MNA120089047 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/10/2020 13:43
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 12/10/2020 13:43

Date Of Accident 10/10/2020 19:00

Exact Location Of Accident PIE TWDS TUAS BEFORE CTE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number PC2649K

Insured/Policyholder

Name Of Registered Owner FINEBUILD SYSTEMS PTE LTD

Co Reg No 1XXXXX672Z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer NISSAN

Model NV350 MICROBUS 2.5 4DR 5AT ABS

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SNW00002912001

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

KANNAN ASHOKUMAR
GXXXX613R

04/06/1978

OUTDOOR

24/04/2014

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82254373

OFFICE-82254373
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201010/2094.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

74 TAGORE LANE
#02-00 SINDO INDUSTRIAL ESTATE

787498
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

11

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJF585D
BMW 5201

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMJ6037Z
Vehicle Make/Model/Colour TOYOTA NOAH
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ISLAM HAFIZUL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC2649K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name AZIZ MD TAREQUE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC2649K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name BOSUNIA NURUJJAMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC2649K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name RANA SOHEL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC2649K
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Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 5

Name ISLAM MD RAFIQUL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC2649K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 6

Name RONI MIRZA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PC2649K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 7

Name AKTER
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PC2649K
Were seat belts worn? YES
Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 8

Name HOSSAIN BIPLOB
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC2649K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 9

Name SAYED MOHAMMAD ABU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC2649K

Were seat belts worn? YES
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Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name ULLA RAHMAT
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PC2649K
Were seat belts worn? YES
Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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Accident Sketch Plan
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Police Report

SINGAPORE A

Ti20201010/2084

Police Station Of Origin: 1018
Ang Mo Kio Seuth N.P.C Report No. Ti20201010/2084
81 Ang Mo Kio Avenue 3 SINGAPORE
569829

Tel No: 18004519999

REPCRT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
101042020 22:50 g9
_Informant's Pa Al T i

Name of Informant: Address:

KANNAN ASHOKUMAR, 15 GUILLEMARD ROAD SINGAPORE 3099691

ID Type /1D No.: Contact No.:

FIN NO / G2372613R Home/Office: Mobile: 82254373
Nationality: Email:

INDIAN

Sex: Age: Date of Birth: Type of Informant;

Male 42 04/08/1978 Driver

Race: Language: Institution f School Name:
Indian English

Occupation; Driving Licence Infarmation:

Van driver Class: 3 Date of Expiry:

A AL T R T T
of the Accid

il :Tjjj.ml_',h_.‘.. SIS ALLIdant o0

Type of Accident: Along PIE
Accident: 1011072020 18:00 towards
Tuasbefore CTE(
City ) exit
Location:
PAN-ISLAND EXPRESSWAY
Weathar; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Valume:
Modearate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

SJF585D Car

SMJB03TZ | Car
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

Tel No: 1800-4519999

TRO201010/054

2ofé
Report No, T/20201010/2094

CONTINUATION OF REPORT

Detally of Boreon InVolved T <7 (- o dwavibti LW > - s e S

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

Lisa of Pedestrian Crossing: NA

: T R T e o e Y
MName ISLAM HAFIZUL ID No. GBosTazgw
Related Vehicle | PC2649K (Van) Contact No.| NIL
Hospital/Clinic INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
| Date Treatment | 10/10/2020 Date Discha | 10/10/2020

Passe g

No, uf Da u n‘mﬁ Meclt'.ﬂ! Leave

T *: HEAITRTRED

R

NIL_

Nn- nl' I:'ra s granted Medical Mudlwl Leave
: BIREr o i S S

Name AZIZ MD TAREQUE G2397571N
Related Vehicle | PC2849K (Van) Contact Na, | NIL
Hospital/Clinig INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/10/2020 Datn I:Jisn:hargu 10/10/2020

'su-.l:ﬁ.-ur-

L P
R Ly

Name BOSUNIA NURUJJAMAN D N:;.' TG2501618U
Related Vehicle | PC2648K (Van) Contact No.| NIL
HospitaliClinic | INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 10/10/2020 Date Discharge | 10/10/2020
“No. of Days granted Medical Leave | 02 | Degree of Injury | NIL
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Police Report

snoseone LTI
Police Station Of Origin: ot
Ang Mo Kio South N.P.C Report No. T/20201010/2094

