MNA119060662 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/05/2019 11:56
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

ACCIDENT STATEMENT

10/05/2019 11:56
09/05/2019 09:45
BKE TWDS PIE B4 EXIT 1 L/P 30

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC9949P

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

KHOO BROTHERS ENGINEERING PTE LTD
201206193K
NOEMAIL

OFFICE-99999999

NISSAN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800139653

MOHAMMAD NUR
G6599332K

01/02/1985

OUTDOOR

31/01/2015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94654661

NOEMAIL
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2 YISHUN INDUSTRIAL ST 1
#03-07 NORTH POINT BIZHUB

Postcode 768159

Address

Was driver an employee of the Insured's Company YES
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 (including own vehicle)

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

| hgvg been approached by upknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 6

Passenger 1 NAME: : RAHMAN MOHAMMAD SAIDUR
GENDER: : MALE

Passenger 2 NAME: : ALAM MAHBUB

GENDER: : MALE

Passenger 3

NAME: - ISLAM MD JAHIDUL
GENDER: : MALE
Passenger 4 NAME: . PAKKIRISAMY SUTHAKAR

GENDER: : MALE

Passenger 5

NAME: : SUBRAMANIAN RETHINAKKUMAR
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name 50 SERANGOON AVE 2
Police Station Address ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFERT TO THE POLICE REPORT:T/20190509/2117
Attachment(s)

Are accident photos available for attachment? YES
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Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GU7252A
Vehicle Make/Model/Colour
Details Of Properties
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)

DETAILS OF INJURED PERSON 1

Name RAHMAN MOHAMMAD SAIDUR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBC9949P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2

Name ALAM MAHBUB
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBC9949P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3

Name ISLAM MD JAHIDUL
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBC9949P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Name PAKKIRISAMY SUTHAKAR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBC9949P
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Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name SUBRAMANIAN RETHINAKKUMAR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBC9949P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleace raport comgetly the detadls of the accident to speed up the Ciaims process.
2. This Form must be completed by

AL e Drivel

3, Information provided must be 25 truthful and accurate a3 possible. Any wilful misrepresentation or withhalding of material
facts may allow (Rsursnce companies to repudiaty policy fability.

Lhig Fodstyalcies gRa OF L8 A

4 The ksue and acceptance of this Form by insurance companies is not an admissian of policy liability an the part of the insurance
COmpanes.

i, The report will be forwarded by the insurers of the GIA Records Management Centra attablished by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will far a fea be made svailable upon application by
interesied parties.

7. By the lodgment of this repori o the insurers, you hereby consent 16 the srchiving of this repart 1 the centre and 1o copies of
the report being made avafable aforesaid.

B Consent under the Personal Data Praotection Act (PDPA)
i understand, acknowledge, agree and consent thals

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA™] may,fare permitted 1o coflect, use,
disciove andfor process my personal data/personal information st 0ut in this [form] and zny other personal information
provided by me or possessed by my insurer [eollectively the “Personal Information™) and disciowe and transfer such
Personal Information to all insurer(s) who have insured vehicke(s) invalved in this accident (all ingurer(s] who have insured
vehiclels) Imvalyed in this sccident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any refevant government agency/authority lsuch as the pofice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{n} investigating the accident and/or my clabms;
{iiii} carrying out and/or dealing with my instructions or responding to any engulries by me;

(i) administering my claims {induding the mailing of correspondence, statements, invoices, reports of notices to me,
which tould involve dischosure of certain personal dats aboul me to bring about delivery of the same a3 well 33 on the
external cover of envelopes/mail packages); and/or

(v} complying with spplicasie law in administering, processing, handling and/or dealing with my claims. [coPectively the
“Purposes”)

[b) &l insurerfs) who have insured vehicle(s] Involved in this accident and the Insurers lawyersTaw firmy, may/are permitted
Lo collect, use, disciose andfor process my Personal Infarmation for one or more of the above Purposes; and

{c} -y Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA 10 their third party SEnace providers o
agents{including their lawyerslaw firms), which may be sived ouiside of Singapore. for ene or more of the abave Purposes.

{d} my Personal information will alsa be collected and used to complle claims history fior the purpose of fraud detection,
imvestigation and management in present and all future caims,

(e} theinformation so collected under (d) above may be shared / disclosed:

{ij taall ingurers and/or any other third parties thal assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complylng with requirerments under any regulations, lawe o court ordedss.

