MNA118159626 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 10/12/2018 20:46
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/12/2018 20:46
09/12/2018 23:30

JUNC JURONG TOWN HALL RD & AYE

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
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 vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBD770R

ASIA PACZ PTE LTD
199103705M
NOEMAIL

OFFICE-62616161

TOYOTA
DYNA 3.0 DIESEL MANUAL

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5088611273-01

ARCHUNAN SATHIYARAJ
G6688170P

09/12/1988

OUTDOOR

17/12/2012

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91007941

OFFICE-91007941
NOEMAIL
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7030 ANG MO KIO AVENUE 5
#01-07/08 NORTHSTAR @ AMK

Postcode 569880

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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface WET

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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . HOSSAN MOHAMMAD SOHEB

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gﬂ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181210/2114.

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 SKQ536B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ASMZAKARIA BHUIYAN

NRIC/Passport Number S8855434E

Contact Number 87263622

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Name ARCHUNAN SATHIYARAJ

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD770R

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name HOSSAN MOHAMMAD SOHEB

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD770R

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH

MPORTANT NOTI

1 Please report correctly the details of the accident to soeed up the caima Process,
7 This Barm must bo completed b

2 Intermation provided mus: be as truthful pnd accurate as possibie. iy willul imksepressntation o withholding of material
facts may allow insirance companies to repudiate policy llability.

The issue and scceptance of this Farm by insurance companies is not an admission of paficy liabdity on the part of the insurance
oomipanies,

8 The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this repart will for 3 fae bo made avallable upan apphication by
interastod Fil"l‘ll"'.

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

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:

l#h My ingurer, my workshop and the General Insurance Association of Singapore |“GIA*) may/are permitted to collect, wse,
disclose and/or process my personal data/personal information et out in this [farm] and any other personal infaemation
provided by me or possessed by my insurer (collectively the “Personal Infarmatian™| and disclase and transfer such
Persanal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehiclefs) invotved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfisw firms, the

Muanetary Authority of Singapore and any relevant governmant agency,/autharity (such a3 the police], for the purpose| s
of

[l precessing. handling and/or dealing with my claims including the settlement of the claims and any necessary
imyeatigations relating to the daims,

[ii} investigating the accident and/or my clakms;
(i} carrying cut andfor deakng with my Instructions or responding to any anguiries by me:

{iv} adminmstenng my claims {including the mailing of correspondence, statements, invoices, reports o notices to me,
whech could involve disdlosure of certain personal data about me to Bring sbout defivery of the same as well 5 on the

external cover of envelopes/mail packages); and/or
(v} complying with applicabile law in administering, processing. handling and/or doaBng with my clating. [collectively the
“Purposes” |

(b} all insurer(s) wha heve insured vehiclefs] involved in this sccident and the Insurers” lawyers/law firms, My are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e]  my Parsonal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/|law fiems), which may be sited outside of Singapare, for one or more of the above Purposes.

1]y Personal information will also be collected and uted to compile doima histary for the purpese of fraud detectian,
mvesligatsan and management in present and all future claims

(e} e information so collected under (d] sbove may be shared / disclosed:

i1} w2 all nsuriers and,for any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(] For cormplying with requiremants under any regulations, faws or court orders,

LT
A o
; ' A& ;
. v k= "_'rg’le-f i
R Orrer's Signature - Regorting Cantre F!fiﬁﬂ'k"silwlul'!
Date & Time (M driver & not the policyholder] Bama

Dade & Tims WRIC/FIMN Mo,
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Accident Sketch Plan

SKETCH PLAN | :
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Padicyholder's Signature s Signatiire Regorting Centre Persongels Signature
Cate & Time {If driver is nat the policyholder) Name:
Date & Time HRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Onigin
Geylang N.P.C

Police Report

TR201812102114

1ofa
Repari No. T/201812102114

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No. Station Diary No.

10122018 1713 81

Informant's Particulars e R e

Mame of Informant Address;

ARCHUNAN SATHIYARA APT BLK 7030 Ang Mo Kio Ave 5 #01-08 North Star Building
| 4]

ID Typa /10 Na.: Contact No.:

FIN NO / GESBB1TOP Home/Office: Moblie: 81007941

Nahanﬂllly Email:

INDIAN

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

Male 30 09/12/1988 | Driver
Race: Language: Institution { School Name:
Indian English
Oecupation: Criving Licence Information:

CUNETHUG'I'IQN WORKER Class: 3 Date of Expiry.

