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MMAT18155435 ! Malional Asseszment Centre Servions -
ENTRY DATE & TIME: 251172019 15:18
SUBMITTED BY: Liow Shan Hu

LA+

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repaort car-‘ncﬂx the details of the accident 1o speed up the claims process
2. Thig Form masst be compleled by the Policyholder andlor Lhe Authorised Driver.

3. Intarmation provided must be as inuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow InSurance companies 1o

repudiate policy liabifity,

4. The issue and accoplance of this Form by insurance companies is not an admission of policy lability on the part of the msurance companies,
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ingurance Association of Singapore (G4 for
archiving and that cophes of this report will, for a lee, be made avaidable upon application by interesied partes,
7. By the lodgemant of this raport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repod baing made availsbla

aforesaid,

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

23M11/2019 1518
23M11/2019 19:30

10 KITCHENER LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Qwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phona Mo

Vehicle Particulars

Manufacturer
Maodel

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 Mo, Please sfate action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverane

Flest Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date OF Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumbear

Contact Number

EMail Address

GBJ1733K

EaAM ENGINEERING P L

201807544N
MOEMAIL

OFFICE-85797541

TOYOTA
HIACE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

ND

5107123432

SOHIDUL 1ISLAM
GA276990R
02/03/1983

OUTDQOR

121117205

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-B5797541

NOEMAIL

Page 1 of 14



Address 2454 LAVENDER ST
Postcode 338786

Was driver an employee of the Insured's Company YES

If Mo, 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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed 1o hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) &

rassahger | NAME: : UNKNOWN
GEMNDER: . MALE

Passenger 2 NAME: © UNKNOWN

GENDER: : MALE

Passenger 3 NAME: s UNKNOWN
GEMDER: MALE

FPassenger 4 NAME: o UNKNOWHN
GEMDER: . MALE

Details of Police Action

VWas the accident reporied 1o the police? YES
If Yes Please state which Police Station
Paolice Station Mame SENGKANG NEIGHEQURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO- 1800 - 3438598 - FAX NO:
Was notice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REFPORT T/20191124/2004

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audic recorded? NO

Page 2 of 14



Details of Witness 1
Mame

Phone Number
Email Address

Vehicle Registration Number
Vahicle Make/Model/Calour
Details Of Properties
Vehicle Categary

Mame of Driver
MRIC/Passpor Number
Contact Mumber

Address

Postcode

Insurance Company Name

MNaturg Of Damage

MNo. Of Passenger (Including Driver)

EDDIE KOH

DETAILS OF OTHER VEHICLE PROPERTY 1
GY3334C

COMMERCIAL VEHICLE

FPape 3 of 14



SKETCH PLAN

. IMPORTANT NOTICE

1)
2)
3)
4)

5)
6)

7

&)

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

This form must be compl olicy holder and/or the auth driver.

Infoermation 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 on the part of the
insurance companies,

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

The 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 repart will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved 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 firm, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/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) invalved in this accident and the Insurers’ lawyer/flaw firms, may/are permitted
to collect, use, disclose and/or process my personal infarmation for one or more of the above purposes; and

{e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el The information so collected under (d) above may be shared / disclosed:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, cantralling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

Policy holder’s signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:

Page 5



SKETCH PLAN
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DECLARATION

G

Policy holder’s signature Driver's signature
Date & time: (if driver is not policy holder)
Date & time:

reporting centre personnel’s Signature
NRIC/FIN No.:
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: SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

F. Complete and submit this form to the individual insurance authorised reporting centre.

< Please report correctly on the details of the accident to speed up the claim process.

% This form must be filled up by the policy halder and/or authorised driver.

% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
cempanies to repudiate policy liability,

% The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance com panies.

