MNA120028621 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/03/2020 11:59
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/03/2020 12:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/03/2020 11:59
03/03/2020 18:50
CLEMENCEAU AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

YM6041C

HOMEWORKS SERVICES PTE LTD
2XXXXX015W
SHENGYONG.LEE@HOMEWORKS.COM.SG

OFFICE-93844381

ISUZU

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106503178-01

RANA MOHAMMAD SOHEL
GXXXX422L

01/06/1986

OUTDOOR

20/02/2013

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92713804

NOEMAIL
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1 JALAN MOLEK
#01-01

Postcode 399501

Was driver an employee of the Insured's Company YES

Address

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
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number 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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UDDIN MAYIN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK DIVISION HQ

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:G/20200304/7064

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLG3676B
Vehicle Make/Model/Colour KIA SORENTO
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver EKACHAI DANPANICH
NRIC/Passport Number SXXXX549H
Contact Number 96412942
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RANA MOHAMMAD SOHEL
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? YM6041C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name UDDIN MAYIN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? YM6041C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1.
2
3.

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

This Form must be completed by the Palicyholder and/or the Autharised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companias to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,
5
6. The repart will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapere {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties,
7. By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to coplas of
the repart being made available aforesaid.
8. Conzent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:
fal 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/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my Insurer {collectively the “Personal iInformation®) and disclose and transfer such

Fersonal 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 1o as the “Insurers™), the Insurers’ lawyers/law firms, the

fetonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposas)
of:

(i) processing, handling and/or dealing with my claims including the sertlement of the claims and any necessary
investigations relating to the claims:

(ii} imvestigating the accident and/or my claims;

{1li] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms (including the mailing of correspandence, statements, Invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 wall as on the
ewternal cover of anvelopes/mall 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 vehiche(s) involved In this accident 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

(e} my Personal information may/can be disclosed by any of the Insurers and/for GiA to thelr third party service providers or
agentsfincluding their lawyers/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 comgpile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

|e) the information so collected under (d) abowve may be shared [ disclosed:

(i} toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} for complying with reguirements under any regulations, laws or court orders,

W B g 05 (4310
Policyholder's Signature Driver's Signature Reportigf Centre Parsonner's Signature
Date & Tima: (I deivee i net the policyhaldar] Maona

GIARKIE ShesehPlanlanm_ W]

Date & Time: MRIC/FIN No.:

05 [o5/23
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particularsdre true [n every respect.

ﬁllﬂ/ "/w 0% /23 Lo
Driver's Signature

Palicyholder's Signature ReportindLefitre Personnel's Signature
Date & Time: {If driwer is not the policyholder) Mame:
Diate & Time: NRIC/EEN Mo,

GLAHA YdotchPlanFarm_ Vi #‘}Iﬁb

_ .c-l'e:wfwe A Aw

W
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Individual Statement

SINGAPORE (TR I o

POLICE FORCE
1of3

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20200304/T064

Date/Time Report Made \Vide Report No. ftau’un Diary No.
04/03/2020 20:20
Name Of Informant Address
RANA MOHAMMAD SOHEL 1 JALAN MOLEK #01-01 SINGAPORE 390501
ID Type / ID No. Contact No.
FIN NO / GB4314221 Home/Office: Maobile:
92713804

Nationality Email Address
BANGLADESHI she ng. homeworks.com sq
Occupation Sex Age ate of Birth |[Race
drivar Mala 33 1/06/1986  lindian
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
03/03/2020 18:50 - 03/03/2020 18:55 CLEMENCEALU AVEMNUE
Brief dotalls.

the car behind mea hit my back of the lorry i am driving in (bearing vehicle no. plate YMB041C )at
clemenceau avenue towards cte but my lorry is at the most right lane turning towards river valley road.

the vehicle A that hit my lomry is SLG36768 (kia sorento) and my lorry Viehicle B is YmB041C {isuzu
npré5)

there is no witness to the accident however the driver of vehicle A has admitted to fault for hitting vehicle
B

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has n authenticated by
SingPass. Mo signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 04/03/2020 20:20
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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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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Police Report

