MNA119129584 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/09/2019 18:23
SUBMITTED BY: ROSLI BIN 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.

ACCIDENT STATEMENT

Date Of Report 30/09/2019 18:23

Date Of Accident 28/09/2019 10:25

Exact Location Of Accident BKE TOWARDS PIE/TUAS BEFORE ERP GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH7661E
Insured/Policyholder

Name Of Registered Owner DURABLINDS TRADING

Co Reg No 201621583E

Email Address OPS@GLASSSCAPE.COM.SG
Mobile Phone No (LOCAL) +65-96277736
Alternative Phone No OFFICE-87413496

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD19V11746/VCV/R00

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SUMIR OWHID ULLAH
G6747427P

11/01/1988

OUTDOOR

21/03/2016

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96277736

OTHERS-87413496
OPS@GLASSSCAPE.COM.SG
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to 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 Yes,against whom?

Circumstances of Accident

CHAIN COLLISION
CLEAR
DRY

NO

5

NO

NO

YES

NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:

SINGAPORE

TEL NO: 1800-8999999 - FAX NO: 66655791

NO

PLEASE REFER TO POLICE REPORT T/20190928/2093

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GZ8225X

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLS1127U

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKS3211H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJY5169P

PRIVATE CAR
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. This Form miust be comp

Accident Sketch Plan

SKETCH PLAN
RTA ICE

Please report comreetly the details of the accident to speed up the claims process.

1y the Policyholder and/or the Authorised

. Information provided must be as truthful and accurate as possible. Any wilful migrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies & not an admission of policy liabdlity on the part of the insurance
companies.

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Inssrance

Association of Singapore (GlA)] for archiving and that copies of this report will for a fee be made available upon apglication by
Interested parties,

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples af
the report belng made available aforesald.

Consant under the Persenal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and dlsclaes and transfer such
Personal Information to all insurar(s) wha have insured wehicle(s) involved in this accident (all insures(s) who have insured
veniclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Lawyers Mlaw firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpose(s)
of:

li} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
Investigations relating to the claims:

(i} investigating the accident and/or my daims;
[t} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as wall as on the
enternal cover of envelopes/mail packages): andfor

iv] camplying with applicable law in administering, processing, handling and/or dealing with my cdaims. (caliectively the
“Purposes”|
(B) all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ l@weyers/law firms, may/are parmitted
to collect, wie, disclose and/or process my Persanal Information for one or maore of the above Purposes; and

i) my Parsonal information may/can be disclased by any of the insurers and/or GIA to thelr third party service providors or
agents{including their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the abiove Purposes.

(d] my Persenal information will also be collected and used 1o compile clabma history for the purpose of froud detection,
Investigation and managsment in present and all future clalms.,

(8] the information so collectod under (d) above may be shared | diseloied:

{1} Yo all insurers 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

{il} for complying with requirements under any regulations, bws or court orders.

20"

s a0

Palicyholder's Signature Driver's Signature jﬁmlm Centre Pa el's t
Date & Time: {If driver is not the pokcyhalder) Name:
Date & Tima: WRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/ We declare the faregoing particulars are true in every respect.
il (w8
g—.’\ 2e” A 'Bg i A
Policyhalder's Signature Driver's Signature /‘&ﬁlﬁl Centre P ™ SmW
Date & Time: {H draver is not the poBcyhalder) ame /
Bate & Tima: NRIC/FIN Mo.: f; 3

Page 5 of 29



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609862
Tel No: 1800-8998959

REPORT OF A TRAFFIC ACCIDENT

LT

Tald
Repart No. Tr20180928/2003

Date/Time Report Made: Vide Report No.. | Statmn Diary No
EBJ'DQIE_EEB 14:23__ p— =

Informant’s Particulars

Name of Informant: Address,

SUMIR OWHID ULLAH

1D Type ! ID No. Contact No.:

FIN NO / GET47427P Home/Office: Mobile: B7413488
Nationality: Email:
_BANGLADESH|

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

_Male |3 | 11/01/1888 | Driver

‘Race | Language: institution / School Name
ingian

Ocecupation: Driving Licence Information:

