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MMAZO0EESTE / National Assessmant Centrg Services - Lo

EMTRY DATE & TIME: 021172020 18:43
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process
2. This Form mus! be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compankes o

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 reporl will ba forwarded by the insurers of the GIA Records Management Centre eslablished by the Genaral Insurance Association of Singapore (GIA) far

archiving and that copies of this report will, for a fee, be made available upon application by inferested parties,

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of the report being made available

alorasad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleat Policy

Policy Mumber

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

02/11/2020 18:43
31M10/2020 1750
UPP SERANGOON RD

SINGAPORE

DETAILS OF OWN VEHICLE

GBJ5464K

KEEMN FATT ENGINEERING
Sp0CK1 18K

NOEMAIL

(LOCAL) +65-96553053
OFFICE-26553053

TOYOTA
DYMNA 150 5MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHRICLE

MNTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5117604917

BAPERY MITHUN
GHXNKE13T

03/01/1985

INDOOR

20M12/2018

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-B3608656

OFFICE-B3608656
NOEMAIL
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60 LORONG 168 GEYLANG
#03-01

Postcode 398887
VWas driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved In this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident £
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

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

MNumber of Passengers {Including Driver) 5

Passenger 1 MAME: : HOSSEN MOHAMMAD IKBAL
GENDER: : MALE

Passenger 2 MAME: . RASHID MOHAMMAD MAMUN AR
GENDER: : MALE

Passenger 3 NAME: . AHMED MD FAYSAL
GENDER:  : MALE

Passenger 4 NAME: . HOSSAIN DELOWER
GENDER: ' MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁqﬁF?DT;EMPINES AVE 4 , POSTCODE: 525682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871990 - FAX NO: 65871699
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201031/2124.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
VWas there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHC410F
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver LIM TECK LOONG
MRIC/Passport Number SHX002140
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame BAFERY MITHUMN
Approximate Age

Injuries Sustain MNECK & BACK
Injured person in which vehicle? GBJ5464K

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2

Name HOSSEN MOHAMMAD IKBAL
Approximate Age

Injuries Sustain NECK & BACK

Injured persen in which vehicle? GBJS464K

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name RASHID MOHAMMAD MAMUN AR
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? GBJS4B4K

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 4

Name AHMED MD FAYSAL
Approximate Age

Injuries Sustain NECK & BACK
Injured parson in which vehicle? GBJ5464K

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fage 3 of 22



Postcode

DETAILS OF INJURED PERSON 5

Mame HOSSAIN DELOWER
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBJ5S464K

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2) This form must be compl the policy holder and/or the authorised driver.

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

4) Theissue 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 reportin to the police for investigation.

6) The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 coples
of the report being made available aforesaid.
8) Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in the [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) 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 to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ Investigations the accident and/or my claims;

{11)] Carrying out and/or dealing with my instructions or responding to any enguiries by me;

() Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail 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 vehicle(s} involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or mare of the above
purposes.

{d) My personal infarmation will also be collected and used to compile claims history 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:

{1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{n For complying with requirements under my regulations, laws or court orders.

' F il — A

Policy holder's signature Driver's signature reporting centre persnfﬁ el's Signature
Date [ time: (if driver is not policy holder) Date [ time:
Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Redtr to folice Report

DECLARATION
s declare the foregoing particulars are true in every respect.

A T

Policy hnldef;%nature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the detalls of the accident to speed up the claim process

This fiorm must be filled up by the policy halder and/or authorised driver.

