§S1Y215J0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/05/2021 15:34 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/05/2021 15:34 (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

19/05/2021 15:34 (SGT)
18/05/2021 09:40 (SGT)
Tiong Bahru Rd, 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y215J0008

GBF9421D

Yes

JIAXING AIRCON PTE LTD
201629614M
jiaxingacc@gmail.com
(Phone) +65-81238802
+65-81238802

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070059496-01

KALAM MD ABDUL
G2040512R
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Date Of Birth

Occupation

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

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 POLICE REPORT: T/20210518/2102.

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
Vehicle Manufacturer

Accident report SS1Y215J0008

12/04/1991

Outdoor

10/04/2017

4 YEARS AND 1 MONTH

Male

(Phone) +65-84024521
jiaxingacc@gmail.com

69 LORONG 8 GEYLANG #04-01

399131
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

MOHAMMAD ASIF
Male

Yes

Geylang Neighbourhood Police Centre

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

1 Cassia Link Singapore 397618
No

Yes
No
No

XE8885A
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Commercial vehicle

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS1Y215J0008

KALAM MD ABDUL

GBF9421D
Yes
Yes

MOHAMMAD ASIF

GBF9421D
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease repo}t correctly the details of the accident to speed up the claims process.

2. Tnis Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow Insurance companies to re pudiate 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,

8. The report will be forwarded by ihe insurers of the GIA Records tfanagement Centre established by the General hsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent {o the archiving of this report at the centre and o copies of the
report being made avaiable aforesaii

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknew ledge, agree and consent that

(&) My insurer , my workshop and the Genera! hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set cut in this {ferm] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal Information to atl insurer(s)
who have insured vehicle(s) involved in this accident (all insures(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the nsurers’ law yersllaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

() processing, handling and'or dealing with my claims including the settiemant of the claims and any neces sary investigations relating to
the claims;

(ii) investigating the accident andior my claims;

(iii) carrying out and/for dealing with my instructicns or responding o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invoive
cdisclosure of certain personal data about me to bring about delivery of the same as well as ¢n the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, hangdling and/or dealing with my cizims.

(collectively the “Purposes®)

{b) a¥insurer(s) who have insured vehicie(s) involved in this accident and the Insurers' law yersllaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed oy any of the hsurers andlor GIA ‘o their third party service providers or agenis
(including the'r law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

| //‘ S
X, ‘ y L

Policyholder's Signature / Date & Driver's Signature (If driver is rot the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personne!

Sketch Plan
A - CREG 1A
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SKETCH PLAN #2

Describe Circumstances of the Accident
/:\)cb e Zo /i Ce re /90/’72’ /?7"74 c?/vzc?/,
/ / 4

Declaration

¥We declare the foregoing particulars are true in every respect.

A i led—

Pelicyhelder's Signature / Date & Oriver's Signature (If driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time Personnel

50f 17
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YISUANG FACTORY BUILD ING

REG NO: 201
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

m

[l

LIV

Ti20210518/

Report

fof3
No. T/20210518/2102

Date/Time Report Made: | Vide Report No.. | station Diary No.-
18/05/2021 20:54 | A/20210518/0037 | 84
Informant's Particulars
Name of Informant: Address:
KALAM MD ABUL 69 LORONG 8 GEYLANG #04-01 SINGAPORE
ID Type /1D No.: Contact No.;
FIN NO / G2040512R ‘ Home/Office: Mobile: 84024521
Tlationality: Email;
BANGLADESH]I
“Sex: | Age: Date of Birth: | Type of Informant-
_Male 30 12/04/1981 Driver
Race: Language: ' Institution / School Name:
Bangladeshi | English
Occupation: Driving Licence Information:
CONSTRUCTION WORKER Class: 3 Date of Expiry:
General Information of the Accident iz
Tioeof [ Injury _ Drink | Date/Time of Type of Location: |
| Accident: | Attended by Police Drive: Accident: Straight Road
iq No 18/05/2021 09:40
Location:
TIONG BAHRU ROAD
L
Weather: ' Road Surface: | Road Speed Limit-
Clear l Dry B
Traffic Flow: l Traffic Control: Traffic Volume:
1 !
Type of Collision: Anyone conveyed by 1
| Between Moving Vehicles - Head To Rear ambulance:
Yes |
|
Details of Vehicle Involved l
Vehicle No. IType Make Model | Color Condition | No of Passenger i
GBF9421D | Van Slightly | 1 ,
Li g Damaged ‘
Lxeeses;x | TRAILER | ] 0
|

=5

Details of Person Involved

FAny Pedestrian Involved: No

__No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

]

@Accident report SS1Y215J0008
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

IR

Ti20210518/2102

'%WWWMWWWM

20f 3

Geylang N.P.C Report No. T/20210518/2102
1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486969 CONTINUATION OF REPORT
i Driverias iiig
Name KALAM MD ABUL ID No. G2040512R
| Related Vehicle | NIL | Contact No.| 84024521 7
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/05/2021 Date Discharge | 18/05/2021
No. of Days granted Medical Leave | 06 Degree of Injury | NIL
| Passenger
| Name MOHAMMAD ASIF ID No. | G2725853R
Related Vehicle | NIL Contact No.| 86202523
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
| Licence & |
| Expiry Date |
| Date Treatment | 18/05/2021 Date Discharge | 18/05/2021
| No. of Days granted Medical Leave | 01 Degree of Injury | NIL

Brief Details.

