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BINAT 1B125504 | Malional Asspssmnnd Desiirs Bencons - Ut
EHTHY DATE & TRME- 30955019 1833
SUBMITTED BY: ROSL| BiN ABDLUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa roport Gormectly the details of the accidant to spoed up the claims process

2 This Foem must be complated by the Palicyhaldor andiae the Autharised Driver.

3 informaton provided must be as truthful and accurile as possible Any witful misrepresantation or withaldin
repudiato policy lisbdity

g of matarial tacts may aflow inserance companies 1o

4. The issue and acceptarice af this Form by insurance companios is not an admission of policy liability on the past of the insu
5. Any talse reporting may be referred to the Polles for Investigation,

B, This repart will ba farwarded by tha insurers of the GIA Records Managomant Centrs established by the Geneml inturancs Adsee
archilving and that coples of this repoe] will, for 3 fes, be made available upen application by interested partins
7 By the lodgemant of this repor lo ha insurers, you hernby consent o the archiving of this rapon at

TANCE COMEEnIas

tation of Singagore (GIA) for

aloresaid

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name O Registered Ownar
Co Reg No

Email Address

Mabile Phone No

Altemative Phone Mo

Vehicle Particulars

Manuflacturer
Madal

Exact Purpase for which vehicle was belng used at

tima of accident

Are you claiming under your awn insurance policy

for repair lo your vehicla?

If Mo, Please state action to be laken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Note Number
Driver

Mama of Drivar

MNRIC Mo

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Number

Contact Number
EMail Address

tha cenire and o copess of the ropart Belng mode available

ACCIDENT STATEMENT
30/0972018 18:23
<8/09/2018 10:25
BKE TOWARDS PIE/TUAS BEFORE ERP GANTRY
SINGAPORE
DETAILS OF OWN VEHICLE
GBHTEE1E

DURABLINDS TRADING
201621583E
OPS@GLASSSCAPE COM.SG
(LOCAL) +65-06277736
OFFICE-B7413496

TOYOTA
DYMA

WORKING PURPOSES

[

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD19V11T46/VCVIROO

SUMIR OWHID ULLAH
GETATAZTP

11/01/1988

QUTDOOR

21/03/2018

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96277T36

OTHERS-87413496
OPS@GLASSSCAPE.COM.SG

Paga 1 of &5



Address

Postcode

Was driver an employee of the Insured's Company
If No, Refallonship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathor Conditicns

Road Surface

Other Information

Wazs any foreign vehicle involvad in this accident?

Mumber of vehicles (including own vehicla)
Invalved in the accidant

Was any body injured in the Accident?

Was any Injured conveyed lo hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passangers (Inciuding Drivear)
Details of Police Action

Was the accident reported to the police?
I 'Yes,Please slate which Police Station

Police Station Name
Police Station Address

Polica Station Contact

Was notice of intended Prosecution givan?
If ¥es,against whom?

Circumstances of Accident

CHAIN COLLISION
CLEAR
DRY

NO
5
NO
NO
YES

NO

YES

JURONG EAST NEIGHBOURHOQOD POLICE CENTRE

ROAD: MO, 52 BOON LAY WAY , POSTCODE: 602362 , COUNTRY:
SINGAPORE

TEL NO: 1800-89995899 - FAX NO: 66655791
MO

PLEASE REFER TO POLICE REPORT T/201305928/2083

Attachment(s)

Are aecidenl photos available for atlachmaeant?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle MakeModel/Colour
Dataits Of Proparties
Vehicle Category

MName of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

GZB225X

COMMERCIAL VEHICLE

Page 2 of 20



Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Wehicla Catagory

Mame of Driver
NRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Fassenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SL51127U

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Regisiralion Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
NRIC/Fassport Number
Contact Numbar

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SH33211H

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle MakeModel/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Conlact Number

Address

Fostcoda

Insurance Company Name
Mature Of Damaga

Ma, Of Passanger (Including Driver)

5JY5168P

PRIVATE CAR

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties.

. By the lodgrmient 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,

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

fa) My insurer, my workshop and the Gencdral Insdrance Association of Singapore ("GIA"] may/are permittad 1o collect, use,
disclose and/or process my personal 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 disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the pofice), for the purpose(s)
of :

(I} processing, handling and/or deafing with my claims including the settlement of the claims and any necessary
Investigations relating ta the claims;

(it} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspandence, statements, invalces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law In administering, pracessing, handling and/or dealing with my claims {collectively the
“Purposes”)

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

() my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawvars/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.