81 Ang Mo Kio Avenue 3 SINGAPORE
569820

CONTINUATION OF REPORT
Tel No: 1800-4519999

T

Related Vehicle | PC2849K (Van) Contact No.| NIL
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL

10/10/2020
'ed Medical Leave
Related Vehicle | PC2645K (Van) Contact No.| NIL
Hospital/Clinic INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/10/2020 Date Diach 10/10/2020
MNo. of Da ranted Medical Leave 02 ree of | NIL
MName KANNAN ASHOKUMAR ID No. G23T2613R
Related Vehicle | PC2648K (Van) Contact No.| 82254373
| Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
MIL s | NIL

No. of D fiad Medica
' | RONI MIRZA

Related Vehicle | PC2649K (Van) Contact No.| NIL

Hospital/Clinic INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 10/10/2020 Date [ 10/10/2020

No. of Days granted Medical Leave [ 02 Degree of Injury | NIL
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Police Report

o NS R

Paolice Station Of Origin: 4oté
Ang Mo Kio South N.P.C Report No. T/i20201010/2094
B1 Ang Mo Kio Avenue 3 SINGAPORE

569029 CONTINUATION OF REPORT

Tel No: 18004519880

T e T e DR T S T I e e L = e o o R
Name AKTER ID Mo. GE932508%
Related Vehicle | PC2B848K (Van) Contact No.| NIL
HospitaliClinic | INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/10/2020 Date Discharge | 10/10/2020
Neo. af nted Medical Leave 02 ree of Inju MNIL
Name ~ | HOSSAIN BIPLOE ~ ]IDNo.
Related \Vehicle | PC2840K {WVan) Contact No.| NIL
Hospital/Clinic INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | 10/10/2020 Date Discharge | 10/10/2020
"SAYED MOHAMMAD ABU  [IDNo. | GT780213F
Related Vehicle | PC2648K (Van) Contact No.| NIL
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Tmmmant | 10/10/202 EIJ"ZDEH Date MHE | 10/10/2020
“TULLARAHMAT
Related Vehicle | PC2648K (Van) Contact Mo.| NIL
|
Hospital/Clinic INTEMEDICAL 24 HR. CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/10/2020 : "Date Discharge | 10/10/2020
No. of Days granted Medical Leave | 02 Degree of Injury | NIL
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Police Report

i T

Police Station Of Origin: a0
Ang Mo Kio South N.P.C Report No, T/20201010/2094
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4518999

FOrer L L e T

Name LIM SIN TECK D No. S7044774F
Related Vehicle | SIFS85D (Car) Contact No.| 96587562
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,

| am currently staying 74 Tagore Lane Singapare TB7408.

On the 10/10/2020 at about 1900hrs, | was driving my company FineBuild System Pte Lid van PC2849K
at along PIE towards Tuas before CTE (City) exit. | was driving at lane 4 and the traffic was moderate.
The weather was clear and dry, | had 10 passengers seated at the rear.

As | was driving straight, suddenly the car in front of me SMJB0372Z applied brake. | immediately applied
my brake and managed to stop in time. However after | stop, suddenly another car SJF585D from rear
collided with my van. Due to the impact, my van moved forward and collided with the front car.

| came down and realized it was a chain collision. My passengers complained of body pain due to the
impact, however they informed not so serigus. | exchanged particulars and | decided to bring my
passengers to consult doctor at "Intemedical 24 Hr Clinic’ at 525 Ang Mo Kio Avenue 10 #01-2407. The
doctor checked them and all my passengers were given 2 days of MC. Due to the accident, the front and
rear portion of my van is dented and damaged. | am not injured,
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Police Report

s WAL R

Palice Station Of Origin: Sofs
Ang Mo Kio South N.P.C Report No. Tr20201010/2004
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Sketch Plan
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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report | Signature Of Informant.
Fi
Sr Staff Sgt RAHUMATHULLA AZIMAL ALI {.‘ A

% &wh}
Signatura Of Interpreter: /\'\'_ Date/Time:
Not applicable 10/10/2020 22:50
Officer in Charge Of Case: Classification Of Casa:
TP/AEIT!
Staff Sgt WONG SIEULUI - it &
Contact No.. 65476151

Authentication Stamp
NP183
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 23



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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