SINGAPORE LT AT

POLICE FORCE
143

POLICE REPORT (NP224)

i i
Pralice Statiar OF Crigin Répart Mo, G20200304,7084

Bésiok Qivision HE
A0 Badak Marh Rosd SINGAPORE 46UETE
Ted Mo 1 B00-24-40000
DateMime Repar Mada ¥ide Rapart Na, IStatice Diary Moy,
Dataggz0 2020 |
harre Of Informard Wddress
HARNA MOHAMBAD SOHEL 1T PALAM MOLEK #0101 SINGAPOEE 393501 .
I Tiypea 4 A0 Mo, Cantast ks,
FIfd WO Ga431420 cenedOiffica Koibdla
1 - | 42713604 ’
kaliorakty |EmBil Acdrass
GANGLADESHI Bl | Pamewarks com.sg ) -~
CocLpaion Sax Ema {Date of Bith  |Race
Liivar = lale 3 IL’I*I_-'-:IEHEI-HE Incian
Irstitulion'Schoal Name {Languagn
Erglish _
LesaTime OF leidenl Lecmtian O fmciderd
DATATO20 1850 - 030N2020 18:55 CLEMENCEAL AVEMUE
Brinf dotails.

tne car hahind me hit my back of tha karey | am drving in {beamng wahicle no. Flata YMEML | ot
Clatnceny avenue lowants gie bt iy oy is at the most dghl ane tuming fowanes bver viliey road

the vabicl: & thal it my iy is SLGIETES (ba surerca) Bnd My lemy Yehicle B is Yma041C (isuu
npris)

Ihaara is i winess B0 he acoiden] Powever g driver of vehicle & has admitled W fall far hiting wahicla
B

Egn:lurﬁ D[G'I'I'm:ur. Raccading Tha Hapam Sigratuns OF Informant:
T idurm'ﬂq-u-rma person making this
5

Ml splizable reparl has baen sulhenticatad by
- {HrmPass. Mo sionane is g iied, .
Signatura OF Intarpraler: ‘DaleTime:
hat appicablia DADS2000 20:90
Officar In-Chapa OF Case Classifization OF Case-

Authantisatian Slamp
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Police Report

SINGAPDRE
POLICE FORCE

POLICE REPORT (NP298)

T

COMTINUWATION OF REPORT
Faport Mo, Gr20200 904 7054

Zafd

Subiacts Irvatved

e e

B LR TE S H

Race hai Lanpuapa lish

& riclress B0 KIM SENG ROAD #06-07  |Mobil: Mo £G4 12547
RIBECA SINGAPORE 133497

[Redation To sarangar

fnfcemang

i Trlrs
- T

e AT Tan PO W

L o i

D Typa [OTHERS / work permitng _E%rq_g___n EIBOREIT %
noar Mal B B

Racs FRiargladeshi Langumge nglish '
Clecupation conshecfon worker Addrags B JALAR MOLEK #0701

e SINGAPORE 5502 Al
Modlia Mo B27 19457 Resliun Ta collegue
HE | Informiang
|Pamson Marms A MOHAMMAD SOHEL
ID Tyoe I MO D Hg GRA14Z3]
Garder Male e 133 =
[ Flis [Instian | anquage [Evaign
Signature OF Officer Racordng Tha Repart: Signature OF Informant:

Tren ifianlily of the peresn making this

Kot applicable repart has baen authenticatad by
- SirgPess No signahung i regquran
Sgnature Of Inbarpratar Diartes Timne:
Mot apalcale OI3/2020 2020
Oifficer In-Charge OF Case: Esatﬁ-:aﬂm o Casa:

.;‘l.l.lll'l-ﬂﬂﬂl'-i-h:lﬂ SHamp
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Police Report

SINGAPORE Y AN

POLICE FORCE ||'|I "m G:ua!g:-!mll | II

3963
POLICE REPORT (NP2485) CONTINUATIOM OF REPORT oy

ot Mo, Pl a ke et oyt F

Clecupatian dreiar raddrnna M JALAN MOLEK #079-01 |
s SINGAPORE 338511

fcbile No 92713804 & Infarmant A Ve =

fchim’?

[FARA MOHAMMAD SOHEL [inforran)

|Fl'rul:-l1 Mames

S.gnature OF Officar Recormng Tha Hapar,
Mo Aappicakls

Sigralue -!jrlnlurwut-un
Hal s plicabie

Eignatura l:l! Indgrrant:
The idenlil
rapor LA
ﬁlrrnl-‘m r-i-:| :Ign:lura IR reglared.

of tho o s thi=
e

I|::'.'!|'I!||'||
TO2020 20020

Oificar Ir-Charga OF Case.

Classificaton OF Cage:

Alilhanlicabon Stamrp
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