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MNATISI80562 ¢ Matanal Assessment Cendre Servioes - Ubi
EMTRY DATE & TRAE: 10062015 11,56
SUBMITTED BY: Roslinda Béirne Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident o speed up the claims process,
&. Thiz Ferm must be complated by the Pocyholder andior the Authorised Driver

3, Information previded must be as truthful and accurate as possible Any wilful misrepresenation or witholding of material facts may allow insuranes cormpanies 1o
repudiale policy Nabdity s

4. The iesue and acceplance of this Form by msurance companses i nol an admisson of policy liability on the part of the insurance companies.,

5. Any false reparfing may ba reforred to the Police for irvestigation.

6. This report will be forwarded by the insurers of the GIA Records Ma, nagament Centro established by the General Insurance Assoclation of Singapore (GLA) for
archiving and thal copies of this repart will, for a fae, be made available upon apglication by inMereslad paries,

7. By the lodgemant of this report 1o the insurers you haraby sonsend 1o the archiving of this repon al the centre and 1o copies of the repon being made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/05/2019 11:56
Date Of Accident 0052019 09:45
Exact Location Of Accident BKE TWDS PIE B4 EXIT 1 L/P 30
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBCo94apP
Insured/Policyholder
Mame Of Registered Owner KHOO BROTHERS ENGINEERING PTE LTD
Ca Reg No 201206193K
Email Address NOEMAIL
Mobile Phona No
Alternative Phone No OFFICE-99999309
Vehicle Particulars
Manufacturer MNISSAN
Model CABSTAR
Exact Purpose for which vehicle was being used a WORKING
time of accident
Are ynu_clalming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHIGLE
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Typa Of Coverage COMPREHENSIVE
Fleet Palicy NO
Policy Number 1800139653
Cover Note Number
Driver
Mame of Driver MOHAMMAD NUR
Paszport No/FIN GE599332K
Date Of Birth 01/02/1985
Cceupation OUTDOOR
Date Of Driving Pass 3012015
Driving Experience 4 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-04554661
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Cormpany
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Mumbar of Driver's Cwn
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident
Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown Person(s)
solicitingfoffering accident claims assistanes.

MNumber of Passengars [Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reportad o the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥as,against whom?

Circumstances of Accident

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

TEB159
YES

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

N

2

YES

NO

YES

NO

f

NAME: : RAHMAN MOHAMMAD SAIDUR
GENDER: : MALE

MNAME: o ALAM MAHEUE

GENDER: : MALE

NAME: : ISLAM MD JAHIDUL
GENDER: : MALE

NAME: . PAKKIRISAMY SUTHAKAR
GENDER: : MALE

MAME: © SUBRAMAMNIAN RETHINAKKUMAR
GEMNDER: : MALE

YES

50 SERANGOON AVE 2

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556123 , COUNTRY:

SINGAFPORE

TEL NO: - FAX NO:

NO

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? WO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number GUT252A
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Calegory COMMERCIAL VEHICLE
Wame of Driver
MRIC/Passport Mumber

Contact Number
Address
Poslcode
Insurance Company Name
Mature 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? GBCI949P
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2

Mame ALAM MAHBUB
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? GBCa949pP
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3

MName ISLAM MD JAHIDUL
Approximate Age

Injuries Sustain SLIGHT

Injured persan in which vehicle? GBC9940P

Were seat belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 4
Mame PAKKIRISAMY SUTHAKAR
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GBC99249P
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Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 5
MName SUBRAMANIAN RETHINAKKUMAR

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GBCo249p
Were seat bells wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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 withholding of material
facts may allaw Ingurance 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 ma referred to the Polic vestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesald.

2. Consentunder the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore (“GIAY] may/fare permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disciose and transier such
Personal Infarmation to all insurer(s] wha have insured vehicle(s) invahved In this accident [all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of 2

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/for my claims;
liti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasura of certaln personal data about me to bring about delivery of the same as well as on 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”)

(b) all insurer{s) who have insured vehicle(s] involved in this accident and the (nsurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/er process my Personal Infarmatian for one or more of the above Purpeses; and

{c} my Personal Infarmation may,/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to complle claims history 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 f disclosed:

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

(li} for eamplying with requirements under any regulations, laws or court orders.

