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KPATIS035Z22 { Nalional Assesament Cenlne Services - Libi
ENTRY DATE & TIME: 25032016 20:40
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.
2. This Form must be complaled by the Policyholder andfor the Authonsed Driver,

1

repudiaie policy Fability,

4. The issum and acceplance of this Form by insurance companies 8 nat an admission of palicy liabiily an the par of the insurance companies

5. Any false reporting may be referred o the Police for investigation,

3. Information provided must be as truthful and accurale as possile, Any wilful misrapresentation or witholding of matenial facts may allow insurance companies 10

8, This repor will be forwarded by the insurars of tha GIA Records Management Centre established by the General Insurance Association of Singagora [GIA) for
archiving and that cophes of this repart will, for a fee, be mada availabla upon application by interested parties

7. By the |pdgement of this report o the inswners, you haraby consend 1o the archiving of this repart at the cantra and to copies of the report being made available

aforesaxd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/03/2019 20:49

23/03/2019 06:45

JUNC HOUGANG AVE 2 & UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number GEG1297T
Insured/Policyholder
Mame Of Registered Cwner FEN DA BUILDER PTE LTD
Co Reg Mo 2010228012
Email Address MOEMAIL
Maobile Phone No
Alternative Phone No QFFICE-85999999
Vehicle Particulars
Manufacturer TOYOTA
Madel DYNA 150 SMT

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMall Address

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091334052-01

IMRAN MOHAMMOD
(G2203532R

03/03/1991

OUTDOOR

26/06/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-92702590

OFFICE-92702590
NOEMAIL
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B0 PLAYFAIR ROAD
#02-13 KAPO BUILDING

Postoode 367998
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 -

Inzurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) [}

Passenger 1 MNAME: : DALI SHOHAG
GEMNDER: : MALE

Passenger 2 NAME: : HOSSAIN ANOWAR
GENDER: : MALE

Passenger 3 NAME: : DHALI AKRAM HOSSAN
GENDER: : MALE

Passenger 4 MAME: : HOSSAIN MOHAMMED ARIF
GENDER: : MALE

Passenger 3 NAME: . AZIZ TAREQ
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name WOODLANDS EAST NP.C

' ! ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737830 , COUNTRY:

Police Station Address SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190324/2119.

Attachment(s)

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

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SKX5009L

Vehicle Make/Model/Colaur MAZDM 2

Details Of Properties
Vehicla Category PRIVATE CAR
Mame of Drver
NRIC/Passport Number
Contact Mumber
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNEKNOWN

Wahicle MakeModel/Colour
Details Of Properties
Wahicle Cataegory TAXI
Mame of Drivar
MWRIC/Passport Mumber
Contact Mumber
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame IMRAN MOHAMMOCD
Approvimate Age

Injuries Sustain BODY
Injured parson in which vehicle? GBG1297T
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame DALI SHOHAG
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicla? GBG1297T
Ware seal belts wom? YES

Was this injured conveyed to hoszpital by NO
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 3
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Mame

Approximate Age

Injuries Sustain

Injured pargon in which vehicla?
Were seaf belts worn'?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

HOSSAIN ANOWAR

BODY
GBG1297T
YES

NO

Mame

Approximals Age

Injuries Sustain

Injured person in which vehicle?
Were seal balls warn'?

Was this injured conveyed to hospital by
ambulance?

Address

Postocoda

DETAILS OF INJURED PERSON 4
DHALI AKRAM HOSSAN

BODY
GBG1297T
YES

NO

DETAILS OF INJURED PERSON 5

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Woere seat belts wam?

Was this injured conveyed to hospital by
ambulance?

Address
Pastcode

HOSSAIN MOHAMMED ARIF

BODY
GBG1297T
YES

NG

MNamea

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seal belts wormn?