_CONSTRUCTION WORKER Class: 3 Date of Expiry. 20/03/2021
ﬁnnurll Iﬂfumt:‘an of the Accident

 Typeiat | Injury | Drink Date/Time of Type of Location: |
| Aeeldani Others Drjve: Accident: Straight Road
Ui S - [Mo | 28/08/201%10:20

Location:

Along Road 1 Traveling Toward Road 2
BUKIT TIMAH EXPRESSWAY

ALONG BKE BEFORE JUNCTION OF PIE/TUAS AND PIE/CHANG! AIRPORT BEFORE ERP

GANTRY
Weather: Road Surface. | Road Speed Limit:
Clear , Dry |
Traffic Fiow: Traffic Contral: | Traffic Volume:
Uual Carriage Way Not Controlied Light
Type of Collision Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance: |
No
Details of Vehicle Involved e f
Vehicle No. | Type Make Model Calor | Condition | No of Passenger
GBHT7E81E | Lorry P | Seriously | O
| Damaged |
GZB225X | Lorry re) Shghtly {0
1D ged
SJYS169P | Car £ Slightty |0
| : Damaged
SKS3211H | Car N | Siightly |1
L - ] | Damaged
SLS1127U | Car C | Slightly |2
| | Damaged _
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POLICE REPORT

SINGAPORE ]
SINGAPORE A

Police Station Of Origin: 2ofd
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 808262
Tel No: 1800-8958558

Report No, T/20180628/2007

CONTINUATION OF REPORT

_Details of Person Involved

=
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name SUMIR OWHID ULLAH 1D No GET4T42TP .
Related Vehicle | GBH7661E (Lorry) | Contact No.| 87413496 |

Hospital/Clinic | NIL immnf Class: 3

Driving Date of Expiry:
| Licence & | 20/03/2021

[ | Expiry Date | gt ]
| Date Treatment | NIL Date Discharge | NIL
_Mo_of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Datails,

On 28/08/2019 at about 1020hrs, | was driving my lorry (GBH7661E) along BKE towards PIE/Tuas before
the ERP gantry at the crossroad of PIE/Tuas and PIE/Changi. | was at lane 2 at that time and there was a
car in front of me. The car (SKS3211H) suddenly jam brake and | also did the same. However, | did not

S10p in time and my front hit the rear of the said car. At the same time, there was a lorry (GZ8225X)
behind me and it also hit the rear of my lorry,

| then alighted to check on the damages. | discovered that my lorry suffered some damages at the front
and rear. My front was seriously damaged and the bumper came off while the rear left of my lorry glso got
damaged. However, | did not suffer any injuries. Subsequently, | discoverad that it was & chain collision

involving B vehicles including mine. However, the first vehicle had already moved off. | then exchanged
particulars with the other drivers.

I'wish to add that my vehicle was the 4th vehicla in the collision. There was an unknown car which nad
moved off bafore | could get the particulars. The car behind it was SJYS5165P, followed by another car
SK83211H. My lorry was next and behind me was ancther lorry, GZ B225X. The last vehicle is also

angther car SLS1127U, There ara 2 passengers in the last vehicle. | then got to know that they want o
nospital for their injuries sustained at the accident.

| wish to add that there was no police or ambulance that came to the accident.
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POLICE REPORT

' SINGAPDRE
PR POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 809962
Tel Mo: 1800-85985858

Sketch Plan
Informant is not able to provide sketch plan

LT

TRR0180828/2093

¥ofd
Report No. Tr20180028/2003

CONTINUATION OF REPQRT

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

Signature Of Officer Recording The Report:
D/

Sgt 2 SYAFIQ BIN ABDUL RASHID =

| Signature Of Informant:

S

“Signature OF Interpretar, |
Not applicable :

Date/Time:
28/08/2018 14.28

Officer In Charge Of Case:

TP AEIT/

SIANG YI TING, STEPHANIE
Contact No.. 65476414

Authentication Stamp N

MNE1ER - LIM :

Classification Of Case:
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Accident Photo
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Accident Photo

Page 11 of 29



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

Page 21 of 29



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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Driving License

TOYOTA
MODEL

ENGINE
FRAME No.
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