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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor l.'c\rren[‘x Ihe details of 1he accikdent 10 spead up The claims process

2, Thus Form must be completed by the Policyholder andiar the Aulhorised Driver,

3. Information provided must be as truthful and accurate ae pogsible. Any wiltful misroprasentation ar witholding of material facts may allow nsurance companies o
repudiale pobcy liabilify

4. The issue and acceplance of this Form by insurance companios is not an admisaion of palicy lisbility on the par of the nsurance companies

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

B, This report will be forwarded by the msurers of the GLA Records Manapement Cenlre establishad by the General Insurance Association of Singapore (L&) far
archaving and thal copias of this report will, for a fee, be made available upon application by interested parties

7. By the kndgement of this report 10 the msurers, you hereby consent to the archiving of this repor at the cantre and to copies of the repart being made available
aforasaid

ACCIDENT STATEMENT
Date Of Report 05122018 16:51
Date Of Accident 03/12/2018 09:25
Exact Location Of Accident PIOMEER CICLE AFTER PIONEER RD NORTH EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF77335
Insured/Policyholder
Mamea Of Registered Owner W/S YEO HENG ELECTRICAL WORKS
Co Rag No 34982200W
Email Address NOEMAIL
Mabile Phona Mo (LOCAL) +65-91190119
Alternative Phone No OFFICE-81190119
Vehicle Particulars
Manufacturer TOYOTA
Model OYNA 150 BMT
&Tﬁtf:;ﬁf&:m which vehicle was being used at WORKING
Are yuu_l:lairnirlg under your own insurance policy NO
for repair fo your vehicle?
If Mo, Please state action lo be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Flast Policy NO
Paolicy Number DMCWVSNI01 1061800
Cover Note Numbaer
Driver
Mame of Driver ROY SAMAL CHANDRA,
NRIC Mo GRET4B244T
Date Of Birth 11/03/1989
Ococupation OuUTDOOR
Date Of Driving Pass 03/03:2016
Driving Experience 2 YEARS AND 9 MONTHS
Gander MALE
Mobile Number (LOCAL) +65-83071018
Fax Number
Contact Number OFFICE-B3071018
EMail Address NOEMAIL
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1 ¥ISHUM STREET 23
#01-15 Y5-0OME

Fostcode 768441

Address

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

Vehicle Registration Mumber of Driver's Cwn -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalvad in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha-.-_e_ been appmacncd by unknown personis) NO)

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

rRSkangsr} NAME: KHALEK MD ABDUL

GENDER: MALE

Passenger 2

MAME: RAHMAN MD ANISUR
GEMDER: : MALE

Passenger 3

MAME: ¢ RAHAMAN MD MAHABUB
GENDER: : MALE
Details of Police Action
Was the accident reported io the polica? YES
If Yes,Fleaze state which Police Station
Police Staticn Nama YISHUN NORTH NEIGHBOURHOQOD POLICE CENTRE
Police Stition Address gmAG&PESR‘IESHUN CENTRAL , POSTCODE: 768827 , COUNTRY':
Police Station Contact TEL NO:; 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? NG
If ¥es, against whom?
Circumstances of Accident
REFER TQ POLICE REPORT - T/20181205/2049.
Attachment(s)
Are accident photos available for allachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? WO
Vehicle Registration Number GBB1151G

Vehicle Make/Model/Colour
Details Of Properias
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Vehicle Catagory COMMERCIAL VEHICLE
MWame of Driver

MWRIC/Passport Number

Cantact Number

Address

Paostooda

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger (Including Driver) 1

Marme ROY SAMAL CHANDRA
Approximate Age

Imjuries Sustain BODY

Injured person in which vehicle? GBFYT7335

Were seal belts worm? YES

Was this injured conveyed to hospital by N
ambulance? 0
Address
Postoode

DETAILS OF INJURED PERSON 2

Mame KHALEK MD ABDUL
Approximate Age

Injuries Sustain BODY

Injured perzan in which vehicle? GBFT7335

Were seat bells wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 3

Mame RAHMAMN MD ANISUR
Approximate Age

Imjuries Sustain BODY

Injured person in which vehicle? GBF7T338

Were seat belts wam? YES

Was this injured conveyed to hospital by MO

ambulancea?

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame RAHAMAN MD MAHAELB
Approximate Age

Injuries Susiain BODY

Injured person in which vehicle? GBFTT335

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Faostcode
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SKETCH PLAN
IMPORTANT NOTICE

1. Piease report corregtly the details of the accident to speed up the deims procsss

£ This Formrust be complatad by the Policyhalder and/or the Authorised Driver.

