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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 05/12/2018 16:51

Date Of Accident 03/12/2018 09:25

Exact Location Of Accident PIONEER CICLE AFTER PIONEER RD NORTH EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF7733S
Insured/Policyholder

Name Of Registered Owner M/S YEO HENG ELECTRICAL WORKS
Co Reg No 34982200W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91190119
Alternative Phone No OFFICE-91190119
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3011061800
Cover Note Number

Driver

Name of Driver ROY SAMAL CHANDRA
NRIC No G6748244T

Date Of Birth 11/05/1989

Occupation OUTDOOR

Date Of Driving Pass 03/03/2016

Driving Experience 2 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83071018
Fax Number

Contact Number OFFICE-83071018

EMail Address NOEMAIL
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1 YISHUN STREET 23
#01-15 YS-ONE

Postcode 768441

Was driver an employee of the Insured's Company YES

Address

If No, 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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number 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

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: . KHALEK MD ABDUL

GENDER: : MALE

Passenger 2 NAME: : RAHMAN MD ANISUR
GENDER: : MALE

Passenger 3 NAME: : RAHAMAN MD MAHABUB
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg?o\;’(;géSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181205/2049.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBB1151G

Vehicle Make/Model/Colour
Details Of Properties
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Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name ROY SAMAL CHANDRA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBF7733S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name KHALEK MD ABDUL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBF7733S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name RAHMAN MD ANISUR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBF7733S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name RAHAMAN MD MAHABUB
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBF7733S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plpacs report corrgetly the detads of the aesident 1o speed up the e srocess

4T P st be complated by the Balicgholder and/or the Autherised briver

I Infermation piovided must se 2 Lughivd a0d accurate as possibig. Any Wil MIStEs EETation o winholdied of mster s
facts may alaw |Saurance comnenies 15 reoldiate polloy Babiling

4 The ssus snd scceplance of this Form Gy insurarce companies & not 20 agmesen of policy LAty on the part of the ntands
L-Lo T TIPS

% Ay lalvs reporting may de refesied 1o the Police for [nyestigation

6. The report will be forwarded by the insuress of the G1a Recosd Management Centry sl shes B ke Carwral Incuranes
Assoclation of Singapore (G18] for archiving and that cogies ol Thig resar wil fa¢ 4 e be gds avi lable upan apoli=atian by
nieresies Carties,

. By the iodgment of this report to the msurers, you hereby conuent to the 3¢ chiving of This regor: 5T The tentre ars te pasies of
the nepart being made available aforessid.
& Comsent umder the Perianal Dats Protection Act (POPA)
fundgryiand, achnowlecge, agree anc coraent that.
fa] My insurer, my warkshop #nd the Genersl Insurance Assotistion of Singapors (GIA™) my Ere prITRItLed 16 talest uss,
@hicone angfor process my peronal date/persona] information set et in this Jform) ang Efry Bihel parsena! \nforrmation
erovided by me or posiessed by My nsurer (eoleethisly the “Parsonal informatian™ and gisclose 3nd transler such
Fersonal Infarmation 19 3 mnureris) who Rave intned veticie(s] invohad |n this sccadent ol ingorerich who have Insured
venicie[s} imvalved 19 1his accident shall be colieccively seferred to a8 the “Tnsarers”™), the Ingurars’ laveperelaw firma, tae

“arglary Authorty of Sngapow and any relevant povernment agency/authority (1uen ai the solicel, for the pursaseis)
of

(i} presessing, handling andiiar dealing with my clabms incfuding the selflerent of the calmng and N MBLESERRY
IFregst gatinng ralsting 1o the cladmg:

] irves tagatiag (e Secident angfer iy calo
{iif} earsying out andfo- dealirg with my instructions or MERpanding T By enguiries by me;

1l admimistaring my claims (inchuging the msilicg of coneipendsses, 6508 mnis, NvoiCes, FEPErtS 0f nation 13 me,
which could imvolve dissimre of certals personal dets sbout me to bring sbout geihvery of the same o5 well as o9 the
axternal cover of gnvelopes/mail packages); and/or

(vl comphying with spalice bie lw in administering. processing, hancling and/or dealieg with sy eliim [eotagtively the
“Purposes”)

15 all insurerig] who have incured vehiclel(s) involved in this sccitent and the Maurers’ |awyersTaw tirms. may,/are permitted
to cellect, wae. disclose sndfor process my Perianal infarmation far ane or mere of e shave Parpotes; and

lc}  my Personal infarmation may/cen be disciosed by any of the Ituters and/or GIA 15 Yaalr third party serace providers or
agentsfinchuding thair lavwyers/law frms), which may bg sited outside of Singapore. for one or mcee of the above Purposes,

(€] my Personal information wkl alse be collerted and used to complie dalms history for the gurpome of fraud detstton,
Imeesiigation 3nc managemant in cresent and all future claims.