S
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Policyhalder's Sigrature Diriver's Signature Rtpm‘ﬁ'rni Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NARIC/FIN Mo,
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DECLARATION
IfWe declare the foregoing particulars ars true in every respect,

IS

Driver’s Sign a.'ture
(If driver is nat the policyholder)
Dats & Time:

Date -!s Time:

e foy /a‘f;

Repnnlﬂn’;e F'ermnnel 5 Sigrature

Name

NRIC/FIN Mo.:




POLICE FORCE I A

T/20190508/2117

Police Station Of Origin: 10f4

Serangoon N.P.C Report No. T/20190509/2117
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 1800-4880999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.: Station Diary No.:
09/05/2019 15:29 | 43

7 __.“ -ﬁ".—.*ﬁin = fﬂ'ﬁj_n'-. '!l '1 w-q .r:l- ...1.:‘. | =

A

Nama r:uf Infnrmant Address

MOHAMMAD NUR _

ID Type / ID No.: | Contact No.:

FIN NO / GB598332K Home/Office. Mobile: 94654661
Nationality: Email: o
BANGLADESHI

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

Male 34 | 01/02/1985 Driver

Race: Language: ' Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Construction Class: 3 Date of Expiry:

g ‘tﬁﬁ‘?@%‘f*'”* }[- e e i i Hio
Date/Time of Tyrpe of Locatmn:
: : Others Drive Accident: Straight Road
Accident:
No 09/05/2018 09:45
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
Towards PIE before Exit 1 Lamp Post 30
Weather: | Road Surface: Road Speed Limit:
| Clear  Dry
Traffic Flow: ' Traffic Control: Traffic Volume:
Dual Carriage Way | Not Controlled ' Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
‘ | No |

' Slsghtly.r

8 ! ' Damaged
GU7252A | Lorry ; 0

Any Pedestnan Involved: N .
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 1800-488099¢

CONTINUATION OF REPORT

A O

2 of 4
Report No, T/20180509/2117

anted Me ; Dereeaf [n ury |

A -'-. I D i N 0 i s . L

ALAM MAHBUB

G235n51 aa

Name R AHMAAN MOFAMMAD SAIDOR ID No, PP BP0156449 .
Related Vehicle | GBC9949P (Lorry) ' Contact Nn.| 90582694
Hospital/Clinic NIL | Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
Nn c-f Da /S ranted Medlcal Leave NiL :

gree of Inju

: Name
|
Related Vehicle | GBC9949P (Lorry) | Contact No.| 87629326
|

Hospital/Clinic | NIL Class of Class. NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL | Date Discharge | NIL

ays ranted Medical Leave |03 NIL

Name MOHAMMAD NUR IDNo. | G6599332K
Related Vehicle | GBC9949P (Larry) Contact No.| 94654661
Hospital/Clinic | NIL | Class of Class: 3
: Driving Date of Expiry: NIL
5 Licence & |
. | Expiry Date |
Date Treatment | NIL NIL

Date Dtscharge

: Nn -::uf Da‘srantedhﬂ&dmai Leave i

 Nime ISLAMMD JAHDUL DNo. | G6627342W |
| Related Vehicle | GBC9949P (Lorry) Contact No.| 85472791 |
Hospital/Clinic NIL Class of Class; NIL
‘Driving Date of Expiry: NIL
' Licence &
| Expiry Date | 1
Date Treatment | NIL Date Discharge | NIL .
No. of Days granted Medical Leave | 03 Degree of Injury | NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
CONTINUATION OF REPORT

966128
Tel No: 1800-4880939

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.

A A

T/20190508/2117

Report No. T/20180500/2117

Signature Of Officer Recording The Report:
F/

Sgt 2 NGIO HAN BOON, DARREN /5

' Signature Of Informant:

_ s

* Signature Of Interpreter:
Not applicable

Date/Time:

| 09/05/2019 15:28

Officer In Charge Of Case:
TP/ AEIT /

SSI 2 JUREMAH BINTE AHMAD,. .
Contact No.; 65472076 s

Classification Of Case:

Authentication Stamp e

NP158 ety Sic



m1tl& No. LEC Sadun € Model / Make wisxoe o/ :'_‘u_zr-rx

Date mtident ugn /) o rer®™ - }
Time of Accident ety HRS

Location of Accident Re topmee P1E  ERésmt  paq | (Land fe¥Tde)
E_E_ﬂ:t purpose use during accident L

Name of Owner bidms Beo™ae s Sammseiits Pob TP

Telephone No. H/P : Home : Office :

NRIC | Roinown>k |
Address 9 st VMDnSTLAL By HgT-0F Qe e anthed S[qu# 157)
(Claim type oD THIRD PARTY REPORTING ONLY |
Insurance Company Al

Type of Coverage Compréhénsive Third Party Third Party / Fire /Theft _:
Policy No. o Viaks

Name of Driver

As Above IF NG, roHAmmae Nl

Name And Contact No.