Information provided must be a3 inyshiyl and accurate as passibie. Any wilful rusresresentation or w tholding of materia!
facts may allaw (nsurarce rompanies to repudiate policy lighility.

4 The izsue and acceptance of this Form By insurance companies is not an admission af policy [iability on the part of tha insurance
comganies.

5. Any false reporting may e referred to the Police for inwestigation.

6. The report will be forwarded by the Insuress of the GIA Records Management Centre established by the General insuranes
assoclation of Singapore (GIA] for archiving and that capies of this renars wil for a fae be made ava latle upon apolieation by
nierested parties,

b

#. By the lodgment of this report te the insurers, you hereby congent to the archiving of this report at the centre and to conies of
the report belng made available aloressld.

2. Consent under the Persanal Data Protection act {POPA)
lunderstand, acknowledge, agram and consent that

fa] MWy insurer, my workshep ard the General Insurance Assoristion of Singapore [“GI&") may/are permitted fo coliect, LE,
dlsclose and/or process my personal data/oersonzl information set cut in thig [form] and 2ny other parsonal Information
orovided by me or passessed by my Insurer {cellectively the “Personal Information™] and disciose and transfer such
Persanal Infarmation 1o all insurerls! who nave insursd vehicle(s) invalvad In this accident (21 insy rers] who have insured
venicia[s) involved |n this accidert shall be collectively referred to as the “Insurers”], the [nsurers’ laweyersilaw firms, the
Menetary Autharity of Singapare and any refevant government agencyfauthority (such as the pelize), for the purpose|st
of:

[il processing, handiing and/or dealing with my claims in cluding the settlement of the clalms and any necessany
Irvestigations relating 1o the dlaims;

{H} Investigating the accident ang,for my caims;

(i) carrying out andfor dealing with my instructions or responding 19 any enguiries by me;

[1v) 2dministering my claims {inchy ding the mailing of correspondance, stataments, invaices, reports of notices to me,
whizh could invelve disclosure of certaln perscnal data shout me to bring about delivery of the same as weil as on tha
external cover of ervelopes/mall packages): andfor

(v} cormplying with applicable law in administering processing, handling and/or dealing with my clalms teollectively the
“Purpases”)

{b] el insurer(s) whe have insured vehiclels] invoived in this accident and the |nsurers lawyers/law firme, may/are permitted
to collect, use, disclose and/or oracess my Persanal Infarmation for one ar more of the abeve Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A to thelr third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one o more of the absye Purposes.

{d]  my Personalinformation whl alse be callected and used ta cemplle claims histery for the purpose of fraud detection,
investigatien and management in present and all future claims

(el whe Infermatian so collected under [d) above may be thared / distlosed:

tl} toal insizrers and/or any other third parties that assist in evalualing. investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required far the purposes stated, or

() fer complying with requirements under any regulations, laws or court orders,

I
e e l LA
Paolicyhalders Signature Driver's Sigrature Aeparting Centre Parsorfe’s Signature
Date & Time: (I draver is Aot the poficyhcldar) Marna:
Crate & Tima: MNRIC/FIN Mo.
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DECLARATION
Ifwe declare the foregoing particulars are trug in every respect.

il N
f "
1= 15
v P}
-..l- = I.’
Poltyhalder's Signatied Criver's Signature

Pate & Time: {If driver is not the polieyholdar)
Date & Time;