@ Any false reparting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident (DD/MM/YY)

| Time of accident | 3:30pm (HH:MM)
Exact location of accident 0 [itthane ' it ' '
L WL Fir |
DETAILS OF VEHICLE
Vehicle registration number GE71123r
Vehicle make and model HUoT! hia(é _
Type of vehicle Saloon o MPV CRV o Van &z~
_ Lorry O Bus o _Motorcycle o Others:
' Vehicle category Private o Commercial =~ Motorcycle o
Purpose of using at said time ]
Are you claiming under your Yes o No 1~ if no, please select:
own insurance company? | Third part claim=~  Reporting only 0

INSURANCE INFORMATION

| Insurance company N VL
Policy number 1 .
Type of policy Comprehensive o Third party fire & theft o TP only O —I

INSURED / POLICY HOLDER

Name - EAM ENG INEEZING PTE LD ~ Maleo Female 0
NRIC / Fin / Passport number | J1{(75 \\ N
Contact i
' Address
' Name ) | SOHIDVL ISLAN. = Male O Female o
NRIC / Fin / Passport number | (717,901
Contact Y7319 354 | _
Address )
_ Email address
| Date of birth _ 003 | 153 .
Occupation Indoor 0 Outdoor o B ]
| Driving date pass ) ! _.' I ) _

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes & No O
the insured’s company? If no, relationship of the driver and insured:
 Accident captured by camera?  Yes© Noo
' Weather condition | Clear o Raining o Others:
Road surface Drys Weto
. No of passenger 5 (Inclusive of driver)

| B rner
| E0CT

Name

G_en_dEr ' Mal_e_m" Female o

Name _ r'_. '.:!r"'VT',’:.-'a Jl
| Gender _ Male o~ Female o

Name ) T o _

Gender | Maleo- Femaleno . -

PASSENGER 4

Name
| Gender

5 s
Y
I 1

| Malezr  Female o

Name | o = —
| Gender | Male 5~ Female o ]

PASSENGER 6

Name
Gender

Maleo  Female o

OTHER INFORMATION
' Was anybody injured? ) '
| Was other vehicle damaged?

Police station name

' Reported to police? }

Page 2



THIRD PARTY VEHICLE 1

A - yand [
| 1 i’?.\ 5 18

Vehicle registration number
Vehicle make model

Name

' NRIC / Fin / Passport number
Contact

l

Vehicle registration number
Vehicle make model

| Name ]

' NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

 Name '

_NRIC / Fin / Passport number |
Contact |

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model |

Name .
:_IEHIE J Fin / PE-ISSFH.‘JH number
Contact

- |

THIRD PARTY VEHICLE 6
|

Vehicle registration number
| Vehicle make model

Name
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

| Name _ : _ _ —I
' NRIC / Fin / Passport number _
Contact I |

Page 3



Injuries sustained

| Which vehicle person in?
Were seat belts worn? Yes o No o
Was injured conveyed to Yes O No o
hospital by ambulance?

: INJURED PERSON 1
Name ' _

INJURED PERSON 2
Name | N

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No O
_ hospital by ambulance?

INJURED PERSON 3
' Name

Injuries sustained
Which vehicle person in? ] ¥
Were seat belts worn? YesO No o 1

Was injured conveyed to Yes O No O
hospital by ambulance?

INJURED PERSON 4

Name

Injuries sustained
Which vehicle person in?
Were seat belts worn? _lYeso Noo
Was injured conveyed to Yes o No o
hospital by ambulance?

INJURED PERSON 5

Name )
_"IT'UTLEES sustained : )
Which vehicle person in?
 Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O No o

| hospital by ambulance?

INJURED PERSON & _
Name ; |

Injuries sustained ' _
Which vehicle person in? _ |

 Were seat belts worn? Yes O No O ; |
Was injured conveyed to Yes D No O '

hospital by ambulance?

