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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase sepor correctly the detnis of the accident 1o soead up thu claims process,
Z This Form must ba complated by the Palicviiolder andiar the Auiharisad Diivgr,

3 Informyaton prodidisd most Do ss truthful and BCCUrMD ns posslibem Any willul mismgrosaniztion

ropaidsaie policy labdity

4, The issue and acceptance of this Form Dy \nSUTANCS CorpiEnies 15 nol an admissicn of pedicy fiabddy on the part of tha insuranoe campan=s

5. Any falsa reporting may be referred o the Police for Investigation.

&. This repart will bo forwardoy by the msiress of the GIA Racords an
archiving and il cogses ol ey report will for @ {es b riadg 2y

. Ry tha lodgomani of this sopart Lo (ho ingOnes ¥l hotnby consant o ke archiving of thes rapoit at the cenire

aloresaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/Stale of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Regisiered Ownear
Co Reg No

Email Address

Mabile Phane No
Altarnative Phone Mo
Vehicle Particulars
Manulacturer

Mode|

Exact Purpase for which vehicle was being used at

time of aceident

Ara you claiming under your own insurance palicy

far repair lo your vahicle?
It No, Please stale dction to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Flaat Pollcy

Policy Number

Cover Note Number
Driver

Mama of Driver

Passport No/FIN

Cate Of Birth

Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Numbar

Fax Mumber

Contact Number

EMall Address

bl wpan apglicatan by intomsiod padies

ACCIDENT STATEMENT
03/08/2020 19:42
JN0T202007.00

T or withalding of mateal lacts may glow e

uhnCn compaehios o

zmant Centre mstatillshied by iho Ganernl Msurance Associaton af Smgapore (G} Tar

and 1 cogas df i ropart Being made availabie

NO 4 GEYLANG LOR 13 NEAR SH| HAC HUD GUO CisHOP

SINGAPCRE

DETAILS OF OWN VEHICLE

FEF20665

TECHELM TECHNOLOGIES PTE LTD

JAKER@TECHELM.COM
(LOCAL) +65-96602846
OFFICE-62708852

YAMAHA
YER125-123CC (M)

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MEIG INSURANCE (SINGAPORE) PTE. LTD

THIRD PARTY
MO
MSDNVMT/20-412836-CA

HOSS5AIN MOHAMMED JAKER
Gaoooagtw

03/04/1984

DUTDOCR

05M2:2019

0 YEAR AND 7 MONTH

MaLE

ILOCAL) +65-96642846

OFFICE-52708852
JAKER@TECHELM COM

Pape 1 ol M



e - Eé_;;t]zuﬁ CLEMENTI AVENUE 3

Postoode 120426
Was driver an employves of the Insured's Company YES
If Mo, Relationship of the Drivar with the lnsured

Vehicle Registration Number of Drivers Own -
Vehicle E

Insurance Company of Driver's Dwn Vahiole -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Condifions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accident? NG

Mumber of vehicles [Including cwn vehicla)

Inyolved Inthe accident 2
Was any body injured In the Accident? YES
Was any Injured convayed to hospital oy M
Q
ambulance?
Wasany other material or property damaged? YES
| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance
Number of Passangers (Including Diriver) 2
Patseagef NAME MIAH MITHU

SENDER * MALE
Details of Police Action

Was the accidant reported to the palica? YES

It Yes Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHDOD POLICE POST

Police Station Address EEEDA:P%SJZT CLEMENT| AVENUE 3 , POSTCODE: 120427 COUNTRY
Police Station Contaci TEL NO: 1800-7754999 - FAX NO: 67764248

Was notice of intended Prosecution given? NO

If ¥Yes,against wham?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200801/2048

Attachment(s)
Ara accldent pholos avallable for attachment? YES
Was thare any video caplurad by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SMJB1TaY
Vehicle Make/Mode|/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mama aof Drivar MR FOO
NRIC/Passport Mumber

Conlact Numbar BHBRZAZG

Page I of 76




Addrass

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame HOSSAIN MOHAMMED JAKER
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured parsan in which vehigle? FBF20665
Wera soal belts worn?
Was this injured convayed 1o hospital By NO

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 2
Marme MEAH MITHU

Approximate Age

Injuries Sustain SLIGHT INJURY
Injured pareon in which vehicle? FEF20665

Were seat balis wom?