On 18.05.2021 at about 0840hrs, | was driving along Tiong Bahru on the 2nd lane. Out of sudden cne
trailer which was behind me hit onto my vehicle. My passenger and | came out from the vehicle to make a
check and discovered that my right rear vehicle was dented. After which, my passenger then called for
police assistance. At that point of time my back was in pain and my passenger neck was also pain. Few
minutes later, ambulance and traffic police arrived at scene. | was then conveyed to Singapore General
Hospital. My passenger when to the clinic to make a check and he was given 1 day medical certificate. |
wish to state that | was given 6 days medical certificate

The particulars of the trailer:
Name: Raj Kishor Pandey

ID: S1691670F

Address: Blk 513 Jelapang Road #05-227
Trailer company contact number: 67759892

@Accident report SS1Y215J0008
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POLICE REPORT #3

POLICE PORCE DIFRERA MR

10518/2

Police Station Of Origin: el
Geylang N.P.C Report No. T/20210518/2102
1 Cassia Link SINGAPORE 387618

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Infermant 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 Repo% Signature Of Informant:
G/ ,

Sgt 3 NOORUL NADIAH BINTE HAIRON
HANWAR \\

¥ }
:,A’) [_._7(_.._%“ {/,’.fw

VA

Signature Of Interpreter: N Tﬁégf—ﬁr—ne:

Not applicable 18/05/2021 20:54

Officer In Charge Of Case: ' Classification Of Case: o
TPA-GIT £ -~ can _—

$r Staft St JOFILIANO BIN MOHAME
ConfactiNg * 66476960

D ALl

f
1
i

i ]

=

Authentication Stamp \ ‘\\'
b168

.........
------

N
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OTHER DOCUMENTS

: JIAXING AIRCON PTE LTD
: 17 Apr 2021 To 16 Apr 2022
: 1KD2638645

: KDH2015023248

Name of Pelicyholder
Peried of Insurance
Engine No.

Chassis No.

Ma

ABOUT THE COVER

fodel : TOYOTA HIACE VAN 1.4 ton [Van]

: No

el Value

. GBF9421D

1 2070059496-01

Vehicle No.
Policy No.
Endersement No.

Issued Date : 17 Mar 2021

First Year of Regisiration
Insuring with COE/PARF

Sectlon 1

Fro-$0 O ) ) £)
Sectlon 2

Proverty C )

Windsereen : $100

Named Driver and Excess w

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Fll |MPORTANT NOTES

unk

byl

& Hire Purchase Company/Empleyer's Loan: MayBank
S aF Risks and Compe 2} ) A )
&
§ 0504236000 AIG Asia Pacific Insurance Pte. Ltd,
NSTRADE MANAGEMENT PTELTD This compu enerated cocument does not require a signature,
AIG BUILDING 78 SHENTON W, 6
¢  SINGAPORE 079120

Underwritlen by ARG Asla Pacific Insurance Pto. Ltd

Accident report SS1Y215J0008
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OTHER DOCUMENTS #2

| 7~ Singapore g?};?ﬁt:"”'“’ e i
l'f/x(. _G_eneral HOSp_ItaJ !e';q:‘(:ﬂ 6321 41:3 ?
T el R |
ORIGINAL MEDICAL CERTIFICATE EMD2021190644
Name NRIC Ne.
KALANM MD ABDUL G2040512R
This is 10 certty thhat the sbove-ramed Is unfit foe duty for a pericd of 8  dastom 18-May-2021 e 23-May-2021
indusem,
Type of medical teave granted :
[: Hospraii2ation Leave [Z] Outpatient Sick Leave
Anmitted co : - D Mateerity Leave, Delimred on;
Distharged ca . Stadiization Leave, Cperated on *

This certificate is not valid for absence from court attendance.

Fit for ight dty Som __24-May-2021 L __ 28-May-2021

Time Chit: Trein NA Tme ot NA

Diagnosis Surgical Cperation (if applicable)
Comments :

HospitaliClinic Ward No.

Signature, Name {In BLOCK LETTERS) ard DesignationMCR No.
o Emer: Departm z
Emergency Medicine it oo Goa o A

Dato b7

Singapore General Hospital 18-May-2021 | EDGAR WONG YAO LONG , 66759E

7 of 17
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