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SNOB214DO00E | National Assessment Centre Services (108333} Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 13/04/2021 11:56 {5GT)

SUBMITTED BY: Liew Shan Hu

VERSION: 1 {13/04/2021 11:56 (SGT))

’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comreclly the details of the accident to spaed up the claims process

2, This Form must be ompleted by (e Policytolder andior the Authorised Driver

3. Information previged must be as truthful and sccurate as possible. Any willel misrepresemialion or w tholding of materal facls may allow insurande COMEnIes o repudiate
policy Bability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of pokicy Bability on the part of the insurance Companies

5. Ay false reponing may be referred to the Police for Investgation.

&, This repon will be forwarded by the insurers of the GlA Records Management Cenire establizhed by the General Insurance Association of Singapore (GLA] e archiving
and that copies of this report will, for & fee, be made available upon gpplication by interested parties

7, By the lodgement of this repar o the insurers, you hareby consent 1o the archiving of this regort at the centré and 10 copies of the repon being made avasdable atonesad

Date of Submission 13/04/2021 11:56 (SGT)
Date of Accident 110472021 18:05 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information 2
Country/State of Loss Singapare

DETAILS OF OWN VEHICLE
Yehicle Registration Number GW79260

INSURED/POLICYHOLDER

Is company? Yes

Name Cf Registered Cwner FRAMERS CHOICE

Company Reg No 5001361

Email Address UNIVERSALFRAMER@GMAIL.COM
Mobile Phone No (Phone) +65-91072713

Alternative Phone No +65-91072713

VEHICLE PARTICULARS

Manufacturer Toyota

Model Hiace

Variant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting enly
Yehicle Category Commercial vehicle
Transmission Manual

co 3000

INSURANCE COMPANY

Name of Insurance Company AlG Asia Pacific Insurance Ple. Lid,
Type of Coverage ThirdParty

Fleet Policy No

Palicy Number 2070139643

Cover Note Number -

DRIVER
Mame of Driver ISLAM MD ROBEUL
Waoark Permit Mo GROOOCTSaR

& Accident report SNO9214D0008 Page-1.0f 16



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

AlL Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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?

PASSEMGER 1

Marme
Gendear

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

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 POLICE REPORT T/20210411/2099
ATTACHMENT{S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer

@ Accident report SN0S214D0008

10/10/1985

Indoor

031272020

4 MONTHS

Male

(Phone) +65-85432738

UNIVERSALFRAMER@GMAIL.COM
C/0 1878 GUILLEMARD RD

399727
Mo
Employee
Mo

Collision - Head to Rear
Clear
Dy

Mo

Mo

Yes

Mo

Male

Yes

Geylang Neighbourhood Police Centra
(Phone) +65-180084865999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

Mo

Yes
Mo
Mo

SLQS320L
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Yehicle Model -
Wehicle Variant =
Wehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number -
Address =
Address complement £
FPostcode B
Insurance Company Name 2
MNature Of Damage g
Details of property damaged in accident &
Wo. Of Passenger (Including Driver) =

f 1
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SKETCH PLAN
MPORTANT NOTI

1. Please report correctly the details of the aceident 1o speed up the claims process,

2. This Form must be completed by the Policyhelder andlor the Authorised Driver,

4. Information providsd must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of raterial facts may

allow insurance companies o repudiate policy liability.

4. Tha isue and acceplance of this Form by insurance companies is not an admission of pelicy Fabiity on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by intarested parties,

7. By the loogement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 12 copies of the
reporl being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data‘personal information set out in this [form] and any other persenal inforration provided by me or
possessed by my insurer (collectively the “Personal Inform atio n") and disclose and transfer such Personal nformation to al nsuren(s)
who have insured vehicle(s) Involved in this accident (allinsurer{s) w ho have insured vehicle(s) involved in this accident shall be
colectively refarred to as the ‘Insurers"), the hsurers’ lew yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating io
the claime;

{ii) mvestigating the accident andlor my claims;

(1if) carrying out and/er dealing w ith my instructions or respanding 1o any enquiries by me;

[iv) administering my claims {including the mailing of correspandence, stalements, invoices, reports or natices to me, which could invohve
disclosure of certain personal data about me o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

[v} complying w ith applicable law in administering, processing, handling and/ar dealing with my claine.