Was this injured conveyed 1o hospilal by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 6
AZIZ TAREQ

BODY
GBG1297T
YES

MO
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Daie of Accident

8ceident Place

Wehicle Reg. No. (Car Plate No.)
Vehicle Malce/Model |

lnsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name/ IC No.
DRIVER'S Date OfBirth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Foad Surface

Reporting Type

Mumber of Passengers (Including Driver); é

Was there any video Captured by car cmm‘@ \NO

Exact purpose for which vehicle was being

Other

Vehicle Reg. No: SKF Spod L

12/03/14

._Upper, Serangoon Read o
6B G 12937

Accident Tine: ! E’dis HRS (24 -HR-Form at)

'nou,qawg Ave 2

: ’Ta'jﬁ b, Dﬂm

NTUC Policy No.

Fep Do Buder Pre Lid

. Owner’s Hp
- Tntan Mobagn pod

03|02 144y DRIVER'S License Pass Date Jaiuﬂmt? ’

: Spouse \ Parents \ Children \ Sibling \ Eléh}loyc.a‘t Others:
17 retyi Lowes

1) 470 PS40

Company Te|

2)
: INDOOR. (¢.g. working inside or outside office)

ACLEAR & DRY\RAINING & WET \ AFTER RAIN & WET

—

Claim G@Im O Sstivinion

: Reporting Onl

the time of accident: Private use \ \Work Etapnse.

if anw

dver’s Particular

Wehicle Reg. No: Un kﬂﬂh'\

Vehicle MakeWodel: Murden -

Vehicle Male\Model:

Mame Drver:

Name Driver:

1C Mo, Driver:

1C Mo. Driver:

Diriver's Contact & Add:

Dyiver's Contact & Add:
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SINGAPORE
POLICE FORCE

Police Station OFf Origin;
Woodlands East N.P.C.

Tel No: 1B00-T679694

I:EPOH'I’ OF A TRAFFIC AEEIDENT

TROE032421189

Tof4
Repont Mo, TRH01803243119

3 Woodlands Drive 83 SINGAPORE 737830

‘Data/Time Report Made: ['Vide Report No.: Station Diary No..
241032019 21.50 | F120190323/0072 | 152
Name of Informant Address;
_IMRAN MOHAMMOD APT BLK BO PLAYFAIR ROAD #02-13 SINGAPORE 367998
i) Typ-e 11D No.: Contact No
FINNO / G2203532R Home/Office: Mobile: 82702550
Nabonality: j k TEmail. 2 S
BANGLADESHI
Sex: | Age: Date of Birth:  Type of Informant:
Male |28 | 0310371981 | Driver
Race: Language: Institution / Schoal Name:
Indian
Occupation = Driving Licence Information: =
Construction Class: 3 Date of Expiry: 25/06/2023

X-Junction

| Injury
Type of
Accident: Others
| Location:
|
| UPPER SERANGOON ROAD

A i,

F e




Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737820

TRB03242113

2ol4
Report No. T20180324/2118

Tel No: 1800-7875899 CONTINUATION OF REPORT
Name HOSSAIN ANOWAR | ID No. G2206624U
— |
Related Vehicle } GBG1297T (Lorry) | Contact No.| 91952369
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Classof | Ciass: NIL
' | Driving Date of Expiry: NIL
' Licence &
VMRS B B L By Lete
Date Treatment | 24/03/2018 Date Discharge | NIL
Mo of Days granted Medical Leave rea of Inju

4/03/2019

Name DHAL! AKRAM HOSSAN G293274TK
| Related Vehicle | GBG1297T (Lorry) Contact No.| 82068486
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 24/03/2019 Date Discharge | NIL
MNo. of Da ranted Medical Leave 03 rea of In 'S
MName IMRAN MOHAMMOD 10 Mo. G2203532R .:I
Related Vehicle | GBG1297T (Lorry) Contact No,| 82702590
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Classof | Class:3 :
Driving Date of Expiry:
Licence & | 25/06/2023
: - Expiry O e




e Ton A Y

POLICE FORCE ortor
Acfd
Palice Station Of Origin:
Woodlands East M.P.C. Raport Mo, TR201903242119
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679599 CONTINUATION OF REPORT
i
" Name AZIZ TAREQ ID No. GR4TO0BGX |
.' Related Vehicle | GBG1297T (Lomy) Contact No.| 81843056 g
| Hospital/Clinic | MOUNT ALVERHNIA HOSPITAL Class of Class: NIL _
| Driving Date of Expiry: NIL I ]
, Licence & ke M
' Expiry Date ;% j

