. Rtormation provided must be as Iruthful and accurale a3 possible. Any wilful mesrepresemation or witholding of malenial facts may aliow msurance companies o

repudiate policy liability,

4, The issue and acceplance of this Form by insurance companies is nal an admission of policy lability on tha part of the insurance companies

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

&, This report will ba forwardad by the insurors of the GlA Records Managament Centre established by the Ganeral bsurance Association of Singagore (Gl&) for
areniving and thai copics of this report will, for a foe, be made availabls upon apghication by meresied parias,
!, By the ladgament of this repa 1o the insurars, ¥ou herely consend to the archivang of this reper at the centre and 1o copies of the report belng made available

aloresaid,

Date O Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mabile Phone Na
Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance policy

far repair 1o your vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleetl Policy

Policy Number

Cover Nota Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Crecupation

Drate Of Drving Pass
Driving Experience
Gander

Mabile Number

Fax Mumber

Conlact Mumber
EMail Address

ACCIDENT STATEMENT
26/11/2018 17:34
23M11/2018 0B:05
UFPER EAST COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE
YPTGASL

TENG HONG INTERNATIOMAL PTE LTD
20MB22050W
NOEMAIL

QFFICE-G2915477

MITSUBISHI
FUSO FK62FMZ1RDEE

WORKING

NG

THIRD PARTY
COMMERCGIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5104167183

TAJINDRA SINGH
GE936260K

1140711890

OUTDOOR

022015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86545848

OFFICE-86545848
MNOEMAIL
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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 Registralion Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any farelgn vehicle involved in this accident?
Number of venicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passengear 3

Passenger 4

Passenger 5

Passenger &

Passanger 7

Passenger 8

Fassenger 9

Details of Police Action
Was the accident reported lo the police?
If ¥es,Please state which Police Station

BLK 6G SELETAR NORTH LINK
#01-340 PPT LODGE 1B

797452
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES

YES
YES
WO
10

MAME: © UDDIN MD AYEN
GEMNDER: : MALE

MNAME: : HOSSAIN MD SOHORAB
GENDER: : MALE

MAME: . HOSSAIN MUKUI
GENDER: : MALE

NAME: : UDDIN NASIR
GENDER: : MALE

MNAME: I ROKNUZZAMAN MOHAMMAD
GENDER: : MALE

NAME; COALISAHIN
GENDER: : MALE

MAME: o ARSHAD
GENDER; : MALE

MAME: Do
GENDER: : MALE

MNAME: Lo
GENDER: : MALE

YES
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Palice Station Name PUNGGOL N.P.C
ROAD: 21A TEBING LANE . POSTCODE: 828837 . COUNTRY:

Police Station Address

SINGAPORE
Police Slation Contact TEL NO: - FAX NO:
Was notice of intended Prosaculion given? MO
It Yes.against wham?
Circumstances of Accident
REFER TO POLICE REPORT - T/20181123/2023
Attachment(s)
Are accident pholos available for attachmant? YES

Was there any videno captured by Car Camera? W

Was there any audio recorded? 'lw]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number WC1440T

Vahicle Make/Model/Colour

[etails Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MREIC/Passport Number

Cantact Numbaor

Address

Pasicode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Inciuding Driver) 1

DETAILS OF INJURED PERSON 1
Mame LUDDIN MD AYEM
Approximate Age
Imjuries Sustain BODY
Injured parson in which vehicle? YPTE89L
Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name HOSSAIN MD SOHORAB
Approximate Age

Injunes Sustain BODY

Injured person in which vehicle? YPT768aL

Were seal balls worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Addrass

Postcode

Mame HOSSAIN MUKLU)
Approximate Ags

Injuries Sustain BODY

Injured person in which vehicle? YPT689L
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Were saal belts wamn? YES

Was fhis injured conveyed to hospital by VES
ambulanca?
Address
Postoode

DETAILS OF INJURED PERSON 4
Mame UDDIN NASIR

Approximate Age

Imjuries Suslain BODY
Injured persan in which vehicle? ¥P7884L
VWere seal bells wom? YES

Was this injured conveyed 1o hospital by YES
ambulance?

Address
Postoode

DETAILS OF INJURED PERSON 5

Marme ROKMUZZAMAN MOHAMMAD
Approvamate Age

Injuries Sustain BODY

Injured person in which vehicle? YPTGBOL

Were seal belts worn? YES

i fici & ;

;::‘;ull:l:clgj?drm canveyed to hospital by YES

Address

Posicode

DETAILS OF INJURED PERSON B

Mama ALl SAHIN
Appraximate Age

Injuries Sustain BODY
Injured person in which yvehicle? YPT7E89L
Wera seal balls worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 7

Mame ARSHAD
Approdimate Age

Injuries Susiain BODY
Injured person In which vehicla? YPT7E80L
Were seat bells worn? YES

Was his injured conveyed to hospital by

ambulance? Y

Mddress

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy llabilivy.

