SN09212K0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/02/2021 14:10 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (20/02/2021 14:10 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/02/2021 14:10 (SGT)
19/02/2021 19:00 (SGT)
Tampines Ave 12, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SN09212K0009

GBD6229Z

Yes

T.A.G CONSTRUCTION PTE LTD
2XXXXX399H
TAGCONSTN@GMAIL.COM
(Phone) +65-62955800
+65-62955800

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle

NTUC
Comprehensive
No
5097373179-03

MUIED
GXXXX619U
12/11/1994
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT & POLICE REPORT T/20210220/2019
ATTACHMENT(S)

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

Accident report SN09212K0009

16/01/2018

3 YEARS AND 1 MONTH
Male

(Phone) +65-90773811

TAGCONSTN@GMAIL.COM
12 SUNGEI KADUT ST 6

728858
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
Male
Male

Male

Yes

Geylang Neighbourhood Police Centre

(Phone) +65-18008486999
(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Yes
No
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBN6236A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corroctly the detais of the accident o speed up the claims process,
2, This Formrrust be i rised Delver,

3. hformation previded must be as truthful and accurate as possible, Any w Mul misrepresentation or w Ehholding of material facts may
afow insurance companies (o re pudiate policy liability.
4. The issue and acceplance of this Form by insurance corrpanios s not an admission of pokicy Eabiity on the part of the nsurance
companies,

Any false reportin be referred to the P )
6. The report w il be forw arded by the nsurers of the GIA Recotds Menagemen! Centre established by the General hsurance Asscciation
of Singapore (GA) for archiving and that copies of this report will for & fee be made avaiiable upon application by interested parties.
7. By the loggerment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and {o copies of the
report being made avalablke aforesaid.
8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and consent that :
(@) My insurer . my werkshop and the General hsurance Association of Singapore (*GIA") may/are permittad to collect, use, dsclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
paessessed by my insurer (collectively the “Personal Information®) and dsciose and transfer such Parsonal nformation 1o all insuror(s)
w ho have insured vehicle(s) involved in this accident (al insurer{s) w he have insured vehicle(s) involved in this accident shall be
collectively reforred to as the "Insurers”), the hsurers’ law yers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
() processing, handling and/er dealing w th my claims Including the settlement of the claims and any necessary nvestigations relating to
the claims;
{¥) nvestigating the accident andlor my clairs;
(i) carrying out andlor dealing w zh my instructions or responding 10 any enquiries by me;
() adminislering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclesure of certain personal data about me to bring about defvery of the same as well ss on the external cover of envelopes/mai
packages); ancd/or
(v) complying with applicable law in acmini
(coliectively the "Purposos™)
(b) all insurer(s) who have insured vehicle(s) involved In this accident and the hsurers® wyersaw firms, may/are parmitted 1o collact,
use, dsciose andlor process my Personal Information for one or more of the above Purposes; and
(c} my Persenal hformation may/can be disclosed by any of the hsurers and/or GIA 1o thelr third party service providers or agents
(Including thelr law yersfaw fems), w hich may be sited outside of Singapore, for one or more of the above Purposes.

tering, pre ing, handiing andlcr dealing with my claims.

.

Folicyholder's Signature / Date & Driver's Signalure (¥ driver is not the polcyholder) / Date Winessed by Reporting Centre
Tre & Tme Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

- 4 S‘fon h:h-’vrj 2

ety ol p
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Suc/deu, the moforr-yc.le S"‘O'I pa Zz Wo.uo‘}p +2 ng_ke
hut Covyof fogp ln dime awy Collifeof oute  +he

W otar C\’l cle .

Declaration

¥We declare the foregoing particulars are true in oevery respecl.

Folicyholder's Signature / Date & Oriver's Signature (¥ driver is not the polcyholder) / Date
Time & Tima
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Witnessed by Reperting Centre
Personnel
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IMAGES #11
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-84869389

T/20210220/2019

10f3
Report No. T/20210220/2019

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/02/2021 11:53 60

Informant’s Particulars

Name of Informant: Address:

MUIED APT BLK 12 Sungei Kadut Street 6 #04 SINGAPORE 728858
ID Type /1D No.: Contact No.:

FIN NO / G2481619U Home/Office: Mobile: 90773811
Nationality: Email:

BANGLADESHI

Sex: Age: Date of Birth: Type of Informant:
Male |26 12/11/1994 Driver

Race: Language: Institution / School Name:
Bangladeshi

Occupation: Driving Licence Information:

Civil engineering/Building construction | Class: 3 Date of Expiry: 15/01/2023
labourer

neral Information of the Accident
Type of Injury Drink Datt_efﬁme of Type of Location:
Reciart Others Drive: Accident: Bend
0 19/02/2021 19:00

Lecation:

TAMPINES AVENUE 12

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBNB236A | Motorcycle Slightly (0

Damaged
GBD6229Z | Lorry Slightly |3
Damaged

Details of Person Involved

Any Pedestrian Involved: No

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

@ Accident report SN09212K0009
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999

A AR

CONTINUATION OF REPORT

T/20210220/2019

20f3

Report No. T/20210220/2019

Driver
Name MUIED 1D No. G2481619U
Related Vehicle | NIL Contact No.| 90773811
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 15/01/2023
Expiry Date ]
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 19 Feb 2021, at around 7 pm, | was travelling along Tampines Avenue 12 and | was turning left onto
TPE towards Tuas. | stopped behind a motorcycle with vehicle plate FBN8236A as there were oncoming
vehicles travelling on the side road. Once | saw that the traffic is clear and | saw that the motorbike has
also started moving, | started moving my vehicle preparing to move onto TPE. However, an oncoming
vehicle suddenly came and the motorbike stopped. | could not stop my vehicle in time and therefore |

collided with the motorbike from the back. The motorcycle toppled and the rider fell off the bike.

| came out of my vehicle and checked if the rider was ok. | saw that he had some scratches on his left
elbow. | asked the rider if he needed ambulance, which he declined. The rider then informed me that he
will lodge a report with the police. | confirmed with him if he needed any more assistance and he declined.
He also said that | could leave first while he waited for his towing vehicle. | then left the incident location

with the rider still waiting there.

The vehicle | was driving suffered slight damage to the right windscreen and dent below windscreen.

There was nc damage to government property. No traffic police or ambulance was involved.

| am lodging this report for record purposes on instructions from my boss.

@ Accident report SN09212K0009
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POLICE REPORT #3

SINGAPORE |
POLICE FORCE AVIVERITRTOm Ay

T/20210220/2018

Police Station Of Origin: S.0k3
Geylang N.P.C Report No. T/20210220/2019
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 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 JUSTIN CHUA NING XUAN 1

\
Signature Of Interpreter: Date/Time:
Not applicable 20/02/2021 11:53

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
NP168
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OTHER DOCUMENTS #2
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