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MMATIS1ET Y37/ Mational Assess ment Centre Sarvcas « Lk i &
ENTRY DATE & TIME: 211122019 0845 Your NCD will be affected due to late reporting

SUBMITTERD B Limw Shan Hui Actual e-Filling Submission Date & Time: 2111212019 08:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor I:;U-TI'E'G”E the details of the accident to Sped up the claims process.

2, This Farm must be completed by the Policyhokder and/or the Authorised Driver,

3. Infarmation provided must B as truthful and BLourala as possible. Any wilful misrepresentation or withcdding of material facts may allow insurance companies to
repudiate palicy lishifity

4. The issue and acceptance of this Form by ingurance companies is nol an admssion of polcy ability on the part of the NSUrEaNCEe COMpanes,

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

. This report will be forwarded by the insurers of the GIA Records Managerment Centre ostablishad by the General Insurance Association of Singapore (GIAY far
archiving and that cogies of this report will, for a fee, be made availablg upzn application by inlerested parties.

7. By the lpdgemant of 1his report to the ing urers, you hereby consent 1o the archiving of this report at the centre and o copies of the report being made available

alorasaid,
ACCIDENT STATEMENT
Date Of Report 211122019 08:45

Date Of Accident 21M10/2019 13:55
Exact Localion Of Accident SELEGIE RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH313G
Insured/Policyholder
MName Of Registered Owner BS INDUSTRIAL & CONSTRUCTION SUPPLY PTE LTD
Co Reg No 1OOOBE2K
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-37532564

Vehicle Particulars

Manufacturer MISSAN

Model NWV350

E;Féc;r:égraseen:ﬂr which vehicle was being used at WORKING

Are you claiming under your own insurance policy 2

for repair to vour vehicle? s

If Mo, Please state action fo be taken

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number 1700093577-01

Cover Note Number

Driver

Mame of Driver ABDUL RASHID BIN GANI
NRIC No SXXXKER3C

Date Of Birth 22/03/1968

Occupation OUTDOOR

Date Of Driving Pass 14/06/1995

Criving Experignce 24 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-83116920
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 37 CIRCUIT RD #05-443
Postoode 370037

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Read Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

FPolice Station Mame TRAFFIC POLICE DIVISION HG

Police Station Address gﬂg&:; SRUEBF AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Folice Stafion Contact TEL NO- 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191118/2058

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBSBATIY

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Catagory BUS
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage
Page 2 of 25




Mo. Of Passenger (Including Driver)

MName
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
ABDUL RASHID BIN GAN|

BODY
GBH313G
YES

YES
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SKETCH PLAN

IMPORTANT NOTICE

1. Plepse repart correctly the details of the accident to speed up the claims pracess,

2. This Form must be complatad by the Pollcyholder and/for the Authorised Driver,

3. Information providad must be as truthful and Becurate as passible, Any wilful misrepresentation or withhalding of material
Facts may allow insurance companies to Eﬂd@t@gﬁc_gliamﬁ,

4. The issue and acceptance of this Farm by insurance companies is net an admizsion of policy lizbility an the part of the insurance
companies,

5. Anyfalse rap orting may be referred to tha Police far invest gation.

6. The report will ba forwarded by the Insurers of the GIA Recards Mansgement Centre established by the Genaral Insurance
Asseciation of $ingapore [GlAS far archiving and that Caples of this repart will for a fep be mada available Lpon application by
interested partios,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of

the repart being made available aforesald.

B. Consent under the Persanal Data Protectlon Act [PDPA)

| understand, acknowiedge, agree snd consent that:

(a)

)]

{ch

{d}

{g|

My insurer, my workshop and the General Insurance Association of Singapora {"GIA") may/are permitted o collect, use,
disclose and/or process My personal data/persanal Information set our in this [farm] and any cther personal infa rmation
provided by me or possessed by my insurer (collectively the “Persanal Infarmation”) and disclose and transfer such
Personal Informatian to all in surer(s) who have insured vehicle [5} Invelved in this accident (all insurer(s) who have irsured
vehiclels] involved in this accident shall be collectively referred to as the “Insurars®}, the Insurers' lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the Purpose(s)
of:

i} processing, handling and/er daaling with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

(I} investigating the accident and/or my elaims;
{iii} earrying aut and/er dealing with my instructians or responding to any enguiries by me;

