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SLIBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corectly the details of the accident o speed up the claims process.
2. This Form musi be complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as ruihful and accurale as possible. Any wilful misrepresentation or witholding of material fac

repudiata polcy liability.

4. The issue and acceplance of this Form by insurance eompanies is nol an admisesion of policy kabiity on the part of the insurance companes

5. Any false reporting may be referred to the Police for Investigation.

E. This report will be forwarded by the insurers of the GIA Fecords Man

archiving and that coples of this report will, for a fee, be made available upen application by inleresled parties.

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of
4 ¥ ¥

afuresan,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/12/2018 20:46

08/12/2018 23:30

JUNC JURONG TOWN HALL RD & AYE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBRDTTOR

ASIA PACZ PTE LTD
199103705M
WOEMAIL

COFFICE-62616161

TOYOTA
DYMA 3.0 DIESEL MANLIAL

PRIVATE USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S08BE11273-01

ARCHUMAN SATHIYARA
Ge688170P

081271988

CUTDOOR

17122012

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91007941

OFFICE-910075941
NOEMAIL

5 may allow Insurance companies o

agumant Centre estabished by the General Insurance Assoclation of Singapare (GIA) for

thes réport &t the centre and 1o copies of the report being made available
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Address

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

Yehicle Registration Number of Drivars 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any olher material or property damaged?

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

Mumber of Pazsengers (Including Driver)

Fassenger 1

Details of Police Action
Was the acciden| reported to the polica?
If Yos,Plaase state which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181210/2114.
Attachment(s)

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

TO30 ANG MO KIO AVENLUE 5
#01-07/08 NORTHSTAR @ AMK

569880
YES

COLLISION - CROSS JUNCTION
CLEAR
WET

NO
2
YES

YES
YES
y [9]
2

MAME:
GEMDER:

: HOSS5AN MOHAMMAD SOHEB
: MALE

YES

GEYLANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 403014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle MakefModel/Colour
Details Of Propanies
Vehicle Category

MNama of Diriver
NRIC/Passport Mumber
Contact Number

Address

SKQ5368

PRIVATE CAR
ASMZAKARIA BHUI'YAMN
S8855434E

BT263622

Page I of 19



Postoode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver) 2

Passenger 1 NAME
GENDER:

DETAILS OF INJURED PERSON 1

Name ARCHUNAN SATHIYARA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD7TOR

Wara seat balls warn? YES

Was this injured conveyed to hospital by
ambulance?

YES

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame HOSSAN MOHAMMAD SOHEB
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBD7TOR
Were seal bells worn? YES

Was this injured convayed lo hospital by

! YES
ambulance? e

Address

Fostcoda

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder and/for the Authorised Driver.,

3. Infarmation 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies

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

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upen 2pplication by
interested parties,

=

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act [FDPA)
lunderstand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer [callectively the “Personal Information” ) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehiclels) invalved in this accident shall be callectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/fauthority {such as the palice), for the purpose(s)
af

{i] mrocessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} Investigating the accident and/or my claims;
(iii}carrying out and/or dealing with my instructions or respanding to any enquiries 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 about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{by  allinsurer(s) wha have insured vehicle(s) Invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for ane or more of the above Purposes; and

fcl  my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  my Persanal Infarmation will also be collected and used to compile claims histary 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:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

»

i} for complying with requirements under any regulations, laws ar court orders,

)
A L he'fe qu . I
Policyholder's%g Driver's Signature Reparting Centre Perséntl’ﬁ Signature
Cate & Time: (If driver is not the policyholder) Mame:

Date & Time; NRIC/FIN No.:
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Policyholder's Signature Briver's Signatiire ’
Date & Time (I driver is not the polleyholder)

Date & Time:

Reporting Centre Pemun*:l's Signature
MName:
MRIC/FIN No.:




ACCIDENT STATEMENT %

ACCIDENT DATE:(_2] /1~ / \¥  )(DD/MM/YYYY), TIME:[_¥2 :ﬂ_;:HH:MMJ

LOCATION: it Jﬂ{ﬂﬂ:\l bLun vanh fgd L Aye

1. DETAILS OF VEHICLE
A VEHICLE NUMBER: (LDpD* o0 -
DIMGURANCE COMPANY: HlJC
c]POLICY NUMBER:_Sb§$ 611v3- 2y
dl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2| MAKE & MODEL; P )
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Br fovade wye
|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/

