SMOP21500001 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 24/05/2021 15:20 (SGT)
SUBMITTED BY: Danny Ong

VERSION: 1 (24/05/2021 15:20 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the acctdent to speed up the clalms process.

2. This Form must be

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.

6. This repon 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

24/05/2021 15:20 (SGT)

21/05/2021 14:25 (SGT)

355 Sembawang Way, #02-02, Singapore 750355
ALONG SEMBAWANG WAY

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

cCc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SMOP21500001

YQ1839E

Yes

JAK ENGINEERING & CONSTRUCTION PTE LTD
2XXXXX478R

VIJIEMPLOY@GMAIL.COM

(Phone) +65-93385063

+65-93385063

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5119556245

RASHID MOHAMMED ABDUR
GXXXX002P
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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 ATTACHED SKETCH PLAN & POLICE REPORT
ATTACHMENT(S)

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

03/01/1975

Outdoor

31/03/2021

2 MONTHS

Male

(Phone) +65-93385063

VIJIEMPLOY@GMAIL.COM
BLK B WOODLAND WEST LIFE
#09-24

737723

No

Employee

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

K. SELVARAJ
Male

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Yes
No
No

 DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SMOP21500001

SG1103T
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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)

Accident report SMOP21500001
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SKETCH PLAN
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SKETCH PLAN #2
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SINGAPORE
POLICE FORCE

Police Station Of Origin

GeylangN P C

1 Cassia Link SINGAPORE 397618
Tel No 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made.
21/05/2021 14 25

| Vide Report No-

UMLK

I

/go,mjsmm 9

1 of 3

Report No 1/20210521/2037

~ I Station Diary No
|29

ae———

informant's Particulars

Name of Informant
RASHID MOHAMMFD ABDUR 7

1D Type /1D No

Address

TCont tact No -

FINNO/ G7238002P Home/Office. Mobile 93385063
Nationalt ty Email’
BANGLADESH I R
Sex. | Age' | Dateof Bith | Type of Informant
Male i 46 108011975 Driver
Race Language' Institution / School-Name:
ﬁ%angmdeshy English
Occupation Driving Licence Information
LIFT TECHNICIAN Class: 3 Date of Expiry. -
‘General information of the Accident
Type of i Non-Injury Dr?nk Date/Time of Typg of Location:
Accident Drive Accident; Straight Road
o No 20/05/2021 22.30
Location

SEMBAWANG WAY

Weather. Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow Traffic Controf: Traffic Volume:
Light
N:fype of Colhsion: Anyone conveyed by
| Betwaen Moving Vehicles - Head To Side ambulance:
i No o
Details of Vehicle Involved
Vehicle Mo Type Make odel Color | Condition | No of Passenger
SG1103T BUS 0
YO1839E | Lorry B Shghtly | 1 T
— - Damaged |

" Details of Person Involved

Any Pedestrian fnvolved: No
No_of Pedestrians Injured. NIL

S

[ Use of Pedestnan Grossing NA_ _




[T

121052 172032

POLICE FORCE

T

m ; 2ol l
Pohce Stapon Of Or

Geylang N P ¢

I Cassia Link SINGAPORE 307518
Tet No 1800»8486999

o Repot Mo 1/2021052172052

CONTINUATION OF REPORT

| RASHID MOMAMMED ABDUR | IDNo | G7238002P

§
f

Related Vehicle |

Contact No 93385063

HospitaliClini - ! Class of Class. 3

‘t Driving Date of Expiry. NIL
: Licence &

S Expiry Date

| Date Discharge [NIL
Degree of Injury | NIL

' No_of Days granted Medical Loave NI

o

Brief Details,

On 20 052021 at about 22300rs. | was driving my company lorry along Sembawang Way on the 1st lane
There is SBS Bus which came out from the lefl filler tane and had collided onto my said lorry. | then came
out from the vehicle to make a check and notice that my left headlights cover came off. At that point of
lime no one is injured 1 have reparted s matter to my company and they advise me to lodge a police
report | wizh 1o state that | did not take4urer the particulars of the said bus driver.

A




SINGAPORE
POLICE FoRcE

on Of Qrig,
c o an

dSsia Link g

Tel No. 1800-84 NGAPORE 397618

Sketch pjap

Info
fMant s not able 1o provide sketch plan

[T IIMNIIIHIIIIILNIHI“

1120210521/2032

3of3

32
Report No 1/20210521/20

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 staling the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 3 NOORUL NADIAH BINTE HAIRON

HANWAR

Signature Of Informant:

“Signature Of Interpreter
Not applicable

Date/Time:

2110612021 14 25

Officerin Charqe Of Case:

TP /Gl '
Sl TA 'ENG
Conqact 0. 65476151

Classification Of Case

Auth.hhcauon St_é{ngﬁb_—~ R
NP!()87 o