[e]  the Infgrmation s collected under (d] above miy be shared / discloged:

i1} toal ingprers and/for any other third sarties that sisist in evalusting, irvestigating controlling or managieg fraud,
reguiatons, law aafercermant and government agencies a8 restormbly resulrad far the pUSposes slated, oF

[H) for comglying with reculrements urder any reguiations, laws or tourl orders

Palicyhalder's Sgraturs Dvoeer's Signature Apparirg Cantre P ol's Fignature
DOale & Tim e I delwmr 1 azt the policyhaldert Naririn:
Gane & Tims NRICAFS Mo

Page 4 of 21



Accident Sketch Plan
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Police Report

SINGAPORE 1t -
POLICE FORCE B LACARAE ARG A

Tr20181206/2040

Police Station Of Origin: 1ofa
Yishun North N.P.C Repor No_ T/20181205/2049
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No = Station Diary No -
05M12/2018 12:44 | Ji20181203/0044 50
' RELNAR PR T i i p L R e e

MName of Informant: Address

ROY SAMAL CHANDRA | 212 Tampines Street 23 SINGAPORE 520212

ID Type / 1D No. | Contact No. K

FIN NO / GET48244T | Home/Office: Mabile: 83071018
Nationality ' Email

BANGLADESHI |

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

Male 28 11/05/1989 Driver

Race: . | Language: Institution / School Name:
Indian )

Qccupation: | Driving Licence Information

Electrician | Class: Date of Expiry:

e e T o
;

Tyrpe of ﬂm of
Accident:
Location:
Along Road 1
PIONEER RCAD NORTH
. Pioneer circle after Fioneer Rd North Exit s
Weather: ! Road Surface: Road Speed Limit:
| |
Traffic Flow: Traffic Control: | Traffic Volume:
|
Type of Collision: Anyone conveyed by
| ambulance:
|
Mo |

GBB1151G | Van 0

GBF7733S | Lorry I Slightty |3
| . | Damaged

GBF77335 | CHINA TAIPING INSURANCE dmcvsn301106180 | 08/03/2018 | 07/03/2019
(SINGAPORE) PTE. LTD. (1]
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Police Report

SINGAPORE
POLICE FORCE AU TRACATIRD THm

T/20181205/2049
Police Station Of Origin 2at4
Yishun North NP.C Report No. T/20181205/2045
31 Yishun Central SINGAPORE 788827
Tel No: 1800-8529969 CONTINUATION OF REPORT

 Any Pedestrian Involved: No
_No_of Padasana Injured: NIL

e TS

‘Name | RAHMAN MD ANISUR ~ | IDNo G2918241N

"Related Vehicle | GBF7733S (Lorry) Contact No.| NIL

| Class of Class: NIL
Driving Date of Expiry: NIL

Hospital/Clinic | SHIFA CLINIC & SURGERY

| Expiry Date |
Date Treatment | 03/12/2018
No. of Days granted Medical Leave

Name ROY SAMAL CHANDRA

|
Related Vehicle | GBF7733S (Lorry) Contact No.| 83071018
Haospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: MNIL |
| Driving Date of Expiry. NIL '
| Licence &
| Expiry Date
Date Treatment | 04/12/2018 Date Discharge | NIL
MNo. of Da ranted Medical Leave 03 Dearee of Inju Slight

Name RAHAMAN MD MAHABUB ID No. GB2424127

Related Vehicle | GBF7733S (Lorry) Contact No. | NIL

HospitallClinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Drriving 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, | 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
read 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 felt pain and discomfort. As such, we went to the hospital and received
MC for our injuries.

Page 7 of 21



SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Yishun North NP.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529989

Police Report

T T

CONTINUATION OF REPORT

TiR20181 208204

Jofa
Report No. T20181208/2049
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Police Report

S T

Police Station Of Origin i
Yishun North N.P.C Report No. T/20181205/2049
31 Yishun Central SINGAPORE 768827

Tel Mo, 1800-8525985 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:

L/ g
Sgt 2 NUMAN BIN MOHD NOOR p %{) :

Signature Of Interpreter: '( Date/Time:

Not applicable N 051212018 12.44
Officer In Charge Of Case: | | Ciassification Of Case:
TPREm—— e -

Sr Staff Sat Wﬂ D ZULFAZD Stpoes

ABDULLAHY
Conac NoSBHER e

NP168 -
= Police Force
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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