é‘é = 3
,. K3

Balicyholders Sigrature Diriver's Signature lepuﬂ#tl Cenirg Personnel's Signature
DOate & Time: {IF driver ks not the policyholder) Marmie
Date & Time: NREUFIN Mo
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

E_,AH_ L.-L'_ f'l,.'l.-i-}
Paltyholdet s Signature ; #'riv:?l.slgulur:
Date & Time (if driver is not the poficyholder)

Diate & Time:

Ague 0 tos i

'.'.-tDQI-"I:I.
Hame:
HRICFIN Mo

rtre Personnel's Signature
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Individual Statement

NGAPORE | :
SINGAPORE L AR

Police Station Of Ongin ik
Serangoon N.P.C Report No. T/20190508/2117
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT
Tel No: 1800-4880999
e R P R T D e
Name | PAKKIRISAMY SUTHA ID Mo GBRO2584W
l
Related Vehicle = GBC9348P (Lorry) Contact No.| 87320938
“HospitallClinic | NIL . [ Classof | Class NIL
| Driving Date of Expiry: NIL
| , Licence &
_ ! | Expiry Date
 Date Treatment | NIL Date Disch | NIL
Mo. of Days granted Medical Leave | 02 Dagree of Inj NIL
Pas S R AR o T VAT e A SRR RN
Name SUBRAMANIAN RETHINAKKUMAR F7599926R
Related Vehicle = GBC9949P (Lorry) Contact No.| 88458874
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 sgree of Injury | NIL i

Brief Details.

On 09/05/2019 at about 0845hrs, | was driving my company larry (GBC9848F) along BKE towards PIE.
On my vehicle there were 5 other passengers. While reaching Exit 1, lamp post 30, the vehicle in front of
me suddenly applied brake and came to a stop. Upon seeing the vehicle stopping, | also applied my
brake to come to a stop. All of a sudden, | feit an impact from the rear. We drove to the side and got off
our vehicle and | took 2 few picture of the vehicie. As the other driver is Chinese speaking, my insurance
agent came to the location and assisted us to speak to the driver. LTA officer came to advised us to
exchange particulars. Subsequent, we went to consult a doctor at Parkway Shenton located at Serangoon
Central and some of us were given 2 days of MC and the others were given 3 days of MC
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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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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Palige Simtion O Origin

Sarangoan M PO

50 Serangoan Avende 2 #00-02 SINGAPORE
EBE1249

Tel N 100C-4080830

REPCAT OF A TRAFFIC ACCIOEHNT

T

TRCT RS2 T

1 Il\:ld
Feport ha. TR BS0R2 1 1]

“DataiTima Report Made
JRI05/2016 1529

|"-|IlT-¢ of |l'|5 o

[Vide Repart Ne..

| Station Diary No.:
{43

RACEHARMAD MU
I} Type i kD No.. Caniact Mo,
FIM NG/ GEESOIIZK HomeCiifica Mobie;: 2E54621
Maticmality: Emat:
EANGLADESS]
Se | Age Ciate of Birin: | Type of Informant:
Male 4 LR F R e Driwar
Race: Languags Imslitutan / Bahadl Name
Indign Englsnh
Oizeupatan Diriving Licerse Inlarmation.
Canstruchar Class: 1 Dile of Expiry:

e T

e s . e T I = = .
Typa ¢ bnjury Erink DataiTime of Typea of Location:
| Acbimrit; Ofers Crive Accident Straight Road
I ] B OB D0 e dadn
| Lecaten '
| Along Road 1
{ BUKIT TIMAH EXPRESSWAY
|
| Towacdd PIE before Exit 1 Lamg Post 33 L
Weatner: Haas Surfacs Raag Saeed Lmil
| Clesy Oy - | G
| Traffic Flow Trafte: Carirgd | Tralc Yelume,
| Dus Camage Way Mot Controlled | Moderats
| Tyoe of Caollimion | Anyors conveyed by
Betswern Moving WYabkiows < Hrad To Rear | ambulance
| Ma

| Any Pegestian nvolved: No

Mo of Pegastrans Injured: MIL

[ Use of Pedestnan Crossing NA
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Police Report

ORS00
TRACHROSEI T

st 4
Padlce Station Of Crign i
Sarangaon N.F.C et Mo, TRI1SOEINT T
50 Serangoon Avanue 2 #0°-02 SINGAPORE
556128 CONTINUATION OF REPORT

Tel No: 1500-988aat

T RAHBMAN MOHAMMAD SAIDUR FE EF'EHH#B

| u

Ralaied vehice | GACABGP [Larmy) | Contact %o | 90582554
RespitalCline | NIL [ Chags of | Class: NIL
Driwing Dazeof Expry. MIL
Licance &
; | Expiryc trats |
| Diarte Treatment _ NIL Dene Discnarge | NIL