{coliectively the “Purposes”)

{b) all inzurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, mayfare permitted 1o collect,
use, disciose andior process my Personal Information for one or more of the above Purposes; and

(2} my Personal nformation may/ean be disclosed by any of the hsurers andior GiA to their third party service providers or agents
(including theirtaw yers/awTirfs)] Which ey be sited outside of Singapere, for ane or more of the above Purposes.

Poficyholder's Signature / Dale & Driver's Signature (F driver s not the policyholder) / Date Winessacd by Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident

Refer Ao

- Poloce  Report TI222i04(| [20§9
;.
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Declaration

VWe declare the foregoing particulars are true in every respect,

Policyholder's Signature / Data &
Time

Driver's Signature (I driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

AFEETR RS TTr

T/20210411/2099

10f3
Report No. T/20210411/2099

Date/Time Report Made:

| Vide Report No.:

Station Diary No.:

11/04/2021 22:22 105
Informant's Particulars
Name of Informant: Address:
ISLAM MD ROBEUL C/O 197B Guillemard Road SINGAPORE 399727 )
ID Type /1D No.: Contact No.:
FIN NO / GEB54759R Home/Office: Mobile: 85432738
Nationality: Email: -
BANGLADESHI
Sex: \ Age: ~ Date of Birth: | Type of Informant:
Male 35 10/10/1985 Driver
Race: Language: | Institution / School Name:
Bangladeshi
Occupation: Driving Licence Information:
GLASSWORK DRIVER Class: 3 Date of Expiry: 02/12/2025
General Information of the Accident

Type of Non-Injury Drink Date/Time of | Type of Location:
Accident: Drive: Accident: Straight Road

N MNo 11/04/2021 18:05 )
Location:
PAMN-ISLAND EXPRESSWAY
Weather: [ Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
One \Way Moderate
Type of Collision: Anyone conveyed by
3 VEHICLE CHAIN COLLISION ambulance:

No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GW79260 | Van 1
5LQ5320L | Car 0

I

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

AT

CONTINUATION OF REPORT

Tr20210411/2099

2of3
Repaort Mo. T/20210411/2099

Driver

Name ISLAM MD ROBEUL ID No. GBEB54759R

Related Vehicle | GW7926D (Van) Contact No. | 85432738 ‘

Hospital/Clinic | NIL Class of |Class:3
Driving Date of Expiry:
Licence & | 02/12/2025
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On 11/04/2021 at around 1805hrs, | was driving my vehicle, registration number: GW7926D along PIE. |
was intending to go to exit 8B and went to it.

However, while my vehicle was in the slip road heading into exit 8B, there was one vehicle, registration
number: SLQ5320L which had suddenly braked. | had pressed the brakes of my vehicle but was unable
to avoid colliding with the vehicle infront of mine. After the collision, | went outside to talk to the other
driver, He asked for my driving licence and | gave it to him. After which, we both drive away as to not
cause any jam to the expressway. | wish to state that | am not injured.

The damage to my vehicle is as follows:
1.) Scratches and dents on the front bumper

2.) A small crack below the front left headlight




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Geylang N.P.C '
1 Cassia Link SINGAPORE 39761
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

(R DR

T/20210411/2099

3of3
Report No. T/20210411/2089

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/
Staff Sgt MUHAMMAD HAZ\WAN Bl

N

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

U

Date/Time:
11/04/2021 22:22

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476229

Classification Of Case;

Authentication Statp”

MNP16E . | \.-n;'..‘;-'.:.|<'a. .' .._I-!-“t -
Singapore J4/6%0
Tl 1800-B4865



CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE

Mame of Policyholder  : FRAMERS CHOICE Vehicle No. : GwTazeD
Period of Insurance + 01 Oct 2020 To 30 Sep 2021 Policy No. : 2070139643
Engine No, : 5L5351874 Endaorsement No. @

Chassis No. : LH1621009442 Issued Date ; 28 Sep 2020

ABOUT THE COVER
Make/Model : TOYOTA HIACE 1.6 len [Van)

Engine CapacityTonnage : 1.6 Tonnage Sum Insured @ NA First Year of Registration : 2003
Driver Restriction : WA Off Peak Car ; Mo Insuring with COE/PARF : NA

Person or Classes of Persons Enlitled to Drive® .