Was this injured conveyed 1o hospital by

. NO
ambulanga?
Address
Poslocode

Page 3 of 26




SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.
. This Farm must be by the holder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy liability.

. The issue and acceptance of this Form by Insurance companies Is not an admissian of policy liability an 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 GlA 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.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

3] My Insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA"} may/are permitted 1o collect, use,
disclose and/ar 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 Information to all insurer(s) wha 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 firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police], for the purposels)
of :

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or respending to any enquiries by me,

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports o notices to me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
axternal cover of envelopas/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b] all insurerts) whoe have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
te callect, use, disclase and/ar process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law tirms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonahly required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

&= Mo 03/08/ 4520 (It ) ﬁ%‘ \300

\ ¥

Pnlltw.@ﬂ’atum Driver's Signature -??urtlng Centry Pdrconnel’s Signfiture

Date & Time: (If driver is not the palicyhalder] ame:

Date & Time: MAIC/FIN M
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF TI-E ACCIDENT / F
Refeil > polick E4PE) T/%)DW//%%’F/'?

The otken g VeRRLE SMIbI Y ok /
Frronk o BolA Covmesi™ \wlde Hre P
Car

DECLARATION
I/We declare the foregoing particulars are true in every respect. /
bl | = /

)ﬂ-w eastlfh/0Yo5 12 g?gZaJ’
Pollcyhojdes \SW Driver's Signature ) -FL,’ i f-f-r."- llng Centre P et 5Ignatu
Date & T I'EH:?,-;. ,-Iwh (If driver is not the palicyholder) arnu

Date & Time: MRIC/FIN No. !




ACCIDENT STATEMENT-

ACCIDENT DA n;:_{_ﬁi;_&_;% L Jioo ), TrME;q‘EB__;__Q_EL_HHH:MMJfPHJ .
Locanion: Y LoloNR |2 J(BTE),#WVZ L J}

1. DETAILS oF VEHICLE

v alVEHICLE -NUMEI:'R:__F Bf 20 6“7 3 v
BINSURANCE COMPANT: M5 [NaWa R Eo s
cIFOLICY NUMBER; -
ciIPOLICY TYPE: { COMPREHENSIVE / TH \RTY / THIRD P ARTY FIRE &THEF)
8|MAKE L MODEL:_YAMA HA

ITYPE:(SALOON / COUPE / MPV fV AN/ LORRY MOTOREYCLE OTHERS)
GIVEHICLE CATEGORY: (P RIVATE / COMMERCIAL /1 CLE|
NIPURPOSE OF USING AT ACCIDENT TIME: PEf Co

'1ARE YOU CLAWING UNDER YOUR OWN INSURANGE (YEs{NO)
IF NO, PLEASE ST:‘\TE [THIRD CLAMA / REPORTING CNLY)

2. INSURED / POLICY HOLDER ' ;
AINAME, -~T &4y el T\‘;'ff‘.“-'*w"‘?ﬁ? en PH‘%F&ZLE!FEMALE}
BINRIC/FIN/E ASSPORT: —_ CONTACT: %ﬁz’%ﬁi Z
CIADORESS: H Of- OF, 1008 GPEA pchan dekepd -
‘ , E y i : ) A
, " CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER
r'."”\'.‘l I.?-l[l P.:j_ﬁ'.g”:}i,%, DRIVER !

a|NAME HOSEAIN MOHAMMED JAKCE @ FEMALE]
Q667 LRYE6

lf_-J|'.|:|'[.(:|,'|x‘j ‘.'L_"ﬁr.} -
: ; b]hfﬁ:l@hﬁ&ﬁmnrtﬁ%ﬂbiw___c:DHTAC: :
%1 c)ADDRESS:_ 494 0 Jeme 2 YAve q :
Kot —soo

“d]DATE OF 8IRTH: | / / [CD/MM LYY YY)
©]QCCUPATION: (INDOOR £FOUTDOOR
05- 12— Ael9

ACYTEE OFDRIVING Dl .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH TNSURED!
S, G)WEATHER CONDTIONSICLEARY RAINING / OTHERS

