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MRAT 1306500501 / Nationad Assesament Cenlre Servicas - Ubi
ENTRY DATE & TIME: 15052018 11:04
SUBMITTED BY. Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor cnrrec@lr he details of the accident to speed up the chims process

2, This Farm musi be completed by tha Palicyholder andior the Au:hcri_s,ed Diriver.

3. Informaton proviged misst be as iruthful and accurate &s possible, Any willul misrepresentation of withalding of maserial facts may aBow INSUrENCE COMPENES 10

repudiate policy liability

4. Tha issue and acceptance of this Farm by insurance companes i nol an admigssion of paboy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This repart will be farwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Associstion of Singapore (GLA) Tor
archaving and thal copies of this report will, for a feg, be made avalable upon applcation by mierestad panios.

7. By tha kdgament of this rapon to the insurars, you hereby consent lo the archiving of thes repor al the centre and 1o copies of the repar being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

15/05/2018 11:04

14/05/2019 19:00
TAMPINES AVE 10

Country/State of Loss SINGAPORE

Vehicle Registration Number YP8358M
Insured/Policyholder

Mame Of Registered Owner MEW EMINENT CONSTRUCTION PTE LTD
Co Reg Mo 201216618N

Email Address NOEMAIL

Muobile Phone No (LOCAL) +65-93225775
Altarnative Phone Mo OFFICE-93225775

Vehicle Particulars

Manufacturar MITSUBISHI

Model CANTER 3.0 DIESEL MANUAL

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

Are you claiming undear your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ceoupation

Date Of Dnving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106443346

DEVISIGAMANI ASHOK KUMAR
G2100601M

2041211892

QUTDOOR

2310502017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-B6731594

OFFICE-86731594
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Wehicle

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 (including own vehicla)
involved 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)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

FPassenger 1

Passenger 2

Passenger 3

Passzenger 4

FPazsengar 5

Passenger 6

Passenger 7

Passenger &

Passenger 9

Passenger 10

10 JALAN BESAR
#07-02 SIM LIM TOWER

208787
YES

COLLISION - MAJOR/MINOR RD

RAINING
WET

NO
2
YES
NO
YES
NO
24

MNAME:

GENDER:

MAME:

GEMDER:

MAME:

GENDER:

MAME:

GEMDER:

MAME:

GENDER:

MAME:

GENDER:

MAME:

GENDER:

NAME:

GENDER:

MNAME:

GENDER:

MAME:

GENDER:

: RAHIM MD KAMRAN GOLAM
: MALE

. SARKER MANZUR
: MALE

o ISLAM MOHAMMAD JAHURUL
: MALE

¢ MIAH SOHAG
: MALE

¢ ISLAM MD ASHRAFUL

: MALE

T MALE

: MALE

: MALE

© MALE

! MALE

Pape 2 of 23



Passenger 11

Passenger 12

Passenger 13

Passenger 14

Passenger 15

Fassenger 16

Pazsenger 17

Passenger 18

Passenger 19

Passenger 20

Passenger 21

Passenger 22

Passenger 23

Details of Police Action

Was the accident reported to the palice?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190515/2113.

Attachment(s)

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

MNAME:

GENDER:

NAME:

GEMNDER:

MAME:

GEMDER:

MNAME:

GEMDER:

NAME:

GENDER:

NAME:

GENDER:

MAME:

GEMNDER:

NAME:

GENDER:

NAME:

GENDER:

MAME:

GEMDER:

NAME:

GENDER:

MNAME:

GENDER:

MNAME:

GENDER:

YES

WHAMPOA NEIGHBOURHOOD POLICE POST

: MALE

¢ MALE

: MALE

: MALE

: MALE

. MALE

. MALE

: MALE

¢ MALE

: MALE

: MALE

. MALE

 MALE

ROAD: BLK 29 JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:

SINGAPORE
TEL NO: 1800-2507999 - FAX NO: 63554314

NO

YES
WO
MO
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DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKW5380T
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ZHANG JUNMHOMNG
NRIC/Passport Mumber S2848652)
Contact Number 81831229