(&) theinformation so collected under |d) above may be shared / disclosed:

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

(i} for caomplying with requirements under any regulations, laws ar court orders.
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Date & Time: MRIC/FIN No.:

Policyhalder's Signature Driver's Slgn.ature _ﬁémnlng Centre Per gl's Fignat
Date & Time: {if driver is not the palicyholder} = Name: %



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /
I/We declare the foregoing particulars are true n every raspect. //'
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_of /;/ /
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Paolicyhoider's Signature Driver's Signature ﬁnrﬁng Centre Pepfanngl's Slg ajure
Date & Time: {If driver is not the palicyholder) j!amu- I E&’
MRIC/FIN Mo,

Date & Time:;



SINGAPORE
s POLICE FORCE

Folice Station Of Qrigin:
Jureng East NP.C

ARy

TI20180828/2083

Yof3
Report Ma: T20180228/2093

52 Boon Lay Way SINGAPCRE 509962

Tel No- 1800-8999989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vids Report No.: | Station Diary No.:
28/09/2019 14.28 51
Informant's Particulars
Name of Informant: Address,
SUMIR OWHID ULLAH
G Type /1D No.: Contact Mo.:
_FIN NO / GBT47427P Home/Office: Mobile: 87413496
Mationality: Email:
BANGLADESHI
Sex Age: | Date of Birth: | Type of Informant:
_Male | 31 ' 11/01/1988. Driver
Race Language: | Institution / School Name:
Indian ' |
Ocecupation: Driving Licence Information:
_CONSTRUCTION WORKER Class: 3 Date of Expiry: 20/03/2021
iGaneral Information of the Accident
! Toise of | Injury Drink Date/Time of Type of Lecation:
| Accidest | Others Drive: Accident: Straight Road
b No 28/09/2019 10:20
Location

#long Road 1 Traveling Toward Road 2

BUKIT TIMAH EXPRESSWAY

ALONG BKE BEFORE JUNCTION OF PIE/TUAS AND PIE/ICHANGI AIRPORT BEFORE ERP

L GANTRY
\Weather: | Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow Traffic Cantral: Traffic Volume:
~Dual Carriage Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance
Mo
Details of Vehicle Involved
| Vehicle No. | Type Make Model Color | Condition | No of Passenger
| GBH76B1E | Lorry () Seriously | 0
Damaged
GZB8225X | Lorry ?.:- Slightly | 0O
Damaged
SJY5180P |Car ¢ Slightly |0
| 4 Damaged |
3KS3211H | Car D . Slightly | 1
Damaged
SLST127U |Car ¢ Slightly | 2
L Damaged




j smoseoe T B

120180928/2093

Police Station Of Origin 20f3
Jureng East N.P.C Report No. T/20180928/2083
82 Boon Lay Way SINGAPORE 805962

Tel No: 1800-8999998 CONTINUATION OF REFORT

Details of Person Involved ! o
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name SUMIR OWHID ULLAH 1D Ne. GB74T42TP
Related Vehicle | GBHT861E (Lorry) Contact No.| 87413486
Hospital/Clinic | NIL Class of Clase 3
Driving Date of Expiry:
Licence & | 20/03/2021
' o Expiry Date )
"Date Treatment | NIL _Date Discharge | NIL
| No. of Days granted Medical Leave NIL | Degree of Injury | NIL

Brief Details.

On 28/09/2019 at about 1020hrs, | was driving my lorry (GBH7861E) 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 2
car in front of me. The car (SKS83211H) suddenly jam brake and | also did the same. However, | did not

stop in time and my front hit the rear of the sald car. At the same time, thers was a lorry (GZB225X)
behind me and it also hit the raar 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 sericusly damaged and the bumper came off while the rear left of my lorry also got
damaged. However, | did not suffer any injuries. Subsequently, | discoverad that it was a chain callision

Involving 6 vehicles including mine. However, the first vehicle had already moved off | then exchangad
particulars with the other drivers,

| wish tc add that my vehicle was the 4th vehicle in the collision. There was an unknown car which had
moved off before | could get the particulars. The car behind it was SJY5169P, followed by another car
SK83211H. My lorry was next and behind me was another lorry, GZ 8225X. The last vehicle is also
anotner car SL.81127U. There are 2 passengers in the last vehicle. | then got to know that they went ta
nospital for their injuries sustained at the accident

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



ACCIDENT STATEMENT

: 20,60 ,2% 4 T
ACCIDENT DATE:[{J’.'} ekl J(DD/MMIYYYY), TIRAE:| /5. . 24 [HH:Mb)
locanion, BK £ Towndl 'Pig/ 7oA 'pefion The €RP

I, DETAIS OF VEHICLE BrmP&&l—&
Q) VEHICLE NUMeER:_L PH F¢6é) F
PINSURANCE COMPANY:_L1GB EFP T
CIPOUCY NUMBER. &P 19 v i ! F4g /) Vo v/ Rac
d]POUICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &1HzrT)
8)MAKE & MODEL__Teve YA DyNA | .
- [ITYPESATOON / COUPE / MPY /VAN / LORRY / MOTORGYCLE, / OTHERS) |
@ @] VEHICLE CATEGORY! PRIVATE / COMMERCIAL / MOTORCYCLE] '
N)PURPOSE OF USING AT ACCIDENT TIME:_Doe P4 vy o ME
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/QO]
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ORLY)

Z.. INSURED / FOLICY HOLDER . , orh LTD |
ANAME_DCERN BLETDS TRABIng | (MALE [ F @LEH ’I'EL
BINRIC/FIN/PASSPORT; 20/L 2/ 58 1 £ CONTACT: 15217
C|ADDRESS: = 4

. ez, Serm— |
* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER R .
Hho ”E l::.'tf-:?mle?f—' DRIVER : Fowgiwend L

P T H;‘_j ol W e It MALE / = }
taliadic: i gjNAME: L : 2o 7 { &-}w
Cindigivg dvivar) BINRIC/FIN/PASSFORT:_@ £ 2 4242 F P CONTACT: g { zq'a{(?