BIROAD SURFACE{DRY WET/OTHERS.  «
s. WASANYBODY INURED  (vE Aol

7. a)REFPORTED TO FOLCE Noj : i N~
IF YES, PLEASE STATE WHICH PoLICE staTion: CLE it

l . B, THIRD PARTY VEHICLE M "Fﬁ‘ﬂ)
Mo 2l [ssmgee o} VEHICLE NUMBER: ?l"jlﬂ h(“ Z MODEL: [} —,
o dlvieery  B) DRIVER'S MAME MR Foo
"3 P, contact: 33 661X TIE

{_ 'In.:!ul_:]
() " €] NRIC/FIN/PASSPORT:
— 7. THIRD FARTY VeHicLE

'@a\oaﬂ:;) Phe. LI

S —_ d] VERICLE NUMBER: __ : MODEL;,

g TP €] DRIVER'S NAME :

4 |T.f|wl:.~.5;I e ) ) NRIC/FIN/PASSPORT: CONTACT:,
{_"‘-—-..D

ehat| = IPKE- Q) Reenelm » Com
VIDie '




Police Station

Clement! NPP

SINGAPORE
POLICE FORCE

Of Origin

427 Clement] Avenue 3 #01-456

SINGAPORE

120427

Tel No: 1B0D-7759999
REPORT OF A TRAFFIC ACCIDENT

A OIRIR TR

TI20200801/2048

Repeort No Tr20200801/2048

10f3

Date/Time Report Made
01/08/2020 14:01

\ide Report No.

Station Diary No.:
13

Informant's Particulars

Mame of Informant;
HOSSAIN MOHAMMED JAKEHR

| Address.
APT BLK 428 CLEMENT! AVENUE 3 #06-500 SIMS VISTA
SINGAPCORE 120426

ID Type / ID No. Contact No.
FIN NO / G7348361W Home/Office: Mobile: 96692846
Mationality Email
_BANGLADESHI ;
Sex: [ Age: Date of Birth: | Type of Informant:
Male 36 03/04/1984 Rider
Race! Language: Institution / Scheool Name:
Bangladeshi English _
Occupation Driving Licence Information:
Assistant electrical engineer Class: 2B Date of Expiry:

General Information of the Accident ; |
Type-of Injury _ Drink ' DatefTime of Type of Location:
Accident: Attended by Paolice Drive: Accident: T-Junction

X vs Ng 31/07/2020 19:15
Location:
Along Road 1

LORONG 13 GEYLANG

Weather | Road Surface: Road Speed Limit:
Clear | Dry -
Traffic Flow | Traffic Cantrol: | Traffic Volume: ‘
One Way Traffic Light - Werking | Moderate
| Type of Collision; Anyone conveyed by ‘
Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved !
Vehicle No. | Type Make Model Color (Condition | No of Passenger |
FBF20B868 | Motorcycle Y AMAHA YBR125 Black Totally 1 .
— Damaged !
SMJ6179Y | Car HONDA FREED Grey Shightly |2
|HYBRID Camaged
= 1150 AUTO .




SiGarORE R

Tel No: 1800-7759959

Brief Details.
On 31/07/2020 at about 1915hrs. | was riding in my motorvehicle (FEFZ088S) along Geylang Lorong 13
towards City. My friend was my pillien and his name s Miah Mithu (GE979862X), HP: 98974283

At the T-Junction of Geylang Laorong 13, near Shi Hao Huo Guo Coffeeshop. | was riding on the right lane
and there was a vehicle (SMJB178Y) on the left lane. Out of & sudden, the sald vehicle cut into my lane
as he wanted to turn right at the T-Junction. He did not signal his vehicle to change lane. The said vehicle
hit onto the centre laft of my motorvehicle. | and my friend fell off from the motorvehicle. The gear for my
motorvehicle was broken and towed to workshop. The driver of said vehicle handphone number is HP:
88662835,

Ambulance and paolice came to the scene,

On 01/08/2020, | went to LC Clinic Madical Surgery Aesthetics and was given 3 days of medical leave
The medical bill Is about SGD $170.10

I then came to lodge a police report.



e T

Tie

Palice Station Of Origin: Hare

Clementi NPP Rsport No. T/20200801/2048
427 Clementi Avenue J#01-458

SINGAPORE 120427

CONTINUATION OF REPORT
Tel No: 1800-7759980

Sketch Plan
Informant 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 63474885 stating the report number as reference.