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver) 1

MName DEVISIGAMANI ASHOK KUMAR
Approximate Age

Injurigs Sustain BODY

Injured person in which vehicle? YPagoamMm

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postecode

DETAILS OF INJURED PERSON 2

Mame RAHIM MD KAMRAN GOLAM
Approvimate Age

Injuries Sustain BODY
Injured person in which vehicla? YPBI9EM
Were seat belts wormn? YES

Was this injured conveyed lo hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Marme SARKER MANZUR
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? YPEOSAM
Were saat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame ISLAM MOHAMMAD JAHURUL
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? YPAS9EM

Were saal belts worn? YES

Was this injured conveyed fo hospital by

ambulance? NO

Page 4 of 23




Address
Postcode
DETAILS OF INJURED PERSON 5

Mame MIAH SOHAG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? YPEIGEM
Were seat belts worn? YES

Was this injured canveyed to hospital by

¥ ND
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 6

Mame ISLAM MD ASHRAFUL
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? YPAgeaM
Were seat bells worn? YES
Was this injured conveyed to haspital by

NO
ambulance?
Address
Paosteode

Page & of 23



SKETCH PLAN

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 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 admisslon of palicy liability on the part of the insurance
companies,

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

6. Thereport 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 ledgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal Information set out in this [form] and any ather personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agencyfauthority (such as the police), for the purpose(s)
of .

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

(i} investigatirig the accident and,/or my claims;
[iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, inveices, 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”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Personal Information for one ar more of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers,/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d]  my Personal Infarmation will also be collected and used to compile claims history far 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:

(il toallinsurers and/or any other 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

lii} for complying with requirements under any regulations, laws or court orders,

Policyhelder's Signature Driver's Signature Reporting Centre Pel
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.;

nel's Signature
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's S:iglﬁture Reparting Centre Pe %Irs Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time:; MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Whampoa NPP

29 Jalan Bahagia #01-368 SINGAPORE

320029
Tel No: 1800-2507999

REPORT OF A TRAFFIC ACCIDENT

J

1905152113

10f3
Report Mo. T/20190516/2113

Date/Time Report Made: Vide Report No.: Station Diary No -
15/05/2019 14:52 30
Informant's Particulars
Name of Informant: Address:
DEIVASIGAMANI ASHOK KUMAR
ID Type / ID No.: Contact No.:
FIN NO / G2100601M Home/Office: Mobile: 86731594
Nationality: Email:
INDIAN
Sex: | Age: Date of Birth: | Type of Informant-
Male | 26 20/12/1992 Driver )
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Driver Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datga"l’ ime of Type uf_anatiun:
Avcident: Others Drive; Accident: X-Junction
| : No 14/05/2019 19:00
Location:
Junction of Road 1 and Road 2
TAMPINES AVENUE 10
TAMPINES INDUSTRIAL AVENUE 5
_Junction of Tampines Industrial ave 5 and Tampines Ave 10.
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow:; Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
bl Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKW5380T | Car 0
iipaggam | Lorry 23

| Details of Person Involved

' Any Pedestrian Involved: No

[_E::. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




HLIE EOREE VAT

T/20190515/2113

Police Station Of Origin: 20of3
Whampoa NFPP

29 Jalan Bahagia #01-368 SINGAPORE
320028

Tel No: 1800-2507999

Report Mo, T/201905152113

CONTINUATION OF REPORT

Driver
Name Zhang Junhong ID No. S2546652J |
Related Vehicle | SKW5380T (Car) Contact No.| 81831229 |
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
Driver ;
Name DEIVASIGAMANI ASHOK KUMAR ID No. G2100601M
Related Vehicle | YP89398M (Lorry) Contact No.| 86731594
Hospital/Clinic | ACCESS MEDICAL WHAMPOA Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/05/2019 Date Discharge | 15/05/2019
No. of Days granted Medical Leave | 02 Degree of Injury | Slight

Brief Details.