B Any perece who ks divieg o the Polcyholder's order o willh thot Dormession,
b Tres Poly will ularndy Se Pofcyfokion of @y suthcrmed divear only § hisshe maels T specihod age condion,

Age Condition : All Age Condition

Lirmitation as to usa®

B Whe 9 o Rion wilh B Poscytalder's busress.

2) Ui o ety cmiaagee of passarger (DUl Tan kr Fae or frwand] i connecion with T Policyholdery Dusness.

31 L o stnad o pluEs i Thus, Py does il Cored i) uie for hine o suwand, deing Ration, driving losl, recinyg, paop-makng, feksbary il or spowd-uetng. and B) uso whis)
Arwineg @ trsder excepd he lowng of anying deiadisd vang o mechancally (ropelied vohicke ©] uss Iof BNy PUrPasD i CONNeCBon with Motor Trimda,

® Lmtatona ndened nopeative by Secton § of the Motor Vebacos (Thed-Paty Risks and Compermagon] Act (Cap, 188, Secton 88 of tho Road Trompon Act. 1887 Malaysa] and Road Transpor
[Amandmant} Aol 2016, are nol 18 be ncluded urds: Tass leadings

EXCESS

Bection 1

Section 2
Propaty Damage -« §0

‘Windscresn ; HA

I
| |
| Named Driver and EXCess (where applicatis) o . ! |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

x
For Approved Reporing Centras , plearsa contact our 24-hous acckient amiepency hoting al +65 6336 5200, A
and domminad "AIG S0 e iTunes of Godghe Play.

IMPORTANT NOTES

! | Hire Purchase Company/Employer's Loan: NA
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Fiaed Trarmgeat {Amenenart]
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ACCIDENT STATEMENT
ACCIDENTDATE( ) %/ 21 :fné;mmmml TIME:__/& ;2.5 ) (HH:MM)
. Location:___ PlE
1. DETAILS OF VEHICLE :
a)VEHICLE -‘NUMBER: Gw F92¢(b

bJINSURANCE COMPANY:___ * A6
C)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:_ Toyo4a 5
fITYPE:(SACOON / COUFE / MPV /¥ AN/ LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENTTIME:_____ Prevade USSR
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
. INSURED / POLICY HOLDER  S'vpumers 4 S
AINAME: * Soee.is 4w (MALE / FEMALE]
BJNRIC/FIN/PASSPORT: __<2 961172 ¢) CONTACT:_ /23 2713

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

¥ he of pasem. & DRIVER -
~' _F“ ‘J Q] NAME; ISlaws ~ MD Robeul (MALE / FEMALE)
I',_ hI-CJladiuhﬂ Aviver) :
2 b)NRIC/FIN/P ASSPORT: CONTACT:_¥S432 77F.
{.___._-.) cjADDRESS: 2
; _
™M *d)DATE OFBIRTH: {____ /¢ | (DD/MM/YYYY)

&]JOCCUPATION: (INDOCR / OUTDOOR)
F)YEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :

o~ Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS b
bJROAD SURFACE: (DRY / WET / OTHERS £ g
5. WAS ANYBODY INJURED (YES / NO)
7. O]REFPORTED TO POUCE (YES / NO) ;
F YES, PLEASE STATE WHICH POLICE STATION: ___Greylau o MfC
A 8. THIRD PARTY VEHICLE &
A He af fetsenger  a) VEHICLE NUMBER: _ SL& S320 L MODEL:__ . ! 4
':_.llr'lCi.LlG:l-;HE} Avivery B} DRIVER'S NAME:
( ) e IT\‘R_!C,-"FJN.-"PASSFDR’T:__ CONTACT:
g — 7. THIRD FARTY VEHICLE
e o neme .. €] VEHICLE NUMBER: MODEL:
\i““'f" ‘-LI ‘Fq‘:ﬁ”?“’, e] DRIVER'S NAME:
Llnd keling, iy o) fl  NRIC/FIN/PASSPORT: CONTACT: .
Fol D
Oat) = UniversalSromer @ gwmel - cowm

¥

¥ ewat |