[iv] administering my dalms {including the mailing of torrespondence, statements, Invoices, reports ar notices ta me,
which could Invelve disclosure of certain personal data ahout me 10 bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicatile law in administering, pracessing, handling 2nd/or dealing with my claims. (collectivaly the
"Purpases")

all insurer(s) who have insured vehiclels) involved in this sceident and the Insurers’ lawyers/faw firms, may/are permirtad
to ealiect, use, disclose and/ar process my Personal Infarmation for ane or more of the ahayvea Purposes; and

my Personal Infarmation may/can be disclased by any of tha lnsurers and/or GlA to their third party service providers or
agents{including their lewyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes,

my Personal Information will alss be collected and used ta compile claims history for the purpose of fraud detectio m,
Investigation and management in present and all futyre claims.

the information so collected under {d} abeve may be shared / disclased-

{i} toallinsurers and/or any other third parties that asslst in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reatonably required for the purposes stated, ar

il for complying with requirements urider any regulations, |sws or court orders,

e

.F‘E-ric_xiliﬁfder's Signa:u:e_ - Crriveer's Signéture \ Reporting Centre Personnel’s Sgrature
Date & Time: {If driveris ndt the paficyhalder) Name:

l-f; 1? }C Date & Times NRIC/FIN Ng..:
s




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
'_Ac:ident Date & Time: 3 10! 2019 13 8¢ N
Accident Location - ﬂfﬂnq Coad | . @f!q_q;'e Pead .

Please  Ridsr 1o Puiics Rapert a0, T/ 20191118 /2059

U] Reporting Cnly /ﬁ Own Damage (3 Third Party O Claim at other workshop tODJ'TFJ|
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Driver's Sigrsture & Reporting Centre Personnel's Signature
{IFdriver Isinpt the pa cyholder)

Pul ¥ m;dr:r's igrature
\ Name:
‘l ;{ rz;x :}Dkf\\ Date & Time! MNRIC/FIM N, :
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4 SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF & TRAFFIC ACCIDENT

LT

Ti20181118/2059

1ol
Report Ne. T/20191 118/2059

Date/Time Report Made: | Vide Report Ng.. | Station Diary No.:
_18M11/2019 12:38 E1201QTDE*."GD?Q
i'i”nfnrrnant &Paniculars”’*&*f«“&{mf ﬁ”?w*éy‘“‘ S e
Name of Informant: ' Address:
ABDUL RASHID BIN GAN| APT BLK 37 CIRCUIT ROAD #05-443 SINGAPORE 370037
ID Type /1D No.: ' Contact No..
NRIC NO/ s8811583C _LHomefoﬁce. Mobile: 83116920
Nationality: ’ ' Email:
SINGAPORE CITIZEN |
Sex; Age: Date of Birth: Type of Informant: =
Male 91 22/03/1968 Driver
Race: | Language: ( Institution / Schogl Name:
_h_.ﬂa;'ay
Cccupation: | Driving Licence Infarmation:
OTHERS I Class: 2B,3,4 Date of Expiry:

Pl w"‘?ﬁ'ﬁ‘:‘-‘“&“’iw} L A e R

S o ‘G"Ef';-'{'ﬁ'i

f@‘ﬁfﬂf?lﬁfﬁmﬂ'ﬂnn of the Accidents s

Tyoe of Injury | Drink Date/Time of T}rpe of Lacau.;,
Accident: Conveyed By Ambulance Drive: Accident: }
o 2111012018 13:55 [
Location: I
Along Road 1
SELEGIE ROAD
: |
Weather: | Ruad Surface: | Road Speed Limit: —J'
| Claar
| Traffic Flow: | Traﬂ"c Control: | 'I'raﬁ" ic Volume:
Light
I_Ty'pe of Collision: | Anyone cenveyed by
| ambulance:
| Yes

f_Detafls of Vehicle’ Involved

"Vehicle No-: |“Type:
| GBH313G | van |'
| |
| $B888373Y [ Bus/Coach/i; [ |0
nibus | |

[ Details of Parson Involved. -

\'\“"/\l'

e

e et

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

.n



13-12-19;08: 224M;

Ti20191118/2058

Police Station Of Origin: 2of3
Traffic Police Rogort No, T/20191 116/2059
10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 65470000 CONTINUATION OF REPORT

B B/

Pt e P LTS

B s Ty e T e R e e e T
Driver: Ko e 'E'Sﬁx-.'aﬁf}:.}zdc.'ifh\&@:hitv.:'-.kﬂ';.%_&ﬁﬁhﬁ-ﬁ;ﬂ-’rﬂiﬁ-l".-{'.»-'...r.i"-?z.z\ A R o e