Name:
NRICSFIN Nao,

Aeporting CE'n"Jé Pi‘.tnn el's Signature




veHicle no:  (BF33 33§ MAKE & MODEL: _ TOY0/F YN
DATE OF ACCIDENT & I T G
TIME OF ACCIDENT 025 (A1)/EM

LOCATION OF ACCIDENT

EXACT PURFOSE USE DURING ACCIDENT

DloVeer (irite~ ﬁﬂzﬂr Plpmdit Bl joigi £ -

|
|
NAME OF OWNER | Yoo Heng Eleltncal works
TELNO | 10119 .
NRIC - 24992 .
CLAIM TYPE . C0  /  THIRDPAR /  REPORTING ONLY
INSURANCE CO ! CHI T4/ PG
TYPE OF COVERAGE ECﬂ rﬂhE"I { Third Party / Third Party Fire & Theft i
POLICY NO. DMCVSN30IIOL TR0
NAME OF DRIVER ssacove / Ciinod ROY Samal thandlra
NRIC | A 65?26?@_5‘7’ Any Passengers: () 3
DATE OF BIRTH ]| / 08 ] lgPd ﬁl% th Ul (m)
CCCUPATION Outdoar > | Ty lf”*’[m}
DATE OF DRIVING PASS 23 03 120/ . 8). ﬂrﬂmﬂ_ﬂﬁwmwb{m
GENDER UMals?  / Female
CONTACT NO. YS0F QTR office Home:
ADDRESS | Ylshun fﬁzm;}
DRIVER HAVE ANY OWN VERICLE NO / If yes: Reg No:
RELATIONSHIP Employes/ If No:
WEATHER CONDITION (Clear Y Raining / Other: -
ROAD SURFACE ry 7)Wet / Otheg o ng wa o ; b
ANY INJURIEES o/ (Fyesi Wha? [V \ML@K ML Redd | @ia lﬂd Mg
CONTACT NO. . . Kahwvian AMM( , & %I [kﬂn i
POLICE REFORT No / feswherer {1opU T NN NV I
VEHICLE B NO. GBRB || 5/6 Any Passenger. N[
MAME | '
CONTACT NO. I
YEHICLE C NQ, Any Passenger: -
VERICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
WEHICLE F NO. Any Passenger: e
ANY WITNESS

WITMESS CONTACT NO.

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP

NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave 5, Blk C 801-43

Autobay @Kaki Bukit Singapore 417883

TEL NO TEL: 6747 9241
CONTACT PERSON Reena/ Sukyi
FAX NO. FAX: 67417276
EnAIL reena@rht'ﬂamr com

admin@ n"tm tor.com




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

H L

AT (VR

T/20181205/2048

1ofd
Report No. T/20181205/2049

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/12/2018 12:44 JI20181203/0044 50

Name of Informant: Address:

ROY SAMAL CHANDRA 212 Tampines Street 23 SINGAFPORE 520212

ID Type / ID No.: Contact No.:

FIN NO / GE6748244T Home/Office: Mobile: 83071018
Nationality- Email: =
BANGLADESHI

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

Male 29 11/05/1989 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

Electrician Class: Date of Expiry:

Type of

K Dateﬂ' ime r.'.lf

Type of Location:

; . Drive | Accident:
A .
ccident N | 03/12/2018 09:25
Location:
Along Road 1

PIONEER ROAD NORTH

Fioneer circle after Pioneer Rd North Exit

Weather:

Road Surface;

Road Speed Limit: :i

Traffic Flow:

Traffic Control:

Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

'GBB1151G | Van

GBF7733S | Lormry
|

Slightly
Damaged |

"GBF7733S | CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

0

dmevsn301106180 | 08/03/2018

07/03/2019 ]
1




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

HITER

CONTINUATION OF REPORT

ML TR

T/20181205/2045

2of4
Report No. T/120181205/2045

i

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Name [ RAHMAN MD ANISUR "IDNo. | G2918241N_
. Related Vehicle | GBF7733S (Lorry) Contact No.| NIL
Hospital/Clinic | SHIFA CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 03/12/2018

Date Discharge | NIL

ranted Medical Leave | 02 Degree of Injury | Slight
A A R s S-SR B e R
ROY SAMAL CHAND ID No. G6748244T
Related Vehicle | GBF7733S (Lorry) Contact No.| 83071018

| Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL

| i Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 04/12/2018

Date Discharge | NIL

N of Days gr

o ey

B ey

Degree of Inju

Mame ' III-Zi N-::_

Related Vehicle | GBF7733S (Larf}} Contact No.| NIL

Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 04/12/2018

Date Discharge | NIL

| No. of Days granted Medical Leave | 03

Degree of Injury | Slight

Brief Details.

On 03/12/2018 at around 0925hrs, i was driving my company vehicle (GBF7733S) with 3 passengers
along Pioneer Circle after Pioneer north exit. | was travelling on the second lane (outer lane) of a two lane
road when a vehicle (GBB1151G) encroached into my lane from the first lane and collided onto the right
portion of my vehicle. Due to the impact of the collision, my car skidded towards the left. Shortly after the
accident, me and my passengers feit pain and discomfort. As such, we went to the hospital and received

MC for our injuries.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North NP.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

LT

CONTINUATION OF REPORT

F20181205/2049

3of4
Repor Mo. T/20181205/2049



SINGAPORE
POLICE FORCE

Y

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

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.

