MNA119074982 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/06/2019 10:47
SUBMITTED BY: Jackson Ho Zhao Tian

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

10/06/2019 10:47
09/06/2019 07:15
SELETAR NORTH LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ5357T

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

NAKANO SINGAPORE (PTE) LTD
197501976M
NOEMAIL

OFFICE-63334933

KIA
K2700 S/C

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MB007372-R09

DHURAI SAMY SOWRI RAJ
G7323819L

20/06/1974

OUTDOOR

21/03/2019

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-93576235

OFFICE-93576235
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passenger 8

Passenger 9

Passenger 10

1 COLEMAN STREET
#06-02 THE ADELPHI

179803
YES

NO COLLISION
CLEAR
DRY

NO

1

YES

YES

NO

NO

13

NAME: : HOSSAIN MD JAMAL

GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: : MALE
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Passenger 11 NAME:
GENDER: : MALE

Passenger 12 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2369999 - FAX NO: 62268438

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190609/2091.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Name HOSSAIN MD JAMAL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GZ5357T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

1] CE

L. Fiease report correctly the details of the accident to speed up the clsims process.

2. This Form must be completed by the Palic; froider and/or the Authorised Driver,

3. Information provided must be a4 bruthful and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and seceplance of this Form by ingeranca companies is not an admission ol padicy lmbdlity on the part of the insyrance
LM panies.

&

& The report will be forwarded by the (nsurers of the GiA Records Management Centre established by the General Insurance
Assoriation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon apadication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archwving of this repart at the centre and 1o copies of
the report being made available aforesald.

B Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(@] My insurer, my workshop and the Generad Insurance Association of Singapore ["GLA") may/are permitted to collect, use,
discings andfor process my personal data/personal information set out in this [form| and any other persanal infarmation
arovided by me or possessed by my injuter [collectively the “Personal information” | and disciose and transfer such
Personal Information to all insurer(s) who hawe insured vehicle(s) invalved in this sceident {all insurer(s) whe have insured
wehicle(s) invelved In this aceident thall be collectively referred to as the "Insurers”), the insurers’ Iawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose|s}
ol
(i} processing, handling andfor dealing with my claims including the settlement of the claims and ANy NECETLary

Iinvestigations relating to the daims;

(is) imvestipating the accident and/or my claims:

[iil] earrying out and/or dealing with my instructions or responding o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disciosure of cenain persanal data about me to bring abowt delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] comalying with applicable lsw In sdministering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{b) allinsures(s) who have insured wvehicle(s) invohaed In this accident and the Insurers’ lawyers/law firms, mav/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or mare of the above Purposes; and

[e]  my Personal Infermation may/can be diselosed by any of the Insurers and/or GIA to thelr thind party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(4] my Parsanal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
inyestigation and management in present and all future daims.

(e} theinfarmation so collectad under (d) abave may be shared / disclosed:

1} %o all insurers andyor any ather third parties that acist in svaluating, investigating, contralling or managing fraid,
regulators, law enforcement and gevernment agencies as reasanably required for the purposes stated, or

[} for m with reguirements under any regulations, |sws or court orders.

F o H\,‘ _‘_\‘I
T~ .ﬂ.—.lz\"'
Policyholder's Signature Driver's Signature Heparting Centre Personnel idignature
Date & Timg (| diriver s not the policgholder) HNama

Date & Time: NRECSFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect

Policyholder's Signature
Date & Time

s
Driver's Signature

¥ driveer 5 not the polipyhalder|
Date & Time:

e

Reporting Centre Persan

Hama
HRIC/FIN Mo,

M’hﬁlp‘utm‘l
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Police Report

swcarone NIRRT

Police Station Of Origin- 1
Bukit Merah East NP C Raport No TI201806082051
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762

Tel Mo 1800-2360090
REPORT OF & TRAFFIC ACCIDENT

Date/Time Reporl Made;
09/06/2019 1639

' Elal:i-nn'ﬁi:'ar,rl'in: '
99

Vide Report No.;

Particulars
Mame of Informant; Address
PHUA YiH CHING APT BLK 201 YISHUN STREET 21 #08-67 SINGAFPORE
— . 760201 .
10 Type /1D No.: Contact No.:
NRIC WO/ S??DDUGBG Huﬂuﬂ'ﬂﬁu QEBBE}MB Maobile:
Namnairrr Email
SINGAPORE CITIZEN
Sex | Age: Date of Bith: | Type of Infarmant:
Mjﬂe | 42 04/01/1877 Passenger ] ——
Race: Language: Ingtitution / School Name:
Chinese s
Cecupation: | Driving Licence Information:
Safety Officer e |Claes . Date of Expiry. "
Drrink, Date/Time of Type of Location:
Drive: Accident: Straight Road
Mg Q9/06/2019 07:15
| Location
Along Road 1
SELETAR NORTH LINK
 Towards CTE
VWWeather: Road Surface: Road Speed Limit.
Gleor - Dry - .
Traffic Flow Traffic Control: Traffic Volume:
| fwoWay [ NolConlrolled ! NoTrafhe |
Type of Colision: Anyone conveyed by |
Fassanger ambulance:
| No
|" ! r—u. t _|

Any meaninmmu 17 e
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

S R

Polies Station Of Origin: 2013
Bukit Merah East N.P.C Report No. T/201806092081
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 0BATE2 CONTINUATION OF REPORT

Tel No: 1800-2369999

ib_'h'ﬂ_ s » 3 tad = i e SR |'=;" |
| Name ' Dhurai Samy Sowri Raj ID No. G7323819L
| Related Venicle | GZ5357T (Lorry) | Contact No.| 83576235
| HospitaliClinic | NIL | Classof | Class. 3
| | Driving Date of Expiry: NIL
| Licence &
A I _ = | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Ll‘"’ of Days granted Medical Leave [ NIL ree of In MIL
. nger e TR PRSP e T
| Name | Hossain Md Jamal ID Ne. (GA242697L
| Related Vehicle | GZ5357T (Lorry) o ContactNo. | NIL =
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Classof | Class: NIL
Driving | Date of Expiry: NIL

Date Treatment | NIL
nted Medical Leave | NIL

PHUA YIH CHING

| Related Vehicie | NIL Contact No.| 93680009
P (— = ;
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Dale |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned, date, time and location. | was travelling along Seletar North link, towards CTE,
there was two cyclist on the road. In order the avoid them | drove slight towards the oncoming traffic.
While doing so, there was another lorry driving in the opposite direction. There was no collision between
the lorry, however, one of my passenger was injured as he placed his elbow out of the lorry and was hit
by the encoming lorry. | then conveyed him to the hospital. Thus, | am here to lodge a reporl.
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Police Report

g R

Palice Station Of Origin e
Bukit Merah East N.P.C Repart No. Ti20190604/2001
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

Sketch Plan
Informant ks not able 1o provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo this report. If you don't have
the cerificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

e

Signature Of Officer Recording The Report; Signature Qf Informant.
Al )

Sgt 2 CHUA ZHENG HONG JEVON - }l%

Signature Of Inferpreter ’ DaterTime; =~
Not applicable 09/06/2019 16:38

Officer In Charge Of Case: Classification Of Casa:
TP/ AEIT /

Sgt 3 KOH CHEE SENG, KEVIN
Contact No.: 65472073

Authentication Stamp [ = =

NPBA

Singapore Police Force
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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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