L e

Name ABDUL RASHID BIN GANI ID No. |1 $6811583C ]
| Related Vehicle | GBH313G {Van) Contact Nu.| 831168920
I“Husp:taucnnic TAN TOCK SENG HOSPITAL Cless of | Class 2B.3.4

| Driving Date of Expiry: NIL

i Licence & |

| Expiry Date |

Date Treatment | 21/10/2018 Date Discharae | 11/11/2019

| No. of Days granted Medical Leave 130 Degree of Injury | Serious

Brief Details,
AT THE ABOVEMENTIONED DATE AND TIME,

| WAS DRIVING ALONG SELEGIE ROAD. | HAD A CRAMP ON MY RIBS AND STARTED COUGHING
BLOCD.

I'LOST CONTROL OF MY VAN AND HIT THE BACK OF THE BUS.
THAT IS ALL,

&



(238M) i # 5/ B

POLICE porce ST

120191118/2055
Police Station Of Origin: Befd
Traffic Police Repon No. T/20191118/2059
10 Ubi Avenue 3 SINGAPORE 40BBES
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Pl.lan
Infarmant is not able to provide sketch plan

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

ar——
Signature Of Officar Recording The Report: '| @na&r@ Cf Informant;
TP/
MUHAMMAD MOINUR BAHMAN
Signature Of Interpreter- | [ DaterTime:
Mot applicable 18/11/2019 12:39
Officer In Charge Of Case: Classification Of Case: .
TP/ GIT/ P
S| THABAGESH JEYATHESH {r @ }‘; SINGAPORE
Contact No.: 65476232 | @“{»& )5 POLICE FCRCE

Authentication Stamp

NP1Ga M :

Signature:




Personal Particulars

Date of Accident: ___21/1%/ 201 Time of Accident: __*3:55

Exact Location of Accident: 71079 Read | fetogic  Poad .

OwnersName: B8 Tndishial 3 Custutnn Qg PRUE 10930050 HP No: _T#53 25E¢
river's Name: Abdul Rashid 8in  Guni NRIC No: S C8I583€  1p no: &4 120,

Date of Birth: - /t 3/ 1963 Driving Licence Passing Date: Occupation: indcmr,f‘

Address: 34 Kf?”ﬁﬂ‘-j’ Flace , fg:hqqpm_ 339162
— o

Relationship of Driver with Insured: o Email Address - J ”{'kﬂ-{ﬁ'-"q @ bﬂﬂj””hﬂrdiwf& com.$9
= el
Vehicle No: _GBH 393G Make & Model: NiSsan V350 Panol Van 25 AT 50R Filo v

Insurance Co: MG Asia Packic Thsuance Py Coverage: _Cemprehesive . Policy No:  /#290 §35}7 -0

——

*Purpose of Reporting?  owrDamage Claim / 3rd Party Claim / Not Claiming, Just Reporting Only

*“Exact Purpose of The Vehicle Was Being Used At Time Of Accident: private Use / Work

*Weather Condition ? ‘Ha]ning / Others: Wet@omers:

* Any passenger inside vehicle involved? (Yes If yes, Vehicle No & How many pax:

A B: I D:

*Was Anybody Injured ¥(Yes'/ No If yes,
Name / NRIC / In Vehicle: Abdut Rashid Bin Gani r‘Sl?Emré;gc ¢ Gewznz6

*Was The Accident Reported To The Police ?

0 No hich Police Station?

*Does the Driver Own Any Other Vehicle?

O Yes, Vehicle Registration No: Insurer:
*Was any foreign vehicle involved? {‘v’ef yes, Vehicle No & Category:

*Was there any video captured by Car Camera? [‘fe

Third Party Driver’s Particulars

Vehicle B MNo: 388 43 hf Make & Model: Bus /conch J MiniBu s
Driver's Name: MRIC No: HP No:
Vehicle C No: Make & Model:

Driver's Name; MRIC No: HP MNao:

Witness Particulars

Name: MRIC No: HPF No:




T Reg Wa D foSeiid | gt 8 3078 G fain Faods Erarwge M ug

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Names of Palicyholdar - B3 Industrial & Construction Supply Pre Lig Vehicle No, : GBHA13G
Perlod of Insuranes : 27 Dec 2018 To 25 Dec 2018 Pollcy Na, ! 1700083577-04
Englne Na, i YO2s00z278R Endorsomont No, -

Chassia No. $ JNIMCZE2520009645 Issued Date : 05 Dec 2018

ABOUT THE COVER

Makeiflodel CNISSAN Nyaso PANEL vaN
Englne CapaeityT oRnage ! 1.5 Tannage Sum Insured - Market Valus First Year pf Fegistration : 2017
Driver Restrictian MNA Off Peak Car : No Insuring with COEPARF : ¥as

Person or Classes of Parsons Entitied to Drive= .

