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MRAAZOOTA0ER | Nasnnal Assesamrant Condes Services - Buaid Merali

ENTRY CATE 8 T Sioa T Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDIUL WAHAS Actual e-Filling Submission Date & Time: 31/08/2020 17:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Piease report correctly the details of the accident to speed up the claims process
2. This Form must be complatad by the Policyholdar and'or tha Autharised Driver

4. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilhalding of matenial lacts may allew insurarice comparnies in
repudiate polley lkakdity

4. The lsmua and acceptance of this Form by insurance companies is net an admission of policy [Eability on the par of tha insurancs compariss

5. Any falss reporting may be referred to the Pelice for investigation.

G. This report will oe forwarded by the insurers of the GIA Records Managemant Cantre established by the Genoral bsurance Assaciation of Singapara (GIA| for
archiving and that coples of this mpart will, for & fee, be made availsble upon application by intarested partes

7. By the lndgaman] of this report to the Insurars, you hereby conaant ta the archiving of this report ot the centre and to copies of the repon buing made svailakie
iforesad

ACCIDENT STATEMENT

Date Of Raport 31/08/2020 17:32
Date OF Accident 2710812020 10:00
Exact Location Of Accident SENGHKANG EAST DRIVE TOWARDS PUNGGOL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GEFE048TE
Insured/Policyholder
Mame Of Registered Owner HORME HARDWARE PTE LTD
Co Reg No 200006400
Email Address NOEMAIL
Mabile Phone Na (LOCAL) +65-98668318
Altermative Phone Mo OFFICE-D8668318
Vehicle Particulars
Manufacturer TOYOTA
Model DYNA

Exact Furpose for which vehicle was being used at

e of sccidant WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If No, Please stale aclion to be takan THIRD PARTY

Vahicle Calegory COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG AS|A PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 21004967 28-03

Cover Mota Number

Driver

Mame of Driver MOHAMMED SIFLI BIN SALIM
NRIC Na SXXXKEITH

Data Of Birth 1611211978

Dcoupation CUTDOOR

Date Of Driving Pass 08212013

Driving Experience 6 YEARS AND 8 MONTHS
Gender MALE

Mabile Number {LOCAL) +65-0B668318
Fax Mumber

Contact Number OTHERS-98668318

EMall Address NOEMAIL

Pags 1 of 28



Address

Postcode

Was drivar an emplayee of the Insured's Company

If No. Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any forelgn vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
invalved in the accident

Was any bady injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

MNumber of Passengers (Including Driver)
Details of Paolice Action

Was the accident reporled to the polica?
If Yes,Please stale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?
If Yes, against whom?

Circumstances of Accident

BLK 318B YISHUN AVEMUE 8
#04-230

762316
YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

YES
¥YES
YES

NO

YES

TRAFF|C POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408885 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200827/2110 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachmentis)

Are-accident photos available for attachment?
Was there any video captured by Car Camara?
Rermarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH THE POLICE OFFICER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle MakeModel/Colou
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passpart Number
Contact Numbar

Addrass

Postcode

SKGT11P
SKODA OCTAVIA

PRIVATE CAR

Fage 2 of 2G



Insurance Company Mamea
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MOHAMMED SIFLI BIN SALIM
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured persan in which vehicle? GBFG097B

Were seat bells worn? YES

Was this Injured conveyed to hospital by

ambulance? Y&s

Address

Postcode

Pene 3 of 29



mm

{MPORTANT NOTICE

L H:asmpmmumhufuunﬂntmmdwhﬂnm

1- m‘m“h wriiim. 4" ECE Tl FRULY IS

1, Information mumnumﬂm-ﬂ mbreprasentation or withheld
facts may allow InFurance companies t rypudin gollor ebity.