Page 4




POLiCE For LTI

POLICE FORCE T/20191124/2004

Tofg

Police Station Of Origin:
Report Mo Tr20191124/2004

Sengkang N.p_c
2 Sengkang Square #01.02 SINGAPORE
545025

Tel No: 1800-343 gggg

REPORT OF A TRAFFIC ACCIDENT : SR
Date/Time Report Made: ] Vide Report No.:
| 6

24/11/2019 00:16

Informant's Particulars :
Name of Informant: Address:
SOHIDUL ISLAM 245A LAVENDER STREET SINGAPORE

ID Type / ID No.- | Contact No.-
FIN NO / G82769¢0R Home/Office: Mobile: 85797541
Nationality: ' Email;
BANGLADESH| |
‘-.________—‘._'__
Sex: | Age: | Date of Birth: | Type of Informant:
Male |36 | 02/03/1983 | Driver
Race: Language:
Indian
Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: 3

Institu!iun'.-‘ School Name:

Date of Expiry:

Gena:al Information of the Accident. : _ . : S ipa ke AR
' ' Non-Injury Drink Date/Time of | Type of Location:

| Type of ' Hit and Run Drive: Accident:

| Accident: No 23/11/2019 1930 |

| Location:
Along Road 1
KITCHENER LINK

BESIDE CITY SQUARE MALL ENTRANCE! EXIT.
| Weather: Road Surface: Road Speed Limit:

| Clear Dry
Traffic Control: Traffic Volume: |

’ Traffic Flow:

| Type of Collision: = Anyone conveyed by
| Moving Vehicle Against - Others ambulance:
| | NU

L

v e ..-:.-,ai’-" -¢~ LI R Al T s Ve 9 AV S T
_ | Condition | No of Passenger
4

Details of Vehiclelnvolved z
VehicleNo. |Type  [Make  [Model | Color
|GBJ1733K | Van

LI |

| Getaiis of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025 e

Tel No: 1800-343 8999

DO RTRTURTORI R

CONTINUATION OF REFORT

TI20101124/2004

8-
Repon Ko, Tr20191 1242004

[Driver 5
Name | SOHIDUL 1ISLAM | ID No. GB276500R
Related Vehicle | GBJ1733K (Van) | Contact Nu.i 85797541 =
! i
Hospital/Clinic | NIL | Classof | Class: 3 !
Diriving | Date of Expiry: NIL
Licence & |
| Expiry Dale| |
Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Name EDDIE KOH | ID No. \ NiL

Related Vehicle | NIL | Contact No.| 90605208

| 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

Brief Details.

11/2019 at about 1920hrs, | was driving the company van with my supervisor seal al the
fmn?;at::;:‘;r seat. There are also 3 other workers seated al the rear of the van. | was trave!rmgto?
Kitchener Link beside City Square Mall travelling towards the direction of Petain Road. The traffic in IL?HI:
of me was congested and my van was in stationary mode just after the entrancel exit of City Square h; f
Suddenly, | felt an impact from the rear of the van. | then switched on the van hazard ightiand 'I'.I'al':N asw
go down to lake 8 look and there was a white van than zoom pass me. | made a c}m;u in t:?i onema
injured and the company van's rear right taillight was damage, paint damaged and a ented on

rear right side bumper.

pproa hicle owner that is coming out from the entrance/ exit of City Square
MBIII ;:f:;:ﬁglg me th?lllarihgaﬂ :?: in car cam in his vehicle and m; a;:nldanmars efgm‘:;?'l mtemur “:ged
! rvisor mobil said driver was unable to see A
Ve Ml Y . fprone. e ; i ble to see the registration
' the video footage, it is also unable _
Imoled M that Hiad IR O VB H O et {o get the registration plate of the said van.
 Neither me nor my supervisor managed lo gé f ;
pla'le_.?_; m:idsf;:ggliﬂm said uan?gﬁ stopped quite close bql'.‘md our van in the yellpw junch;:; t:::;
:rnujcln;ud;enlv the van made a right steer and hit my van. After hitting my van, the van did a reve

'qmdm\maﬁonmafhhl.

That is all.