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies 1o repudiate policy Hability,

The issue and acceptance of this form by insurance companies s not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

L

L

ACCIDENT DETAILS

Date of accident alfjaf2020 (DD/MM/YY)
Time of accident | }50lar (HH:MM)
Exact location of accident HFFH’ I!fﬂﬂﬁi?ﬂﬂ

DETAILS OF VEHICLE

Vehicle registration number GBI S4bALE
Vehicle make and model Tayota pguj
Type of vehicle Saloon O MPV O CRV O Vano
Lorry Z/ Bus O Motorcycle o Others:
Vehicle category Private o Commercial ;a’ Motorcycle o
Purpose of using at said time Work
Are you claiming under your Yes O No e if no, please select:
own insurance company? Third part claim P_1/ Reporting only o

INSURANCE INFORMATION

Insurance company NTut !
Policy number 511604411 |
Type of policy l Cnmprehensivep( Third party fire & theft o TP only o I

INSURED / POLICY HOLDER

Name ktu~ Fatt Eﬂﬁiﬂfﬁ”ﬂ_ﬂ Male o Female D
NRIC / Fin / Passport number

Contact q h3
Address bl hodlmAZ Tndnffrial Park E4 Hod22  ([353044)

DRIVER SAME AS INSURED ABOVE = (SKIP TO D.O.B)
Name ] iHiun Male Female D
NRIC / Fin / Passport number 48431513 T
Contact 82608656
Address bo Geylang Lor | #0230
Email address k[mfﬂﬁ Wl QM - comr
Date of birth 03 (111165
Occupation Indoor f Outdoor o
Driving date pass 20 (1212016

/ Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of P No o

the insured’s company? | If no, relationship of the driver and insured:

Accident captured by camera? | Yes O No

Weather condition | Clear o Raining # Others: & i
Road surface Dry D Wet p’

No of passenger ] (Inclusive of driver)

PASSENGER 1
Name | Hegrtn Hohaanand (Kbal

Gender | Male  Female o

Haime | EatlNd Mohawwiad Mpwun fr
Gender | Male#  Female o

Name i Ahid MA Fayal

Gender Malef  Female D

(Name | Helrein pUvw

Gender Male* Female o

PASSENGER 5

Name |
Gender Male o Female o '
PASSENGER 6

| Name
' Gender Maleo  Female o

OTHER INFORMATION
Was anybody injured? Yes ¢ No O
| Was other vehicle damaged? TESP_”_ No O

DETAILS OF POLICE STATION ACTION
Yes ¢ No D If yes, please state which police station.

!
m
o
Q
=
m
o
-
Q
3
e
(w]
fm
=d

| Police station name

Name

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

[HL410F

Vehicle make model

Name b Telke [omrg
_NRIC / Fin / Passport number (02062141
CDntal:lt_ )

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

NRIC / Fin f Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin f Passport number

[ Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC [ Fin f Passport number

Contact

Paoge 3




INJURED PERSON 1

Name Bapuy Mitn
Injuries sustained Nick § Back
Which vehicle person in? GEIDAb4 )

Were seat belts worn?

Yes,tzf' No o

Was injured conveyed to
hospital by ambulance?

Yes O N:r;a’

Name Horson Mohammad 1kbal
Injuries sustained Nedk g Back

Which vehicle person in?

GE] DAbAL

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes o No ¢

INJURED PERSON 3

hospital by ambulance?

Name | Alhid MA Fayial
Injuries sustained ' Hu{aﬂ Back d
Which vehicle person in? GE] AL

Were seat belts worn? | Yes#@¥@ Noo

Was injured conveyed to Yes o No &’

INJURED PERSON 4

Name Rafid Mohmmwiwad Hawun Ar
Injuries sustained Neck § Back
Which vehicle person in? 8] Babdk

Were seat belts worn?

‘r’espf' Mo o

Was injured conveyed to
hospital by ambulance?

YesO Nu;_(

Name

INJURED PERSON 5
Holmiw PLignty

Injuries sustained

Nuh g bay

Which vehicle person in?

GBI DAY

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O NDF’

Name

INJURED PERSON &6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

(RO AEMTRER AR O

103172124

10f5
Report MNo. T/20201031/2124

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-58719389

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
31/10/2020 22;14

Vide Report No.: Station Diary No.:
103

Name of Informant:

BAPERY MITHUN 60 Geylang Lor 16 #03-01 SINGAPORE 398887
ID Type/ ID No.: Contact No.:

FIN NO / G84T71513T Home/Office: Mobile: 83608656
Nationality: Email:

BANGLADESHI

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

Male 35 03/01/1985 Driver

Race: Language: Institution / School Name:
Others

Occupation: Driving Licence Information:

Construction worker Class: 3 Date of Expiry:

Date/Time nf ' Typ of Lacaﬂ: !