T
me ]

| Dste Treatment | 24/03/2019

Name HOSSAIN MOHAMMED ARIF G
| Related Vehicle | GBG1297T (Lorry) Contact No.| 80457551
“Hospital/Ciinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | 24/03/2018 NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.
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Report Mo T/20190324/2113

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-7675999

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

TR01903242119
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Employment of Foreign Manpower Act (Chapter 91A)
Lanirdrere Republic of Singapore ,
‘Employer

FEN DA CONSTRUCTION

tector: CONSTRUCTION
Name
IMRAN MOHAMMOD
Occupation =y
SENIOR CONSTRUCTION SUPERVISOF

S Pass No. Date of Ap
0 63938114

25-08-2017
== Date of Issue
f= = 19-09-2017

Date of Expiry

- 19-09-20




VISIT PASS
v Immigration Regulations

Date of Birth  Sex

03-03-1881 M
FIN Date of Issua

G2203532R 19-09-2017
MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD ¥ . T
OR HAS EXPIRED, OR WHEN A NEW CARD IS

I




Policy Search Page | of 1

eBaoTlech GeneralClaim
Hello, NAC_PAYA_UBI_S800601 * Change Language * Change Password * Log Dut
My Deskiop Paliw Quew ¥
Natice of Loss -
Poiicy Mo | | bate of Accident 202019 0845 i
wahicle Ma.(For Motor) [cmgiasrT 1 Certificate Number
Search
= Certificate.  Polcyhalder  Polatyholder Wehicse  Insured  Commence
Select  Policy No FRbei iy Mama WRIC Product  Cover Type Ne. Ob Date Expory Date
5091334052+ EEN o Prafarred
@) ol BUILDER FTE 201022B01Z GCV Warkshop  GBGLIFYT GBGI2STT 05/06/2018 OD4/06/201%
LTD Plan

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/3/2019



Policy Information

= Paolicy Information

Page | of |

Folicy Mo, 509133405201 E”"Wh“ld” FEN DA BUILDER PTE LTD Policyhalder 5510228012
ame NRIC
Certificate
Mo,
Address B PLAYFAIR ROAD 202-13 KAPD FACTORY BUILDING SINGAPORE 367998
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Palicy Flag M
I
il Effective : .
£ 04/06/2018 Dt 05/06,/2018 00:00 Expiry Dabe 04/06/2019 23:59
Date pil
ExCess All Claims
Type Excess
Third Dwn
Party a damage 600 :-'Indstreen 100
Excess Excass i
Additional o5 b
Encess Premium
Cutsidae Outsida
Singapore e
oo Singapore
TP Excess

Exucess
Agant VICTOR MOTOR CREDIT FTE LTI Agent Tel, 68582020 GST Flag W
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

@ Policyholder Mailing Address
Address 1 80 PLAYFAIR RDAD Address 2 #02-13 KAPD FACTORY BUILDII Address 3 SINGAPORE 367998
Addrass 4 Address Type Singapore address Post Code J6T998

G Related Policy

Unit MNa. a

ki Number S093455667-01

¥ Insured Object: GEG1297T

= Endorsements -

Seguence Date of Endorsement Endorsement Type Endorsament Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091334052-0... 25/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2
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FINGAPQRE 167958
]

QIESTE

Q

-]