2 e of fnju MIL

ALAK MAHBLE : . 323505100
[ Reiated Vahicie | GEC3948F (Lamy) = Contact No | 67629326
‘HospRaCinic  NIL Classof | Ciass: NIL 1
Oriving Diate of Expiry: NIL
Lizence & |
_I - Expry Date |
Date Traatmens | MIL | Crabe Discharga | NIL
| No of Cays granted Madical Leave | 03 Deagras of | MI%
[ MOHAMBAD MUR 11D Mo | GESEEIIZK
Related Venicle  GBLES4ER (Lommy) Contact No. | 04884561
THospitaiClime | HIL — Class of | Class, 3 i
- Drrivirg Diate af Expiry: HIL
Licenos &
Expiry Dete

| Data Traatmemn MIL

"Raiated Venicle  GBCESER [Lomy) Contact No.| BE272781
HospilalClinia | MiL Class of | Class: NIL
[‘Brivirg Craba of Expiry; ML
| Licenca &
| o | Expity Dasie
Date Treatrnan | ML Date Ceschargs | ML
| Mo, af Days granted Madice! Laaue [ E] Deagres= af Infury | MIL
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Police Report

SINGAPORE ' o
e AR (R

Police Staban CF Qrgin: aofe
Smrangaan NP Riepon Mo TR01E05RET
5l Serangoon Avenus 2 #11-02 SINGAFORE

556129 CONTINUATION QF REFORT

Tel No: 1807-4530885

T VT o, = =

KIRISAMY SUTHAKAR

e e B o ey = ey Ta= J

01 Ma GEAD25BAW

e

Name |

Qelates venm'l GBC2948F Loy Corsact Mo, | 97320035

HospraulCinie | NIL | Clase o Class ML f
| | Driving Deie of Expiry: KIL
| Lance &
4] o Expury Duate
| Date Treatman | ML Date Discharge | HWIL
rariec Medical Leave oz Dagree of inury | NIL
~ FasSenH _.':':I':i:i---.--'.F.:.-'.".'-'.-l'.-.. T '-_1" '-‘.-,:-:r' -':.. (el -:'—'.-. a0 -:'- |2 P,
| Mare | BUBRAMANIAN RETHINAKEUMAR 10 Ma. FTEgas2ER
|
i Related Vahicle | GBCSG43P (Lary Contac: Hu.| 95456874
| Hosptat!Ginic | NIL | Class of | Ciass: MIL
' | Eriving Date of Expiny: NiL
| Licenoe & |
| | Expiry Date |
%T:‘ﬂh‘n:m | NIL | Date Discharge | NIL
of Days grared Madicat Leave | 23 | Degree of Injury | NIL =

Brief Details.

On DoC62019 at about D245ars. | was dryving my company jarry (GBCI248P) song B<E towards PE
Ory My vehicle there were § other pagsengars. While reaching Exit 1, lamp pest 30, the vehicle o froal of
e suddenly appiad brake and cama 10 & siog Upon seeing the vehice eiopping. | aleo appliet my
srake to come be 3 stop. AN ¢ @ sudoer, | f=it ar impact from the rear, Ve drowe o the side and gof off
out wahicle and | tock @ fow picture of tha vehicia. As the other driver is Chines2 sp2aking my nsurance
agent cama to the location and assisied us 1o speak 12 the driver. LTA oficer cama o advised us to
exthange particulars, Subsequanl. we want i congult a docior at Padoway Bhenton iocaten a1 Serangaon
Carral and same of Us were gven 2 daye of MC and the alhers were given 3 days of Mo
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Police Report

GAPORE | ;
BOLICE FORCE (O

Falice Sialion OF Gngm: ol d
Sarangocn N.P.C Rezcr N TERCSTIZINT
50 Berargonn Avenue 2 #07-02 SINGAPORE

556129 COMTIMUATION OF REPORT

Tel Mo 1B20-485089%

Alsrmank ig no able 6 provide. slatsh plan

IMPORTANT: Please afiach a copy of your vahick's Inswrance Cetificate to this repodt, 11 you don't have
e et ificate with wau now, pieans fax a copy to 65474885 stating tna repon number as reference.

Sgraiua Of Ofcer Recorong The Repart. Sigreature 0 infermant
FJ | 24
Sg1 2 NGIC HAN BOON, DARREN 5
-~ N_
Sygnature Of Imemrater | Dske/Time
Mol appEcable ' EGar20tg 1628
Cficar In Gharge Of Casgs: Ciaasification Of Casa o

TP/ AEITV | |
251 2 JUREMAHEINTE ﬁw :.lj {

Contact No.: 88472076 (L E0R) 7

Authentication ﬂ.ts-l'rnrl e LT ”:y-"’
FA I = (A

PG VT : ¥
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Driving License

-
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L IR
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Identification Card
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