B] Arry pereen whs Iy Bwing e te Policynatasrs proer ¥ wiih Mor potminglon
B This Peley wil Moty e Paligyhglon O @Y mANGAB00 OTver Dlvy If P ghe Magi o speifod agn condiign

Y% Purvn 13 pap on adsitignal Wrm e §3 000 88 "Young DT INdmpetipnad Crivpe Lxcem” [FIDAT} I You sie gr vew AuonEed Orivar namad Of Whhomed) s under (he age ef I3 ardier has laay 1hary 3
FODTE 3wl g erspnanes

Aze Condition © All Aga Conditign

Limitation gs 1g uge®

1] W2 in terracinn wih 1P Py haloery Busegas

21 Uz far e gamaga or PRABNTW [olhar Man far Firp ar rewid) in esaneeron with thp PElcmaiaers busingss

3 Ues for apeist. domosiic B DRI Drpales, Thl Pafty dony na Edver aj usa lor hira br rawerg dareg lAtion driving loeL TAERY pecemaalng iolabiiy rial or samed-Msling; and b use whig
Aawing 2 lralje anepl the fowing o Drrpan dstind uslg o Moshankeally pgalisg wahitin,C) o fOF 0Ny Durpa g in LONRACICA wil Mol Tesds

|
|

Loas O Use (T Days) Commarclal Auln

° Lmilations randares In8parsive by Soctier  of thg Mgtar vahiging [Thed-Parly Rigu srd Compenimins) Ag B2p. 208} and Sucign §3 o = Rodd Toamapon Ao 1987 (M
Inghading wnder hess Préadingn,

0. ite Asl ks b

Secllam i
Fira - 30 Qwn Damoge - 51600 Teal - 5 Fleod Covwr - 10

Sectlan 7 |
Propedy Damags - 50

Windscroan 1 $100

Named Driver and EXCBSS jurovs nopicatia: |

[ b

RELATED REPAIRS

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

1. Twn Chang Molor Solon Aod 613 01 Fimah Read Slngapos 505023 Gagausay Bl O] Bl 03
2,TC auolinic ags B, %, Siwih Lok Yanp masd Singapare 420000 8382303

9.Tam Canag Mstar Saias Agg 17 La B Tes Fayoh Sirg posre JTHREA BISTHTSI AA4T0TA4
dAutobiiion Ingusirinl Ada 10 Wb Hosd 4 Smganare ADEGTY SAPDGGAY

J A.TE AuloCinic Apa 25 Lerg Kes Road e Bemerm 150007 6T00R4 11 0 n0eg2 BTCOAE N

)

Far o6 Appigvas Reparing CHRUSKAIG Authaisea Repairsm Flense contect pur $4-ngyr ACEIOON! ampigenty haline al &5 £338 AT00. ANomastuely, you may refar s AKG WG Wi £om.ag
J ar 4iiG 5G Wotle App. SIMEY BEB'Ch BA0 somnlons "AIG S0 fram | Tunps g Gongin Plgy,

IMPORTANT NOTES

1

| Hire Purchase Company/Employers Loan: TAN CHONG GREDIT PTE LTO

Whie b sy cortity ihm N0 B L0 WER IR CeniTenia af Insuanco ialaie i 3usa EEROANG) with e Stnvigions of Mg ViahieloaThirg Pasty Rinks amg Companamiar) by 1C0p 188) Par iy of
Ina Agad Tranapgdd de, THOT (Malaysia) a0 M ie Vs (Thied Pty Rigicn) Fiias, TR Moy i)

0500810585 -TW/
TAM CHONG CREDIT PTE LTD-PGE

011 BUKIT TIMAM ROAD TaAN CHONG MOTOR CENTRE
SINGAPORE 580822 AIG Asla Pacifie Insurance Pte. Lid,
Underwrittsn by MG Asia Pasific Insuranco Ple, Lid, AUTHORISED REPRESENTATIVE . i