SINGEFOEE JETIE
bt

Paboy Mo 9130520 Vehide M. GRGLZTT GET Regoiratien Ko,
Certifaie Na
PatcyPaldes MBimE FEN DA BLILGER PTE LTD Poloyroider SR
Pruadull Cooe DOMEFRACIAL VERICLE INSURAI Coaser Tyopa rbirred Warkshep San Loadig
Coetat Ms. (Mabile) a Cortact ko, [Office) Q CoALact Ma, [Home)
Emad ioaress Ereacunl ek elate
K ) (hves TCA ] W (s #ace Brason
WD Frowmcisan Mo HED Entrismean | -] Prroada Hime
= Acchdent Details
Eeport Duats ISeA 01w 22020 Acodent Repor WERn T4 h ves Accident Tyge
Bane of Broaent FLT LT L ] Tirme of RCoDan hecsm [T Covamry of 80004
Eeporiing Cenire Drpnge Foce B e,
Arcaent Locaban JURC HOAGANG #VE 7 B LIS SERANGOON AD
W Excass
Daaii pamage Entass G0DG0 Agdtanal Exceis WDsDEe ) ExiEis
nnames Drser Earess Casisioe Sngapars 0O Extass
Thirg Faety Excess 0.0 Culsioe Sngapan TP Eoeas
¥ Banzhis
= GET Registered Information
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Uziaates By/Date

HAC_PAYA_LBI_BOCAOL[ NATIDMAL ASSESSMENT CEMTRE SEAY]
CES] on 35 Mar 304% 31:35

HAC_PAYA_LR]_ANCSDI] RATIOMAL ASEESEE T CEMTEE AERY]
CES}an 15 Mar 1049 31:35

WAL _RAYA_LE|_ 00801 NATIOKAL ASSEREMENT CENTER GERV]
CRS} an 1% Mar 7019 31735

RAL PAYA LR 300801 HATIOKAL ASSESSMENT CENTED SERV]
CEG}an 15 Mar 2013 2135

RAC_PAYA_ LB A0DE0T] NATICKAL ASSESSMENT CENTRE SERVI
CES} on 15 Mar 2019 11:35

WAL PavE LB] 800S0 KATIONAL ASSESSMENT CENTRE SERVI
CES}an 15 Har 701% 11:34

RAC_PAYA_LBI MG MATIONAL ASSESSHENT CENTRE SERVI
CEGkan 15 Har 3015 J11:34

WAC_PavA_LO1 A00E01] RATIOHAL ASSERRHENT CEWTRE GERV]
CES} an 25 Har 2012 71:34

RAC_PAVA_ L8] 00501 RATIONAL ASSESEMENT CENTRE SERWI
CEG] an 15 Mar 3% 31134

WAL FAvA_LB] BO0S01( KATIONAL ASSESSMENT CENTRE SEEV
CES] 0n 25 Mar 1013 21: 08

HALC_PAvA_LBI_S00601( KATIONAL ASSERSMINT CENTRE SEEV]
CES) on 15 Mar I00% 31:34

WAL_PAvA_LRI_BOCSOI[ WATIONMAL ASSEESMENT CENTRE SESV|
CES] an 35 Mar 3017 71:34

HAC_FAvA_URI_ BO0B0I( KATIONAL ASSESSMENT CEMTRE SERV]
CEE} on 35 Mar J00% 21104

HAL PAvA_LBI BOOGOL( KATIDNAL ASSCESMENT CENTRE SERV|
CES] on 35 War J01% 21:34

Mal_SAvA_LBI_BOCSON KATIOMAL ASSESSMENT CRATARE BEY]
CES} on I8 Mar HHMS 21:34

HAC_FavA_LBI BOOGOL] HATIDMAL ASSESSMENT CEMTRE SEEN)
CES) on 25 var J01% 21:34

HAL_Pava,_ AT AS0I] RATIONAL AGSESTMERT CENTRE SPay)
CES] an 35 War 3115 31:32
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