LURRMRAAN

Tr20181205/2049

CONTINUATION OF REPORT

IO

Report No. T/20181205/2045

Signature Of Officer Recording The Report:
Lt

Sgt 2 NU'MAN BIN MOHD NOOR éO

Signature Of Informant:

Signature Of Interpreter; (
Mot applicable ~

Date/Time:
05/12/2018 12:44

Officer In Charge Of Case:

Classification Of Case:

TP/ AEITT— e 4 O |
Sr Staff St WH%MAD ZULFAZWGBE ‘ |
ABDULLA -
Contact Nu 'Fﬁzﬂd
Authentication D A e
NP168

=n Pglice Force




DRIVING ucsm

o — &
= e e i i

"ROY SAMAL CHANDRA

-

Birth Date: 11 May 1989
Issue Date: 03 Mar 2016 4

Valid Till 02/03/2021 4

. MGG

Class 3  Motor cars with uniaden weight =< 3000kg with =<7 03 Mar 2016

passengers, exclusive of driver; and other motor
vehicles with uniaden weight =< 2500kg

\I Licence No:G6748244
- e2en LR R




Q’ WORK PERMIT

Employment of Foreign Manpower Act (Chapter 91A)
Republic of Singapore

YEO HENG ELECTRICAL WORKS

MName

ROY SAMAL CHANDRA

Wark Parmit No Sector
0 63329959 CONSTRUCTION

 ACCRRANOA e

VISIT PASS S LB
Immigration Regulations

Mame

ROY SAMAL CHANDRA

Download SGWorkPass
EIN App to check status

G6748244T

:'an‘ ot E|r1r \_‘;‘_.:..’
11-05-1989 M

MNationahty . et
BANGLADESHI ¥ rf At
; =

~
-
MULTIPLE JOURNEY VISA ISSUED [M]1 e i Mine

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

DRI
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MOTOR COMMERCIAL CHItA TAIPING INSURANCE (SINGAPORE 2TE. LTD el
. 2= COMPREHENSIVE
VEHICLE
CERTIFICATE OF INSURANCE
Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 188
haotor Vahicies {Third-Farty Risks and Compensation) Rules, 1980
Foad Transpor Act, 1287 (Malaysia)
Motor Vehicles | Third-Parly Risks) Rules, 195% (Malaysia)
Engine No :1KDZE34609

“ERTIFICATE Mo DMCVENIO1 10681000 Chassis No:JTFATISYROEZOTS4R

1. indax Mark and istration
ark and Peg GBF77333

Mumber of Vehicle
2. Name of Policy Holder M/5 YEO HENG ELECTRICAL WORKS
3. Effective date of the Commancement of insurance for 228 MARCH 2018 EX SBEET. T scacasingys ; S -..585350 00
the purposes of the Regulations, Ordinance or Enactment EX ON WINDSCREEN |, e +85100..00
1. Date of Expiry of Insurance 07 MARCH 201%

© Yersons or Classes of Persons entitled to drive *

4

ARY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR FERMISEION

FRCVIDED THAT THE PERSON DRIVIKG IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DREIVE THE MOTOR VEHICLE OR MAS EEEN S0 PERMITTED AND 15 ROT DISQUALIFIED BY ORDER OF A
COURT COF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

i. Limitations as to use; *

ily USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS

t2} USE FOR THE CARRIAGE DF PASSENGERS [(OTHER THAN FOR HIRE OF REWARD! IN COMNNECTION WITH THE
POLICYHOLDER'S BUSINESS.

(3} USE FOR SOCIAL, DOMESTIC OR PLEASURE PURFOSES.

THE POLICY DOES NOQT COVER
(1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SEEED TESTING.
{2) USE WHILST DEAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE

HIRE PURCHASE COQ : BETHOZ CAPITAL LTD AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Mator Vehicies {Third-Party Risks and Compensation) Act (Chapler 188}
and Section 85 of the Road Transpor? Act, 1987 (Malaysia), are not to be included under these headings.

I'We here by’ Gwmmmwmate relates is issued in accordance with the provisions of the Mator Vehicles
{Third-Party Risks and Cumpﬂl’ﬁ‘i%w 88) and Part IV of the Road Transport Acl, 1987 (Malaysia). Please see reverse

Ning D For CHINA TAIPING | CE [SINGAP .LTD.
172 Sin o G INSURANCE | ORE) PTE. LTD
Singapors 575720
Tol 0833 8458 08728
f\x
Zountersigned By: BRIl i N . i
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 078909 Tel: 63896111  Eaw 6225 3502 \Wabsite: www.s0.cntaiping.com