4 'rruummwdumhmeHHMNmmthpﬂmhm

e/ of th AUENOT S eN b TY .

companies. :

5. g refe

6 Thmpmunnu.:-ﬂhummﬂhmm Cantre estabiished by the General insurance '
Wﬂmmummmmdumnu.-u_mmmw
interested partes. [ .

7. nhuﬁ:dﬂ_ﬂuhhmwhuﬂmiuhmﬂumnh-m and o copies r7
Hanmutmmh-&

£ Consent under the Personsl Duts Protaction Act (PDPA)

{Mmﬂ-ﬂ'”ﬂ“I'ﬂ*_-Hmhu
ME”‘“@H # conespond peracty, wolm, Peport or notices & me,
which could involve disciosuns of cartaln ﬁ;ﬂ_ﬁihﬂﬂ”dnn--—l-nﬂ
extornal cower of mai s NP :

™ rﬁn’ﬂ#-h'mn—m-ﬁ_ngh

(b)al Isureris] wheo have e vehicies) involves It o ot s the Irstrery Iewyers/low s, iy /sra peTmiizd

o collect, use, disciose and/or process my Personal Informetion for o morg of the sbove Purposes; and

s s GlA o thr i party servics rovider o

.mﬂﬂnﬂmmmmhﬂﬂiﬁwﬁﬁht-ﬁihmm
(d) MFMWﬂﬂhmﬁqﬂ'ﬁnﬂ'ﬁ#mm&umdﬂm
and management in pressnt and all futurs clals. h :
[«) nwummarmﬁn'mumrw
m ummﬂ;mmtﬁmﬂhhﬁﬁwmﬁlwmm
mh.ﬁi—tumﬂuﬂﬂdhhmmr

e X
{3 f
A M AN
Folicyheiders bignetrs - Urtvac's wgnatia s Ropen g Usaikia Pos R
e i s AL AR






SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT.
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Date of Accident

e \ \nf ! 3O Accident Time: V'O D% (24.HR.FORMAT)

. Senalony Eatt PriR Towdh &l Py gl
= =)

Accident Place

Vehicle Reg. No (Car plate Na)) ¢ GEF EGQ'}-E--
Tayety pyno [©00 2 B loryy

. Al Policy No,_2/00¥4 83 L~ 03

Vehicle MakeModel

Insurance Company
Owner or Company Names /IC NO: Hom{_ Hary wart P4 Lt /“H Likfop.

Owner's HP - Company Tel
cmohamnld SHL B Jalin |
. 16/11/ (930 _PRIVER'S License Pass Date_% Fec_iﬂfi'

Owner or Company Contact No.

DRIVER'S Name & IC no.

DRIVER'S Date of Birth
Relationship bet. Owner & Driver P Spouse \ Parents \Children\ Sibling@ Others:

Gl 3I6E Than ALt F w190 (D F6134

DRIVER'S Contact No/ AltNo.  :1) 1€ 66§ 344 2)
DRIVER'S Occupation ~ :INDOOR \QUTDOOR (eg. working inside or outside of an ofc) i

DRIVER'S Address

Email Address

Weather & Road Surface { CLEAR & DRY) RAINING & WET \AFTER RAIN & WET
Reporting Type . :Reporting Only Claim Ownlns

Number of Passengers (including Driver): RR

Was there any video Captired by car mm@l NO
Exact purpose for which vehicle was being used at the time of sccident: Private use \ Work purpose

h Driver’ 2
Vehicle Reg No: SWG \\W S i Vehicle Reg No:
Vehicle MikelModel: SYEODS OOCTHRLE Vehicle Make\Model:
Name DRIVER: - Name DRIVER:
IC No. DRIVER: [C NO. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARy

Ti20200827/2110

1ofd
Report No. T/20200827/2140

Date/Time Report Made: Vide Report No.: Station Diary No.:
ETIGEIZDEU 18:42
Name c-f Infnrm anL Address:
MOHAMMED SIFL| BIN SALIM APT BLK 316B YISHUN AVENUE 9 #04-230 YISHUN
GREENWALK SINGAPORE 762316
ID Type / ID No.: Contact No.:
NRIC NO / S57838631H Home/Office: Mobile: 98668318
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 41 16/12/1978 Driver
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: Date of Expiry:
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: T-Junction
' Yes 27/08(2020 10:00
Location:
SENGKANG EAST WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision:; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Padean e 'Nn