On the 14 May 2019 at about 7pm, | was driving my lorry together with my colleague along Tampines ave
10 on the left lane. As | was going towards TPE and was about to pass Tampines Industrial Ave 5, a
vehicle bearing license plate number SKW5380T did not heed the give way line and went forward | tried
to avoid the vehicle however it still collided into the left side of my lorry.

| immediately stopped my vehicle and came down to check on the other vehicle, the driver came down
and started accusing me of driving too fast however the light was in my favour and how fast could a lorry
accelerate within such a short distance. The driver did not pay attention to traffic and dashed out of the

give way line. After we had exchanged particulars we both went our separate ways after agreeing to settle
the matter through insurance.

There were colleagues who were injured due to the impact but have yet to see a doctor. | had gone to see
a doctor as my neck and right hand hurts from the accident. | am lodging this report for insurance claims.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Whampoa NPP

29 Jalan Bahagia #01-368 SINGAPORE
320029

Tel No: 1800-2507999

Sketch Plan
Informant is not able to provide sketch plan

LRV

0190515/2113

B 10

Jofl3
Report No. T/20190515/2113

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the ceriificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
E/ -
Staff Sgt LEE CHONG TAT, TIMOTHY ~ £
A
A oMb
" Signature Of Interpreter- Date/Time:
Mot applicable 15/05/2019 14:52
Officer In Charge Of Case: | [ Classification Of Case:
TP / AEIT/ i |
$SI2 JUREMAH BINTE AHMAB } sincarone 855 fi
Contact No.; 65472076 | g2 OUICEFORCE N '
e
Authentication Stamp

NP1&8

|
|
¥

55



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL G Raffles Quay #18-00 Singapore 048580

INSURANCE Tal (B5) 6224 0010 Fax (65) 6224 D030
ABSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE WEM: S66550020G { GST Reg. Mo.: MA00017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MR 19065805 - Vehicle Registration No: ‘fﬁ'ﬁqgm

"
Name(as shownin nric) - ML Epavnlnd {.mﬂﬂqiﬂ e MNRIC/FIN,/PassportNo : wnibbg

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) ; Mobile No. :

Email Address

Date of Accident ;14 [{} & Time of Accident ; 4

Place of Accident .-'TM?’-GU e W

Insurance Company: _ W1J &

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Add  in ?ﬁjﬂggs.

| Rebine M Gamran  bolae

a Sy b ey a0

> Mum  Mhamme d Javira

4. Mok Lhﬁl}

D il L—

x e 7 -
Policyholder / Driver's Signature Reporting Centre Perserinel’s Signature
Date: Mame:

NRIC/FINMNG.:

Date:
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_800601
My Desktop Policy Query
Motice of Loss
Policy Mo

Vahicle No.(For Matar)

Eelect  Policy Mo,

O 5105443345

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

Page | of 1

m

+ Change Language ¢ Change Password b Lo Out
] Date of Accident [14/05201515:00
[rPEg2aM | Cartificate Number li= |
T
Certficate Policyholcer Policyhalder Vehicle Trswred Commence -
Numbar Name nee  Product CoverType T et Date.  Copiry Date

HEW EMINENT
COMSTRUCTION 201216618M
PFTE LTD

GCV

Comprehensive YPESSEM YPEREEM  19/12/2018 18/12/2019

15/5/2019



Policy Information

= Policy Information

Paolicy Mo.

Certificate
Mo.

