MNA120096578 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/11/2020 18:43
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/11/2020 18:43
31/10/2020 17:50

UPP SERANGOON RD
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

GBJ5464K

KEEN FATT ENGINEERING
5EXXXX118K

NOEMAIL

(LOCAL) +65-96553053
OFFICE-96553053

TOYOTA
DYNA 150 5SMT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117604917

BAPERY MITHUN
GXXXX513T

03/01/1985

INDOOR

20/12/2018

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-83608656

OFFICE-83608656
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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/20201031/2124.
Attachment(s)

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

Was there any audio recorded?

60 LORONG 16 GEYLANG

#03-01
398887
YES

COLLISION - HEAD TO REAR

RAINING
WET

NO

2

YES
NO
YES
NO

5

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

YES

: HOSSEN MOHAMMAD IKBAL
: MALE

: RASHID MOHAMMAD MAMUN AR
: MALE

: AHMED MD FAYSAL
: MALE

: HOSSAIN DELOWER
: MALE

TAMPINES NEIGHBOURHOOD POLICE CENTRE
ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:

SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHC410P
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver LIM TECK LOONG
NRIC/Passport Number SXXXX214l
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BAPERY MITHUN
Approximate Age

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

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name HOSSEN MOHAMMAD IKBAL
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? GBJ5464K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name RASHID MOHAMMAD MAMUN AR
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? GBJ5464K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name AHMED MD FAYSAL
Approximate Age

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

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
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Postcode

DETAILS OF INJURED PERSON 5

Name HOSSAIN DELOWER
Approximate Age

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

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

1
2]
3]
4]
5)
B}
gy

B)

Please llmmm the detalls of the accident to speed up the claims process.

This form must be pleted ! 1
Infarmation provided must be as W lun-f wlbl‘ul rnhs.ug:rlsmmlm of withholding of material
facts may allow insurance companies to repudiate policy lability,

The issue and acceptance of this form by insurance companies is not an admission of pelicy liability on the part of the
Iruurlml mmplml.

Th: nepﬂﬂ will h-r In-rwardld by lll: iru-un:r:- cﬂ‘ lh: GH. Itunrds MIHIIII'HII‘II'EII'IIII established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

By the lndgement 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Assoclation 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) invalved in this accident (all Insurers) who have insured
vehicle(s) invobved in this accident shall be collectively referred to as the “insurers”], the insurers’ lawyers/law firm, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

m Processing. handling and/or dealing with my claims including the ssttiement of the claims and any necessary
investigations relating to the caims;

) Investigations the accident and/or my claims;

[LLIH] Carrying out and/or dealing with my instructions or responding to any enguiries by me;

i Administering my claims {including the mailing of correspondence, statement, involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as
on the external cover of envelops/mail packages); andfor

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively
the “purposes”)

(B] Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose sndfor 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 thelr lawyer/law firms), which may be sited outside of Singapore, for ane or maore of the above

purposes.
{d) My personal information 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:

{n 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
) For complying with reguirements under my regulations, laws or court orders,

o e

Policy holder’s signature Driver’s signature reporting centre s Signature
Date / time: (Hf driver is not policy holder) Date [ time:
Date [ time:
Page 5
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rdor to_bolige Reprt 1

"

Policy hnlllll"'lil-&lﬁ‘hlrl Driver's signature reporting centre personnel’;
Date & time: ma:* not policy holder) NRIC/FIN No.:
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Police Report

TROZ01031/2124

Police Station Of Origin: 1ol5
Tampines M.P.C Report No, TR20201031/2124
£ Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
311002020 22:14 103
Mame of Informant: Address;
BAPERY MITHUMN | 60 Gaylang Lor 16 #03-01 SINGAPORE 388887
1D Type / 1D No.: !Gnntﬁdﬂu.:
FIN NO /| GB4T1513T Home/Office: Mabile: 83608856
Mationality: Email:
BANGLADESHI

Sex: Age: Date of Birth: | Type of Informant:
Male a5 03/01/1885 Driver
Race: Language: Institution / School Name;
Others

Occupation: Driving Licence Information:
Construction worker Class: 3 Date of Expiry:

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

: Ma 31/10/2020 17:50
Location:
SOMMERVILLE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlied Moderats
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

Slightly

SHC410P | Car

Any Pedestrian Involved: No ;
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 7 of 22



Police Report

SIS one O
POLICE FORCE /202010312124
Police Station Of Origin: i
Tampines N.P.C Report No. T/20201031/2124

6 Tampines Avenue 4 SINGAFORE 529682

Tel No: 1800-5871989 CONTINUATION OF REPORT

MName HOSSEN MOHAMMAD IKBAL ID No. G2387724P
Related Vehicle | GBJS464K (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 s granted Medical Leave 03 of In Slight
Name HOSSAIN DELOWER ID No. G2740276W
Related Vehicle | GBJ5464K (Lorry) Contact No.| NIL
Hospital/Clinic | QUR 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 Da nted Medical Leave 03 Dagree of Injury | Slight
MName BAPERY MITHUN ID No. GB4T151aT
Related Vehicle | GBJ5464K (Lorry) Contact No.| 83608656
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/10/2020 Date Discharge | NIL
No. of s granted Medical Leave 03 Degree of In Slight
Name RASHID MOHAMMAD MAMUN AR ID No. G2555422T
Related Vehicle | GBJS5464K (Lorry) Contact No.| NIL
Heospital/Clinic | OUR FAMILY PHYSICLIAN CLINIC & Class of Class: NIL
SURGERY Diriving 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
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Police Report

TrO2010312124

Police Station Of Origin: S0
Tampines N.P.C Report No. T/20201031/2124
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989 CONTINUATION OF REPORT
MNama AHMED MD FAYSAL 1D Ne. GEB41037T
Related Vehicle | GBJ5464K (Lorry) Contact No.| NIL
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL '
SURGERY Driving Date of Expiry: NIL
Licenca &
Expiry Date
| Date Treatment | 31/10/2020 Diate Discharge | NIL
Mo, of Days granted Medical Leave 03 ree of Inj Slight
Mame LIM TECK LOONG ID No. 502182141
Related Vehicle | NIL Contact No.| NIL
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of injury | NIL
Brief Details.

On 3111042020 at about 5:50pm, | was driving my vehicle GB.J5464K travelling straight along Upper
Serangoon Road. | was the driver of the vehicle and | had 4 passengers, 1 of thern 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 weil. 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 (
3111072020 to 02/1172020).

My passengers, namely:

Hossen Mchammad Ikbal (G2397724F)
Rashid Mohammad Mamun Ar (G2555422T)
Ahmed Md Faysal (GB841037T)

Hossain Delower (G2T40276W)

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

SINGAPORE '
SneaPoRE e

Police Station Of Origin: 4of5

Tampines N.P.C Report No. T/20201031/2124
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989

CONTINUATION OF REPORT
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 520682
Tel No: 1800-5871899

Sketch Plan
Informant is not able to provide sketch plan

TRO201021/2124

505
Report No. TR2020103172124

CONTINUATION OF REPORT

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:
G/
Insp NG SHIH TENG, BRENDA

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

=

31/10/2020 22:14

Officer In Charge Of Case:
TP I AEIT /
55| 2 JUREMAH BINTE AH

Classification Of Case:

s e

Contact No.: 65476218

| s poHIRE
| &: v FCEIAL
Authentication Stamp |

N 1E

e AL
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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

P
A

Page 20 of 22



Accident Photo
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