IF M, PLEASE STATE (THIRD @TY CLAIM / REPORTING QRLY)
2. INSURED / POLICY HOLDER

AINAME_Alia Pact Pt 4d . (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: 99 JoyzaiM | CONTACT:__ 6361615 |
c)ADDRESS:

! * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e N passen _jg,, DRIVER

C vocludaa fiv:.ﬂr-} C:I':INAME.‘J_EC_M“ e -LIELQH;I"“I;'L { E / FEMALE)
o b} NRIC/FIN/P ASSPORT: b by . CONTACT &1 00391 .
%) c}ADDRESS: )
Hal S 8n M‘D"ﬂh‘!qu .
$leb.Cm)  TOIDATEOFBRTH (A /v /V9RK )(DD/MM/YYYY)

e|OCCUPATION: INDOOR / OUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:__ (3] 1%] farv-
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@f NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER COMDITION: | R/ RAINING / OTHERS

LIROAD SURFACE:; (DRY / / OTHERS

WAS ANYBODY INJURED / NO)
o) REPORTED TO POLICE | NO)

] O

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

% [esieagsc ] VEHICIE NUMBER: JICa SIER. MEBEL e
W dleding dlivery B) DRIVER'S NAME:
¢ <) NRIC/AIN/PASSPORT: SRR SEYIYE . CONTACT:
v 7. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
i) &) DRIVER'S NAME:
B SRR NRIC/FIN/P ASSPORT: CONTACT:
L?F'."tﬂfk =
fax =

\”Dﬁ,a =



Police Station Of Crigin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8485999

REPORT OF A TRAFFIC ACCIDENT

U T

T2 8121002114

1ofd
Report No. TR20181210/2114

Date/Time Report Made; Vide Report No.: Station Diary No.:
10/12/2018 1713 91
Informant's Particulars
Name of Informant; Address;
ARCHUNAN SATHIYARAJ APT BLK 7030 Ang Mo Kio Ave 5 #01-08 North Star Building
SINGAFPORE 568880
IO Type / ID No.: Contact No.:
FIN NO / G668B8170P Home/Office: Mobile: 91007241
Nationality: Email:
INDIAN
Sex: Age: | Date of Birth: | Type of Informant:
Male 30 | 09/12/1988 Driver
Race: Language: Institution / School Name:
Indian English
Cccupation; Driving Licence Infarmation:
_CONSTRUCTION WORKER Class: 3 Date of Expiry:
General Information of the Accident ;
Typif Injury Drink Date/Time of Type of Location:
‘ Pc BTN | Conveyed By Ambulance | Drive: Accident: X-Junction
- No 09/12/2018 23:30
Location:
Along Road 1

FANDAN GARDENS

_AL Jurgng Town Hall Road, Along Pandan Gardens, to the left is AYE

Weather: Road Surface: Road Speed Limit:
Clear Wet 70 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way | Traffic Light - Working Moderate
Type of Collisian; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:;
Yes |
| Details of Vehicle Involved = L SRR
| Vehicle No. | Type Make Model Color | Condition | No of Passenger
GBD770R | Lorry Seriously |1
Damaged
SKQ5368 | Car Seriously | 1
_Damaged

Details of Person Inveolved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Eﬁssing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

CONTINUATION OF REFORT

181210/2114

RUTR AR

2of4

Report No. T/20181210/2114

| Passenger
Name HOSSAN MOHAMMAD SOHEB ID No. G2119647P
| Related Vehicle | GBD770R (Lorry) Contact No.| 82206747
FHDSDHEUC“NC NG TENG FONG GENERAL HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

10/12/2018

Date Discharge

10/12/2018

_No. of Days granted Medical Leave [ 02 Degree of Injury | Slight
| Driver R BT
| Name ARCHUNAN SATHIYARAL 1D No. (56688170P
| Related Vehicle | GBD770R (Lorry) | Contact No.| 91007941
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
! Driving Date of Expiry: NIL
' Licence &
Expiry Date |
Date Treatment | 10/12/2018 Date Discharge | 10/12/2018
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
| Driver TS VR R A s 2H
Mame ASMZAKARIA BHUIYAN ID No. SB8B55434E
Related Vehicle | SKQ536B (Car) Contact No.| 87263622
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
= Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury [ NIL

Brief Details.