Address

Product
MNama
Paolicy
Issue
Drate

Excess
Type
Third
Party
Excess
Additional
Excess
Cubgide
Singapore
fule]
Excess

Agent
Co-

insurance
Flag
Qpen
Paolicy
Info

Certificate
Info

Falicyholder

Page | of 1

201216618N

5106443346 Folleyhalder
Srid NEW EMINENT CONSTRUCTION 20}
10 JALAN BESAR #07-02 SIM LIM TOWER SINGAPORE 208787
COMMERCIAL VEHICLE INSURAI Plan Geup N
Policy Flag

Effective

19/12/2018 Date

191272018 00:00

All Claims
Eucess

Own
Q damage &00
Excess

&1
Premium

Crutskde
Singapore
TP Excess

TAI THOMG LEE TRADING PTE L Agent Tel. MIL

Mo

= Palicyholder Mailing Address

Address 2

#07-02 5IM LIM TOWER

Expiry Date  1B/12/2019 73:59

Windscreen
Excess 100
G5T Flag ¥

Address 1 L0 JALAN BESAR Address 3 SINGAPORE 20B7ET
Address 4 Address Type Singapore address Post Code 208787
i Related Policy
Linit Mo,
it Mo Nuriliar 106443346
[ Insured Object: YPE998M
= Endorsements -
Saguance Date of Endersement Endorsement Type Endarsement Status Endorsement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106443346&... 15/5/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling it
Bocident MT/ 1044705
Polcy Mo SLOB4LTILE vhE Ho YPERBEN 5T REgistration ka.
Corithicas ke
Paloyroider Kame NEW EMIMENT COMSTRUCTION #TE LTD: Palicyraider HAID 205215618
Poduc Code COMMERCIAL VEMICLE INSLAA Corait Typs Comprehenss Laidrg a
CORLICE M. [Malsin ) IREEITS LContact fa. (3fice) L] Corcact b, Hama) a
Emad ddress Special Bamar #iode r_':
L @ ives TEA A b Cives elo0e Hiakon
RCT) Prodmction o WD Entitiamem ) a Privaie Hire M
W Atcident Details
Regort Date 150611917121 Aeextect Aaport Wihn M hre Yes Arcigent Typs Dot « MAXE Mner Boad
[uare of Actidesr 14/05/101% Time: of Brcident himm 14:00 Couniry of Aoodent Singanoe
AEgorling Cenire Crange Farce 1M M
ACTISAE LAcasmn TAMPINES KV |0
= Nucass
Cwn Damape Exciss E00.00 anamtiznal froens Windscresn Excess 0L
unramen Dvar Excid Butude Singapors 0D Euress
Trard Party Exciny aoo Cistwins Bingapsre TF Escess
T BensiRn
W 6T Ragistered Information
CET Regotered Tk CAT Reygatritan Dats LT T
GET Regieracian Mo 201 zIBALAK GST Status Verfing g
W ATETan Hatry 15205/ AIH 17:22:45 Systam charged GST Saginhenes from Wi oo es "
pLec T bR Syslas charged GIT Segerebon b, from nul o 2013165180
VRO 2019 17:22:45 System changdd GST Bagtrabion Date fom null to 0171 272018 w
= Felaysakier Halling Address
10 JALEN DESAR Agdress 2 FO7-0F 334 LIM TOWER Hparess 3 SMGAPGRE CEIRT
Apidress Tyge Singépors addren Past Code 20a787
Limk Mo Related Poleoy Rummiser ST T4A
o Al briver Infe
Crvagr Mame Ursiied Drreer Drwer Tyge Unnamed Drover = SR
Lnifulffed drivar Marme DEVISIGAMANT ASHOK KUMAR Dreer NRIC a2I00E0IM Drear DOE 205131582
Eegeter Dane of Driver Lcense 3300572017 Dnwer Age L] Lewing Exganance 2
Cotlact ha. [Matale ) BT Conliss Ko [Cfice) Q Contan W, [Home| o
ADEsE 1 40 MALAN BESAA BadrERE 2 S14 LI TOWER Aodrans 3 SINGAPGRE METHT
Aparass & Apdreis Toee FNGaGOre adress Pagl Codg 208787
Lt M =]
E‘:":‘":_‘L*:_";.:?S'"“m"‘ 4 vy (30 m Drivar ‘ahicis ko, Drsvar Trmarar Company
Ceclaranon -
:::mmr:rmuawﬁu ome Sty gy e e
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