NRIC Cr b ™A LK Any Passengers: &~ i
Date of birth O\ Fafk V%S

Occupation Outdoor /  ladoor 1
Driving License Pass Date A Ten 205 )

Gender f@él,e‘x / Female

Contact No. H/P: A4LS w6\ Home: Office :

Address

Driver have any own vehicle Noy if \,res,-Reg No.

Relationship Employee, If no, state

\Weather condition Clear Raining Other

Road Surface Rry > Wet  Other

Any Injuries No, YAt T et = MR s 730 4

21

PO S Ay D

[Name And Contact Mo.

SR L W s, R

B vy TR A D) SAVDME = DR Lo § R T g L A TR,
\ v T 3

U b e

wag (Omiyary = MIJ:L'": L:‘,’E{-‘ lf BLA M O i B By "i-llr;J“l’}-'_tJ |

-

Police Report No,/ if Yes, Where?

Vehicle B No. (vl A252 A Any Passengers :

[Name of Driver | ¥ i Contact No. :

IVehicle C No. - Any Passengers :

Vehicle D No. Any Passengers : A
Vehicle E no. Any Paﬁengers?‘f‘"

Vehicle F No. Any Passengers !

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion i |
Camera Recorder Yes / @E}

Email Address

Pe. 2012 ypHoo, (oM. S5

PARTICULAR WORKSHOP T gl 3 et AtSpeiatugl TR A0
CONTACT NO. 16842 0051 / 6744 0510 '
CONTACT PERSON =&

FAX NO 6741 0510

WORKSHOP Email ADDRESS

<alds @ ns|- om- 59
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VISIT PASE

gration Regitatior

MOHAMMAL NUR

wnloni S GWEILF HEE L) Moios cars witm unien wieghl == 000G with, =<7 i1 Jan #E
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WORK PERMIT

Employmant ail Forsign Manpowsr Act (Chapter 814)
Repalilic of peore

Ay o
KHOD- BROTHERS ENGINEERING PTE. LTD

ALAM MAHBLE

¢ 84184112 CORETRUCTICN

VISIT PASS

.08 guip
fmimigraton Regulations

AL AWM MAHBUE

Download SGWork Pass
+ ipp 1o chechk siadus
GRIS0810:0 -

72121088 W

BANGL ADESH|

TOU ARE 10 SURRENDLR THIS (ARD WHEN IT 18 CANG
DR HAS EXPIIED, OF WHEN & REW CARD IS ISSUED -:nzl'-'EJ'.r"

L



( WORK PERMIT
= Ermgeaymant r;m&m‘:’:' iQhapte 91a)

HHOD BROTHERS ENGINEERING PTE LTD

SUBRAMANIAN AE THINAKKUMAR

0 30804545 CONETRUCTION

I

VISIT PASS
mmigration Regulations

CoRU TR

Si-.léF':AMJ-Nl!h' BETHM AR K LIMAR |

1H fpp to check \

FTSenoa26R - |
|

Drdite ot By e |

12-03-1878 M |

Matanaiity

INDI| AN

=
£

MULTIPLE JOURNEY ViS4 suED  [M]

FOU ARE T SURREMDER THIE CARD WHEN IT 1S CARCELLLD
OR HAS EXPIRED, DR WHEN & NEW CARD B ISSUED T0 Yo

DUV 01



( WORK PERMIT

. Emplayment of Foreign Manguower Act it
i Awpublic of Slngauur: hapier £

KHOD BROTHERS ENGINEERING PTE LTD

IEL A8 NED A DRLL

O BI236 584 CONS TRLUIC Tro8

L

IS ernl e )
VISIT PASS

Immigration Regulations

METHE
ISLAM MO JAHIDUL

Oownload SEGWorkPas
App to check stotus =

GESZTIAaW

Qate nt Hirl
13-L3- 1884 ]
HWafanalit

BANGLADESH|

MULTIPLE JOURANEY WISA ISSUED

VOU ARE 10 SURRERIER THS CARD WHEN 1T 15 CANCELLE
O HAS EXPIRED. OR WHEN & NEW CARD 15 |53|_u'2'n. o I-i-:'q::l

AR

q' WORK PERMIT
Employment o Faraign Manpower Act [Chapier 914}
Republic of Singapare