B ok E0TARRIA AR Ry

T/20161 12472004

I?c:hr:e Station Of Origin: 4of4
Sengkang NP.C . _
Sengkang Squ Report No Tr20191124/2004
5 are é
545025 q #01-02 SINGAPORE

Tel No: 1800-343 8999 CONTINUATION OF REPORT

Informant is not able to provide skeich plan

of your vehicle's Insurance Certificate to this report. If you don't have

IMPORTANT: Please atiach a copy
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
F/ o

Sgt 3 LEOW CHONG WAI 5" 15_,

Signature Of Interpreter. J Date/Time:

Not applicable 24/11/2019 00:16

Officer In Charge Of Case: | [Classification Of Case:

TP/ HRT/

staff Sgt MUHAMMAD KHAIRIL BIN WAL

Gontact No.: 85476131 /

W tamp | snoss
NP168 g g

;' Signature:




SINGAPORE
POLICE FORCE

TRAFFIC POLICE - SINGAPORE

CLASS 3 DRIVING TEST REPORT

CANDIDATE ID NO : GB8276990R

NAME OF CANDIDATE : SOHIDUL ISLAM

TEST CENTRE : SSDC

TEST DATE : 12/11/2019 03:40 PM

PASSING GRADE : Accumulation of less than 20 demerit points with no immediate failure
mistake.

Dear Sir/Madam

Congratulations! You have performed well in your driving test. However, we still urge you to improve on the mistakes
listed below and we require you to observe all traffic rules and be a safe and courteous driver on the road.

A qualified CLASS 3 driving licence will be issued to you and we would like to extend a warm welcome to you to the
motoring society.

If you do not have an existing Singapore Qualified Driving Licence (QDL), please apply for your QDL oniine via
: .poli v.sg Before you apply for your QDL online, please ensure that you have taken a digital
phatograph at the driving centre where you had passed your practical test.

If you have an existing valid Singapore Qualified Driving Licence (QDL) for another class of licence, please request for

the driving tester to paste the endorsement sticker of all the valid class(es) of your driving licence at the back of your
photo card driving licence.

Remarks from the tester
NIL

Mistakes made during the test

Demerit item Description Location Pts  Count FreeCount Immediate Awarded Pis
Failure
Count
Turn steering whilst vehicle is In Circuit - Vertical 2 1 0 0 2
stationary Parking
Insufficient acceleration SSDC - Circuit 2 2 1 0 2
Turn steering whilst vehicle is In Circuit - Parallel 2 1 0 4] 2
stationary Parking
Insufficient acceleration Exit é’tﬂk) 2 1 0 0 2

A FORCE FOR TIIE NATION Page | of 2




Fail to slow down when Woodlands Ind. Park 6 1 0 0

approaching road hazards E4 x Woodlands Ave

]
Total number of Demerit Points * 14
Total number of Immediate Failures 0
Result : PASS

Yours Sincerely,

-

-
HA IN BAKHTIAR

Name and signature of tester

A FORCE FOR THE NATION Page 2 of 2



1172572019 Policy Search

eBaol -~ 3 GeneralClaim

Helle, NAC_PAYA_UBI_BOOG&D1

¢ Changa Language ¢t Change Password ¢ Log Out

My Deskbop Policy Query :
Naotice of Loss 2 - ————
Palicy Mo [ | Date of Accident 231112018 15:17
wehicle No.(For Mator) eenzizk | Certificate Number | )
Search |
" Certificate Policyhakder Pakcyholdar Vahicha Insurad Commance
Select Palicy Mo, i s s NRTC Preduct Cowver Typa NG, et Oate Expiry Date
EAM Praferred
5107123432 ENGINEERING 201B07544M  GCV  Workshop  GBEIIT33K GBIM7IZK 230152015 22/01 2020
PL Flan

hitps:giclaim income com. sglges/icmieciaim/CMpolicySearch.do 11



11/25/2019

Claim Handling

Adcident MT/ID7I814

iy ko S107123432

Cartilizate b,

Polioyraider Maa E&H ERGINESRING P L

Product Coge COMMESCIAL WESICLE |REGRA
‘Comact So.[Hobide} BETETSAL

Errail hddress

=K <M1 Yas

MED Pratection o

< Accldent Details
Aepoet Daba A5/ 110G 15038
Duate of Airident 23130
Resarting Cergre
Ariident Lacation

“ Total Excows Applicabile

141 Kitchenes Lirk

Excnnr Type Per Acoedant

00 Standam Eucess apo.an
¥ 00 Prcess
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