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408885

Tel Na: 65470000

LR e

CONTINUATION OF REPORT

T/20200827/2110

2ofd

Report No. TA20200827/2110

EORVBESEA T 17 Eh s A e g X A e e 2 2 e 1
Name MDHA;"HMED SIFLI BIN SAUM ID No. S7838631H
Related Vehicle | GBFG037B (Lorry) Contact No.| 58668318
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL

LTD. Driving Date of Expiry; NIL
Licence &
Expiry Date
| Date Treatment | 27/08/2020 Date Discharge | 27/08/2020
| No - d Medical Leave egree of Inju NIL

Tl L R T S ey “'".' e CorFEr U

B LLACLE i Frr—— e T AR T .k I'.‘i:l.lJ.I‘Jlr"L : .-'—I" et o E—‘:‘%"“sﬁ"ﬂ’%&ﬁ =
Name Unknown Dnver ID Nu NIL
Related Vehicle | (Car) Contact No.| NIL
|
Hospital/Clinic | NIL Class of Class: NIL
| i 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.

ON 27/08/2020 AT ABOUT 1000HRS, | WAS TRAVELLING ALONG SENGKANG EAST DRIVE. UPON
APPROACHING THE JUNCTION OF SENGKANG EAST DRIVE AND SENGKANG EAST WAY, THE
TRAFFIC LIGHT SHOWN GREEN. OUT OF A SUDDEN, THERE WAS A CAR TRAVELLING FROM
OPPOSITE SIDE OF THE TRAFFIC FLOW TURN RIGHT INTO SENGKANG EAST WAY COLLIDED
ONTO THE DRIVER SIDE OF MY LORRY WHEN | DROVE BY THE JUNCTION. MY LORRY THEN HIT
THE SIGNBOARD LOCATED AT THE SIDE ROAD AFTER THE IMPACT.

AFTER THE COLLSION, SOME OF THE ROAD USERS GAVE ASSISTANCE TO ME. ONE OF THEM
CALLED BOTH POLICE AND AMBULANCE. |, TOGETHER WITH THE OTHER PARTY, WAS
CONVEYED TO SENGKANG GENERAL HOSPITAL. AFTER DIAGNOSED BY THE DOCTCR, |
INJURED MY RIGHT HAND AND RIGHT SIDE OF MY BODY. | WAS GIVEN 3 DAYS OF MEDICAL

LEAVE.

THERE WAS NO MECHANICAL FAULTS IN MY LORRY BEFORE THE ACCIDENT HAPPENED.
THERE WAS AN IN-CAR CAMERA INSTALLED IN MY LORRY. THAT'S ALL.

IO IN CHARGE: |10 MD NOOR



@ POLICE FORCE | NIRRT A

Ti20200827/2110
Police Station Of Origin: 39003
Traffle Police Report No. T/20200827/2110
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

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 65474885 stating the report number as referance.

Signature Of Officer Recording The Report: | Signature Of Informant: __—
TP/ | |
ONG PENG HUA | ' X
Signature Of Interpreter: | Date/Time:
Not applicable 27/08/2020 18:42
|
Officer In Charge Of Case: Classification Of Case: _ .
TP/ GIT/ -
Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN WO N CINTASIRE
Contact No.: 65476206 VoA o 08 FORCE
Quidcd ﬂf’;"

Authentication Stamp o
NP18S /ﬁ, ZL =

Sighature:
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 Chassls No.

| APPROVED REPORTING CENTRESIAUTHORIS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VERICLE

Name of Policyholder  : Home Hardiware Pialid Vehicle No. : GAFE0STE

Feriod of Insurance : 08 Jan 2020 To 05 J=n 2021 Palley Ne. ! 2100485728-03

Engine No. 1 1KD2875884 - Endorsement Na.
-, e D: + 30 Dec2048

ABOUT THE COVER
YakeMaodal :TOYOTA DYNA 1500 2 ton [Lormy]
Engine Capacity/Tonnage : 2 Tonnage Sum Insurad ; Market Valuas First Year of Ragist
Driver Restriction MA Cf Peak Car : Nao Inguring with COE/PARF
Persen o Clesses of Parsons Sntitled to Drive” |
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