Km BROTHERS ENGIMEERING BTE, L TH

FAKKIRISAMY SUTHAKAR

O ISI00ET= COMSTHLICTION

»
[T

i

VISIT PASS o

rmmigration Aegulatuans

PAEERISAMY SUTHAR AL

wriead SGWork Pa
PP i0 hack siolus

GEEIZSE AW
11-08-188E L

INDH f8

¥OLARE TO BURRENDER THIS CARD WHENIT 8 CANCELLED
DR HAS EXPSHED, OF WHEN & MEW CARD IS [SSUFT TO ¥oa),

LT




(2

HWP:111ED E2 - |PA Work Permil 0 6468755 [ 06 MAR 2018

KHOO BROTHERS ENGINEERING PTE. LTD.
2 YISHUN INDUYSTRIAL STREET 1

#03-07 NORTHPOINT BIZHUB

SINGAPORE 788159

71 Mar 2018

Your upiication is approved
[ear =i f Maoam

We are pleased 1o inform you hat RAHMAN MOHAMMAD
SAIDUR's Waik Permit application has heen approved in-
principle. Please bring your new worker 10 Singapare befare this
approval expires on 19 Jun 2019,

Prie el page s the sweps you neet Ui take for yodr Worker 1o
be igsued a Wark Permit card, Your worker can start work an the
second day of the arrival in Singapore wihile waiting Lo the sieps
1 be complete

You need o l‘.-+;-|.l"lp|E‘tE the sleps within L+ days of the wotkers
armval Otherwse. MOM's approval will be withdrawn and you
will need o send your worker home,

¥ ours sincers!

e

Penny Han {is)
Controller of Work Passes

| A vpoRTANT

Pavstmin | Granas

EMPLOYVER'S COPY

[}

MIiNISTRY OF
MANPOWER

WME 05 Tl WOTHMES
RAHMAN MOHAMBALD SAICUH
WORH PERMIT M
0 6468759-

PASSFORT MO,

BPO15G449
GATE OF APPLICATION
06 MAR 2019
P SUBMESSE M MU
201206193K - PTE - 01
MOMTHLY LEVY RATE
SET00
-5 TAANSWESSION FEF NO

6548853

« You must comply with the Employment of Foreign Man

power Act, and the Conditions and

. Regulatary Conditions of Work Fermit. MOM will take action on non-compliance, You can

read the rules at www.mom.gov.:g

ity of Minuows: Yool Pass Divislon

T Ao, TP T QO PR et MmO~ STEONTRLT
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Name of Policyholder 1 KHOO BROTHERS ENGINEERING PTE. LTD. Vehicle No. : GBCO9O48P
Period of Insurance :+ 22 Nov 2018 To 21 Nav 2079 Policy No. ;1800139653
Engine No. : Z030336688K Endorsement No.

Chassis No. + JM1SC2F2420855621 Issued Date ; 22 Nov 2018

ABOUT THE COVER

MakeModel MISSAMN CABSTAR 3.0 BMT

Engine Capacity/Tonnage | 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction A Off Peak Car @ Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive’

a) Al &3 wh i drr ri the Polizyho iih fhar permssion
b This F will iredeminity the Policyt sod driver only i eiahe meats tha specified age condbon
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yrars diiving exgenence

“ge Condition All Age Condition

der's business

Section 1

Fire - 50 Own Damags - §AO0 Theh - 50

Section 2
Proparty Damis

ge - S0

Windscreen - 3100

Mamed Driver and EXCESS |whare apploable

gra ol our Auihansed Repamsrs, Wihin b first 3 yaars of the first registration of the Vehick in Singapare, Yo have Ihe ophon o F Faaving 1

mase conlact our 24-hour goodent emergency holline at +55 6238 B200. Alternaitvely, You may reder io AG websde waw aig com.sg
Tunss or Gacgls PRy

0504335000 =l

A STARZ PTELTD -
13 LRI AVE 3 #01-45 VERTEX

SINGAPORE 408868 AIG Asia Pacific Insurance Pte. Lid.
Underwritten by AIG Asia Pacific Insurance Pte. Lid AUTHORISED REPRESENTATIVE .