4. The issue 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
Assaciation of Singapore (GIA) for archiving and that copies of this repart 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.

&, Consent under the Persenal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{8l My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out in this [farm] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and trarmsfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invoived 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
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

(i) investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries 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 zbout 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.[callectively the
‘Purposes”)

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

ic)  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 Furposes.

[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} theinformation so collected under [d) above may be shared / disclosed:

(it toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

25 1A

Driver's Signature Reparting Centre P :!Irnnel’s Signature
Date & Time; (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e
Policyholder's Signature

Driver's Signature

{If driver is not the policyholder)
Date & Time:

Date & Time:

MName:
MRIC/FIN No.:

Reporting Centre P‘Er-tﬁnel's Signature




ACCIDENT STATEMENT

ACCIDENT DATE:[ X% /17 \&  JDD/MM/YYYY), IME_ D6 - 0% jiHHMM)

LOCATION: _opaet  forly [Legt 24

1. DETAILS OF VEHICLE
alVEHICLE NUMBER:_YP2689L
b)INSURANCE COMPANY: NTJC
c)POLICY NUMBER:_$12443 87
dJPOLICY TYPE: [COMPREHENISIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_ X
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE)
h) PURPOSE OF USING AT ACCIDENT TIME:_ W9 Hing
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESI@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ON

2, [INSURED / POLICY HOLDER va
AINAME__T000 Mop adiCrefionm] He Amaie s rEmaLE)
bINRIC/FIN/PASSFORT:_~_ 20 l(naoewW  comtact: 6¥9\5437 .

] ADDRESS:

_ ‘ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o} pssEn 9 ::.__ DRIVER

Crneluding dyivar) QINAME: Tdyindch Sagln (MALE / FEMALE)
A ) ) NRIC/FINGP ASSPORT: ”ﬁbq;e.uut, CONTACT:_§ 6% .
L2 C)ADDRESS:_BlE 66 Yledac Norh, [nl 40130 DB m%t 1.5 c39IAL)
M [\r“'ﬂ L L — -
; "d)DATE OF BIRTH: (¥ _* /_ TOV) J(DD/MM/YYYY)

e]OCCUPATION: [INDOOR / OUTD )
fIYEARS OF DRIVING EKPREEJENCE:W o \
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘-Ey)m{}}
IF NO, RELATIONSHIP OF.THE DRIVER WITH INSURED:
5. Q)WEATHER CONDTION: (CLEAR / RAINING / OTHERS }

b)ROAD SURFACE: (DRYY WET / OTHERS : )
4. WAS ANYBODY INJURED % / NO)

7. Q)REFORTEDTO POLICE (FES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: s
8. THIRD PARTY VEHICLE

P M fesiegse @) VEHICLE NUMBER: W ¢ 1yye T MODBEL:
cichinns, ol b) DRIVER'S NAME:
, ﬁ €] NRIC/FIN/P ASSPORT: CONTACT:
= T 7. THIRD PARTY VEHICLE
i e ... d) VEHICLE NUMBER: MODEL:
UYL 8) DRIVER'S NAME:
b B NRIC/EIN/P ASSPORT: CONTACT:

. com.
1 & g
".-”. -1 - &.’ l"ui""'mc"m qfl C'Dm
il S g B
nye = Wil am L@ﬁo\dﬁt}f—r;m Jj
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Police Station Of Origin:
Funggol NP C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

OV AT

Ti20181123/2023

1of 3

" Report No. T/20181123/2023

Date/Time Report Made:

Vide Report No - Station Diary No.

23/11/2018 10:18 G/20181123/0061 42
Informant's Particulars 3
Mame of Informant: Address:

TAJINDRA SINGH

APT BLK 6G SELETAR NORTH LINK #01-340 PPT LODGE
1B SINGAPORE 797452

ID Type / 1D No.: Contact No.: o
FIN NO / G6936260K Home/Office: Mobile: 86545848

Nationality; Email:

INDIAN .