On 8th December at around 2330hrs, | was met with a road traffic accident along Pandan Gardens,

Jurong Tewn Hall Road. | was driving my company lorry, belonging to ASIA PACZ PTE. LTD, along with
my colleague namely HOSSAN MOHAMMAD SOHEB, FIN Number G2119647P as a passenger in my
lorry vehicle. As | was crossing the junction, it was green light and | have the right of way. The other party
as mentioned above, in the vehicle number S8855434E, was on the road at the opposite direction. It was
a green light for him, however not a green arrow indicator. He was turning into AYE while | was travelling
straight, and soon after he collided into my vehicle, from the side. | was travelling at about §0-70km/hr
and the road had a speed limit of 70km/hr.

| wish to state that both me and my passenger had suffered injuries and was conveyed to NG TENG
FONG Hospital Emergency Department for treatment and was given 3 days Medical Certificate for




SINGAPORE A

POLICE FORCE Tr20181210/2114

Jof4

Police Station Of Origin:
Repart No. T/20181210/2114

Geylang N.P.C
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486989 CONTINUATION OF REPORT

myself, and 2 days Medical Certificate for my passenger HOSSAN MOHAMMAD SOHEB. The damages

caused to my vehicle were serious damage to the front of my lorry vehicle, the airbag was deployed and
my vehicle could no longer start at that point of time, despite numerous attempt to activate the ignition.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 FPaya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

T TTAe e

TR01B1210:2114

4 of 4
Report No. TR20181210/2114

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:
G/
Staff Sgt SITI NURAIDAH BINTEH
RAHIM

Signature Of Informant:

A Sy

Signature Of Interpreter: v
Mot applicable

Date/Time:
10M12/2018 17:13

 Officer In Charge Of Case;
TPIGITY

Contaci MNo.: W

Classification Of Case;

Authentication Stamp
NP168
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Policy Search

Page 1 of 1

eBaolech

Hallo, NAC_PAYA_UBI_BODED1

GeneralClaim

+ Change Language + Change Password * Log Qut

My Bezitop Policy Query N
Matice of Loss R _| Date of Accident 09122018 23.00 __- =1
Wehacke Mo | For Mator) IE_ED??DR Certificate Numbes 1 ]
Cartficate Palicyhalder  Policyhalder Vehicle  Insures Commence  Expiry
Salect F Prog
Ak Loliey M Hurmiber Hame NAIC uct  Cover Type o ahgect Date Date
o 50335.'.1111”' "'pi]:‘ LT 105100705M GRT Comprehansive GBUTIOR | GEDITOR . Feroaridis
o 5

| Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/12/2018



Policy Information Page | of |

Policy Information

Paolicyholder Policyhotder

Pelicy No.  5088611273-01 Marmé ASIA PACE PTE. LTD. NRIE 199103705M
Certificate
Mo,
Addross 030 ANG MO KIO AVENUE 5 #01-07/08 NORTHSTAR & AMEK SINGAPORE S69880
Froduct i g Group
M FLEET INSURANCE Flan Policy Flag N
Rl Effective
155D 19/03/2018 Date 24/03/2018 00:00 Expiry Date 23,/03/2019 23:59
Liato
Exipgg All Claims
Typa Excoss
Third Owin Wind
Party 0.00 damage 600.00 E il 100.00
Fucoss Excags KCESE
Additicnal Qs o
txopss Premium
Singarors Qutside R S—
el Singapore _ Young/Tnexperience Driver Excess |
o TP Excess
Excess
Agont TIMES INS BROKERS {MOTOR B Agent Tel, 62525858 GS5T Flag ¥
Co-
insurance - No
Flag
Drpan
olicy
Inlo
Derificate
Info
¢ Policyholder Mailing Address
Address 1 030 ANG MO KIO AVENUE 5 Address 2 #01-07/08 NORTHSTAR & AMK Address 3 SINGAPORE 5695880
Address 4 Address Type Singapore address Post Code 569880
Related Policy
Unit No. Nurnbes 51055594148
1 Insured Object: GED770R
= Endorsmoments
Saquance Date of Endorsement Endarsement Type Endorsement Number Endorsement Status Endorsemeant Content

Thank you for giving us the
oppartunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1. GBGA4EAE 22-05-2018
819,02 In view of this amendment,
an additonal premium of $815.02
[inclusive of GST) is payable under
. . wvour policy. Please ignore this
22/05/2018 00-00 e atn DODOD1286822147 E:ﬂcﬁi’““ Take premium payment request IF you
have since made payment
Qrherwise, we would appreciate it if
you could make payment to us
within 14 days from tha date of this
letter, For cheque payment, please
issue the cheque in favour of "NTUC
Income® with your name and policy
numier indicated on the reverse of
the cheque. Alternatively, you could
also make payment at any of gur
branches by cash or NETS,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5088611273-... 10/12/2018
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