General Information of the Accident e i AR SRR | S B |
Type of | Injury Drink DateiTime of Type of Location:
Acicident: Conveyed By Ambulance | Drive Accident: X~Junction

| No 09122018 23:30
Locabion;
Along Read 1
FANDAN GARDENS
d he left is AYE
Weather, | Rnn:l Sun‘m Road Speed Limit:
Claar Wet 70 Km/h
Traffic Flow Traffic Control Traffic Voluma:
Ona Way Traffic Light - Working Mcderate
Type of Collisign. Anyone conveyed by
Between Moving Vehicles - Head To Sida ambulance:
Yes
Details of Vehicle Involved i
Vehicle No. | Type Make "
GBDTTOR | Lamy
SKQ5388 | Car

Details of Person Involved

Ry R .

= E e s

| Any Pedastrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

) e e L
POLICE FORCE TR,

Police Station Of Ongin; <otd

Geylang NP C Report Na TR20181210/2114

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-B486929 CONTINUATION OF REPORT
| Passenger e AT g i R T T A |
| Name | HOSSAN MOHAMMAD SOHEB ID Ne. G2119647P
| Related Vehicle | GBD770R (Lorry) Contact No.| B2206747
_HI:I'SIHIHll'GliﬂII: NG TENG FONG GEMERAL HOSPITAL f Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 10/12/2018 Date Discharge | 10412/2018
|_No. of Days granted Maedical Leave 02 ree of | Slight .
| Drivar DNy e ;';\]-T"v.t."ﬁ., W L+ v SaEEaT
Name ARCHUNAN SATHIYARAJ ID Mo. GE6881TOP
Related Vehicle | GBDT7OR (Lorry) Contast No.| 91007941
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class 3
Driving Date of Expiry: NIL
Licanca &
Expiry Date
Date Treatment | 10/12/2018 104122018
| No. of Days granted Medical Leave
| Driver ; = o T s g e P s
Mame ASMZAKARIA BHUIYAMN ID Ne. SBAS5434E
Related Vehicle | SKQ5368 (Car) Contact No.| BT263622
Hospital/Clinic | NIL Clags of Class: NIL
Driving Date of Expiry: NIL
Licence &
, Expiry Date
| Date Treatment | NIL Date Discha MIL
No. of Days granted Medical Leave | NIL Degres 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 oy, belonging to ASIA PACZ PTE. LTD, along with
my colleague namely HOSSAN MOHAMMAD SQHEB, FIN Number G2118647P as a passanger 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 tuming into AYE while | was travelling
straight, and socn after he collided into my vehicle, from the side, | was travelling at about 80-70kmihr
and the road had a speed limit of T0km/hr,

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

Sineapore LTI

POLICE FORCE 121002114

Police Station Of Origin il
Gaylang M.P.C Repor Mo, T20181210/2114
132 Paya Lebar Road SINGAPORE 408014

Tal No: 1800-8486080 CONTINUATION OF REPORT

myself, and 2 days Medical Certificate for my passenger HOSSAN MOHAMMAD SOHEB. The damages
caused to my vehicle were senous damage to the front of my lorry vehicle, the airbag was deployed and
my vehicle could no longer start at that paint of time, despite numerous attempt 1o activate the ignition,
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Police Report

SINGAPORE
SONZ4Y POLICE FORCE

Paolice Station Of Crrigin

GeylangN.P.C
132 Paya Lebar Road SINGAPORE 408014

Tal No: 1800-B485959

Sketch Plan
Infarmant is not able to provide sketch plan

TN

B12102114

dafd
Report No. TRZO181210/2114

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 referance.

“Signature Of Officer Recording The Report:
Gl
Staff Sgt SITI NURAIDAH BIN ULL
RAHIM

| Signature Of Informant:

/f‘ éﬂm}"%.

Signature Of Interpreter: -UII
Mot applicable

Date/Time:
101122018 17:13

Officer In Charge Of Case:
TPIGIT!

Contact No.: y

Authentication Stamp
HP168

Classification Of Case;
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Accident Photo
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Accident Photo

L ANDWIDE
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Accident Photo
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Accident Photo
T2
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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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