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

Male 28 | 11/07/1990 Driver

Race: Language: Institution / School Name:

Indian English |

Occupation: Driving Licence Information-

Lorry driver Class: 3.4 Date of Expiry: 25/1 1/2019

General Information of the Accident
Type of | Injury Drink Date/Time of Type of Location:
Aecidant: | Attended by Police Drive: Accident: Straight Road
o No 23/11/2018 06:05
Location:
Along Road 1
UPPER EAST COAST ROAD
_Lamp Post Number: 94
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Cantral: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collisian: Anyone conveyed by
Moving Vehicle Against - Stopped Vehicle ambulance:
L | Yes
| Details of Vehicle Involved |
‘ Vehicle No. | Type Make Model Color Condition | No of Passenger |
WC1440T | Truck UD TRUCKS Green Seriously | 0 |
‘ Damaged '
YP7689L Lorry MITSUBISHI - |fuso White Seriously | 9
L Damaged |

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




J)) Shcarone T

Folice Station Of Origin: “cf3
Punggol NP.C Report No. T/20181123/2023
21A Tebing Lane SINGAPORE B28B37

Tel No: 1800-604999¢- . CONTINUATION OF REPORT
'Driver £

Name | TAJINDRA SINGH ID No. G6936260K |
"Related Vehicle | YP7885L (Lorry) Contact No.| 86545848
N
| Hospital/Clinic | NIL Class of Class: 3.4
| Driving Date of Expiry:

Licence & | 25/11/2019

| Expiry Date i
_Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL ] ,
Brief Details.

I am a lorry driver and my job is to ferry workers to and fro dormitory and sites. On 23/11/201 8 at about
0B05hrs, | was driving my company lorry (white colour Mitsubishi Fuso bearing plate number YP7689L)
on the left lane of the 2-lane road along Upper East Coast Road with about 9 or 10 workers on the lorry. |
then turned on my hazard light and stopped the lorry near to lamp post 94 to alight the workers. | was
seated at the driver seat while the workers were alighting.

collided to the back of the lorry - The 2nd worker who was alighting from the lorry was hit by the truck and
some of the workers sitting at the back of the lorry were also injured due to the Impact. There was a
passerby who came to assist and helped to call for the police and ambulance,

Subsequently traffic police and ambulance arrived at scene and 6 of my workers were conveyed to the.
hospital, There is only a front facing in-vehicle camera installed in my company lorry. | was told to lodge a
traffic accident report by the traffic police vide G/20181 123/0061, incharge 10 Farid Tel: 65476090,



) SINGAPORE RN

{9) sweswone T
% :

Police Station Of Origin: L

Punggol N.P.C Report No. T/20181123/2023

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 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 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: Signature Of Informant:
F/ : .

Staff Sgt ANG PEI YING, AGNES ; =
Signature Of Interpreter: / Date/Time:

Not applicable 23/11/2018 10:18
‘Officer In Charge Of Case: Classification Of Case:
TP/GIT/ K

S| YEOQO CHUN JIAN
Contact No.: 65476213

Ty

Authentication Stamp ]
NP163 i

T
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Pol

icy Information

% Policy Information

; - Folicyholder
Policy No. 5104167183 N
Cartificate
Mo
Addrass B1 UBRT AVENUE 2 #06-03 ALUTOMOBILE MEGAMART SINGAPORE 408A98
i
:’” U COMMERCIAL VEHICLE INSURA! Plan
amie
Palicy
issue 28/09/2018 Effective  55/10/2018 00:00
Dat 2
Eucess All Claims
Type Excess
Thirgd O
Farry a damage GO0
Excess Excess
Additional 05
Excass Bremiurm 0
Dutsida
Singapors U.utslﬂe
G0 Singapora
TF Excoss
Fxcess
Agent THIS MARKETING [NSURANCE £ Agenl Tel, 63444479
Ca
nsurance. MNo
Flag
Qpen
Paolicy
Info
Cortificare
Infiz
= Policyholder Mailing Address
Address 1 OLE 808 #03-02 Address 2 FREMCH ROAD
Addrass 4 SINGAPORE 200808 Address Type Singapore address
5 Related Policy
Lt Na. 03-02 Murmber B1041RT183
[ Insured Object: YP7GB9L
# Endorsements
Sequence Date of Endorsement Endarsement Type

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5104167183...

TENG HONG INTERNATIONAL P ;‘;%’E"h“'d” 201622050W

| contince | Concel|

Group

Policy Flag N

Expiry Drate  24/10/2019 #3:59

Page 1 of |

‘Windscreen 160
Excess
0 I&fd!lﬁ ,I-.. T R i e !
GST Flag Y
Address 3 KITCHEMER COMPLEX
Post Code 200808

Endersernent Status

Engorsemant Content

23/11/2018
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