Type of ; ;
: : Accident: Straight Road
Accident: 21/10/2020
Location:
SOMMERVILLE ROAD
Weather; Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Cellision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

J5484 K u o

Slightly |0
Damaged

SHC410P | Car

Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-58719599

HOSSEN MOHAMMAD IKBAL

NSRRI

CONTINUATION OF REPORT

IDNo.

T/20201031/2124

20f5
Report No. T/20201031/2124

G2397724P

gree of Inju

Related Vehicle | GBJ5464K (Lorry) Contact No.| NIL
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/10/2020 Date Discharge | NIL
No. of Days granted Medical Leave 03 De Slight

T G2740276W

Linver

Name | HOSSAIN DELOWER 11D No.

Related Vehicle | GBJ5464K (Lorry) Contact No.| NIL

Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL

SURGERY Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 31/10/2020 Date Discharge | NIL

No. of Days granted Medical Leave |03 ___| Degree of Injury | Slight _

1 G8471513T

Name BAPERY MITHUN ID No.
Related Vehicle | GBJ5464K (Lorry) Contact No.| 83608656
Hospital/Clinic CUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

31/10/2020

Date Discharge | NIL

[ Name -

u.uf Days granted Medical Leave 03

Degree of Inju

Sli

RASHID MOHAMMAD MAMUN AR ID No. G2555422T
Related Vehicle | GBJ5464K (Lorry) Contact No.| NIL
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

31/10/2020

Date Discharge | NIL

MNo. of Days granted Medical Leave

[03

Degree of Injury

Slight




POLICE FORCE AR A

Ti20201031/2124
Police Station Of Origin: 3of5
Tampines N.P.C Report No, T/20201031/2124
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

"Name AHMEDMDFAYSAL | IDNo. | GB6841037T

Related Vehicle | GBJ5464K (Lorry) Contact No.| NIL
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 31/10/2020 Date Discharge | NIL

r::v. of Days granted edil Leave |03 De reaof Injury | Slight

Name | LIM TECK LOONG 1D No. $02182141

Related Vehicle | NIL Contact No.| NIL

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.

On 31/10/2020 at about 5:50pm, | was driving my vehicle GBJ5464K travelling straight along Upper
Serangoon Road. | was the driver of the vehicle and | had 4 passengers, 1 of them was sitting beside me
and 3 of them were sitting at the back of the lorry. The vehicle in front of me slowed down and | followed
and slowed down as well. Suddenly, | felt a huge impact coming from the rear of my vehicle. | got down
my vehicle and realized that a vehicle SHC410P had collided into the rear of my vehicle.

The details of SHC410P driver is as follows
Lim Teck Loong
S02182141

| sustained injuries from the above mentioned accident and was given 3 days MC for unfit for duty (
31/10/2020 to 02/11/2020).

My passengers, namely:

Hossen Mohammad Ikbal (G2397724P)
Rashid Mohammad Mamun Ar (G2555422T)
Ahmed Md Faysal (GEB41037T)

Hossain Delower (G2740276W)

were also given 3 days MC for unfit for duty (31/10/2020 to 02/11/2020).



SINGAPORE 1]
POLICE FORCE R

/20201031/2124

Police Station Of Origin: 40f5

Tampines N.P.C Report No. T/20201031/2124
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE R

Police Station Of Origin: SofS
Tampines N.P.C Report No. T/20201031/2124
B Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-587199%9 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 reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/
Insp NG SHIH TENG, BRENDA 7‘55““
Signature Of Interpreter: Date/Time:
Mot applicable 31/10/2020 22:14
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
551 2 JUREMAH BINTE AHMAD-— —==sueee ———eT
Contact No.: 65476219 i’E‘%} S PORE .

| o Plv e SORORG

Authentication Stamp
NP168 ﬁ