£ j ClADDRESS: 22 o]l 1ol Tulbl Roid
B oi-1E S 'R LE= TEL
"dIDATE QFBIRTH: (_LL_/ 2! /_I7 55)(DD/MM/YYYY)
eJOCCUPATION; (INDOCR / OUTDOOR) né - 2004
e i

NBA1E. OF DRIVING Engé; 2]=0 1
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
7 GWEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
BIROAD SURFACE! (DRY / WET / OTHERS LD . _]
6. WAS ANYBODY INJURED (YES / NQ) :
7, OCJIREPORTED TO POQUCE (YES/ HO)
IF YE3, PLEASE STATE WHICH POLICE STATIONL

Jupe~s SAST MNP

8. THIRD PARTY VEHICLE

% M of fusmger @) VEHICLE NUMBER: (sz &'})S}C MODELL
 nechadinn diivie B] DRIVER'S NAME:

( ) "' g] NRIC/FN/PASSPORT: CONTACT:

= 7. THIRQ PARTY VEHICLE
o o passeaa. 1 VEHICLE NUMBER: QU;.”'},-IH MODEL:

! PORATC ) DRIVER'S NAMEL : :

( """'l“ﬁ‘”fj---"“"*'f*"} i) MRICYFIN/PASSPORT! CONTACT:L

—~ 0t @
\D S?{,r’“"ﬁ? |
matl =

\IDED

Cli“"{: "||" a _:35-[:,.~’~P~if = Lo Sl
. 1 [

i
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY FISKS AND COMPENSATION) ACT (CHAPTER 184}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) HULES, 1080
AOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR YEHICLES [THIRD-PARTY BISKS) AULES, 1958 {MALAYSIA)

Certificate No SD18V11746 VCV /RO0
Form MZ300A
Date Of [ssue 20-5EP-2018
1dndex Mark and Registration No. of Vehicle: GHHTEE1E
2.Chassis number of Vehicle: JTRATAEY10KE1 1564
3.Name of Policyholder: DLIRABLINDS TRADING PTE. LTD,
4.Etfective dale of Commencemen! of Insurance 27-5EP-2019 00:00 AM
far the purposes of the Act:
5.Date of Expiry of Insurance: 28-5EP-2020 23:59 PM
6.Persons or Classes of Persons

entitled to drive*;

Any person who |8 deving an tha Polieybolder s ordar or with thair parmission,

Provided that 1he pereon driving i permitted in accardance with 1ha licansing or other lava or regulations to drive tha Maler Vehicls of Bas
been s0 parmitad and is not disqualifisd by order of 2 Count of Law or by reason of ary anactmont or reguiation in that behat fram drivirg
tha Mator Vahicla

And provided further tha! the Motor Vahicle Is registersd under the Fload Trathic Act and is registration under the Road Traic Act has-not
been cancalad at the fime of the accidant loss ar damage

T.Limitations as 1o usa":

A} Usa in connaction with 1he Palicyhaider' s business,
B Uss for the carrage of passengsrs (other than tar tirg or réwaitd) in connection with the Priicyholdar & business,
C} Use for saclal, domestic and plessure putposes.

£.The Policy does not cover:

A) Use for hiea o raward orfor raoing, paca-making, reliaiiy fiaks or apead-festing.
B} Lise whilst drawing a trafier excepl Ihe towing or any one dissbied mezhanically propelied vehicle.

"Limiiations randered inoperalive by Sectlon & of the Mator Vehicles (Third Party Fisks and Compansatian) Act (Chapter 188) aric Saction 05

ot tne Aoad Transport A, 1087 (Malaysin) are not fo be inaluder whter thess headings.

Iia heraty certily Inal the Pefcy 1o which this Cenificals redates it issued in acoordance wilh the provisians of 1he Motar Vehiclas {Thiteed
Farty Rehs and Compensation) Act (Chapter 185) and Part IV of tha Aoad Transport Act 1087 htalaysia)
Far and on bahall ol
LIBERTY INSURANCE PTE LTD
Approved Insurers

[y

Authorsed Sionature

For_information only;

COVERAGE - Compretenaie, Unbitied Windecraun, Hooed

SUM INSURELD: MARKET VALLIE AT THE TIME OF LOSS

EXCESS: Windscreen Excoss 35100, Seclion | 58500 Addiionat Excess - Al Claims = Young. Eierly &

Inexperigncad Drivers S51000
FINANCE COMPANY
FRODOUCEF NAME: INEUHED UNITED AGENCY PTE LTD

PLELFPLELZD-5EF-19 23 0L T1 T3 TEMPLATES. VERT PO-SEF-10

Enp 20 2010, 4 10 P