Signature Of Officer Recording The Report | Signature Of Informant.

D/ L~

Sgt 3 TAN WEN HONG MM—'
2 Ir'f AL

Signature Of Interpreter: CEE P Date/Time:

Not applicable | 01/08/2020 14:01

Officer In Charge Of Case. | Classification Of Case:

TP/ GIT/ |

Sgt 2 PHUA TIAK YEE
Contact No : 65472077 | ]

Authentication Stamp /ﬂ ﬁ =

NP18a

_.-"’d-f
o

£
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([ CERTIFICATE OF INSURANCE )

Mt Tramsgoort Aa T TINT Pilalion sl Band Trevmer mpmends el 207V aleybla)
e Wl Vkiielan (T el Parny Riukil Ruirs, oo n el

The "'I-Ih_-‘r:-ihhifhri Visriz Blakn wrod Consspretisaslion A0t (CAI IB9 o i s el Eatitin | Wit sl Singmpr|

Aermer b mhliten s Thived Party Holeba sl | e s i i} Wialemy 1900 T iletimei ) Erpditi ol Sl
b ity Amiemdesami, A0t or Suk pessal i auhstimiieon Wseer,

CERTIFCATE NG NEO/UNTI20-402030-00  ADOT4-001/ 10900
S NSURET TRL
[RCESS ML

1 b treeic- o] Reiristration Nimber of Vhibelo FAFED0EE
YANAHA g
. Name of Pulicyholder — TECHELN TECENOLOGIES PTE LTD

e

3 Etfective dae oof the Conmmprenvemmeat of Trsiiuncs
P the paerpovsas of the Aer 120108 0534130
0 [l ol Expries of Insmrmes UETD T b

fi

T

S Perwoni v Clases o Perspres, entithed 8 dray i
2. ANY S8rsan wha 15 Gr16100 on he POTizuneldar's arder

af with their permisston
Provided that the persan driving e peeniitiad In doeonjunce with the Flutm g
ue anher lisvs or regufatinge o deive e Motor Velicle o i Ieen s pﬂrmm«n
amicd s not dlsqualitied by order of & Couet ol T or by vmwom of uny Enactmien)
ot regrliitieon i thaie behadf T ddslsing the Motor Nehicl2, And privded further thit
the Motor Vebicle is registered wmed Tieensed ynder the Romd | ratTie Adl and 115
refriattntion and Beensing under e Boad Traftic At his ol been cunceliad w e
tasme o1 thee ncvident Toss o lmege.
fi Llimitirion ot Use

Use for aspoial domestic and  plegsurs phrposee gng e
connection with the Policyhelder's business ar grofezsion,

7. The Patity does nit covgr

. uze for Rire or reward.
£, dsm for raving;pace-making, relighility troal or spaad-testing.
&, Use for any purcose on connection with (k3 N3loe Traga,

* Limitgattennt rendoned sdperative by Soetion 8§ of the Mot Vehictor Tl P
fiEsky amel CosepreeLiistivon s ALt (Chapeer 1891 and Svetion B o e R Trories
Avk, FUET Muabivniied, trrie g des e bt sder thiese hosidingy,

PWE HERERY CERTIFY that the Policy wowhich this Cemificare relaes s
st in pevoriance Wwith the provision of the Motor Vehicle CTind - Pans Riska
anniad Crainpeysationy St (Chicprer, TA9) ancd Pan By of the Beald Transpo Act 957
EMlatiysial o any’ Arvendment, Act or Al passed ™ sifsyitetion thetent,”

COMMERCIAL AGENCY PTE. LTD.
1105808 (5L  Undfanwmiing Agant
GASI |y Fon MISIG insurance L',i.‘lr}glpm} Pe. Lid.



