SL03219F0004-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 15/09/2021 17:07 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 2 (16/09/2021 15:26 (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

15/09/2021 17:07 (SGT)
14/09/2021 21:15 (SGT)
Yio Chu Kang Flyover, 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
Passport No/FIN

Accident report SL03219F0004

GBH518H

Yes

SCH Engineering Pte Ltd
2XXXXX247M
sch_engrg@yahoo.com
(Phone) +65-96630016
(Office) +65-64811525

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V16727/VCV/R00

Subash
FXXXX349K
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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 vehicle 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

PASSENGER 4

Name
Gender

PASSENGER 5

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?

Accident report SL03219F0004

15/04/1972
Outdoor
14/04/2006

15 YEARS AND 5 MONTHS

Male
(Phone) +65-97919696

sch_engrg@yahoo.com
C/O 4 Boon Keng Road

330004
No
Employee
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Jasim Mohammad
Male

Melon Mohammad
Male

Mia Md Shahlam
Male

Hossain Anwar
Male

Md Hasan
Male

Yes

Ang Mo Kio South Neighbourhood Police Centre
(Phone) +65-18004519999

(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No
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CIRCUMSTANCES OF ACCIDENT

Please refer to sketch plan.

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

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer

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)

INJURED PERSONS DETAILS

SJQ3889A

Private car

INJURED 1

Name of injured person

Gender

Phone No

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

Gender

Phone No

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 3

Name of injured person
Gender

Phone No

Address

Address Complement

Accident report SL03219F0004

Subash
Male

(Phone) +65-97919696

GBH518H

Hossain Anwar
Male

GBH518H

MD Hasan
Male
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Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBH518H
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies 1o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avadable upon application by interested parties.

7. By the ladgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and censent that :

(8) My insurer , my workshop and the General Insurance Association ¢f Singapore ("GIA") may/are permitted 10 collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accicent shall be
colectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authorily of Singapeore and any relevant
government agency/authority (such as the palice), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims;

(ii) investigating the accident andfor my claims;

(iii} carrying out and/or dealing with my instructions or respending o any engquiries by me;

(iv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the sama as w ell as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handing andlor dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers' law yers/law firms, may/are permited to collect,
use, disclose andlor process my Personal hformation for one or more of the above, Purposes; and

{¢) my Personal hfcrmation may/can be disclosed by any of the nsurers andlor GIA 1o their third party service providers or agents
{including their law yersilaw firms}, which may be sited outside of Singapore, for one or nmore of the above Purposes,

e =

Policyholider's Signature / Date & Driver's Signature (I driver is not the peicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan 15 SEP 2611 Angie Soh

A-GoHGIH
| wSgR 39894

vio Chu Kang Flyover

e
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SKETCH PLAN #2

Describe Circumstances of the Accident

TOR OHVINY— AEOAg CTE  TOWama TPE [ BIECH7NGT) KPE
FANE if - MY ORI " NO GiBH G184 - SUIPENTT  F @,
JR 33%9 4 TRON [EF7 KT MY FORI FRANT- BGF7 SIDE

DAKIAGE _ ) toRi BACK B PASCNAR - [NERNT 4.-

Vehtelo K0 GBY BI1SL
Daly #F Accrdent: (4. G.305 Trmd > 3175 @
ccidend Locaton S Jio dliu Kang Flugyer
3 pary : STIQO3IR8GA - Toh Soon tin (M) S068 06e3]

Declaration

VWe declare the foregoing particulars are true in every respect.

& qrm et 4

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

& Time ¢
15 SEP 2071 Angie Soh
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IMAGES
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IMAGES #5
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

A T

T/20210816/2036

Lof4
Report No, T/20210916/2036

Date/Time Report Made:
16/09/2021 12:47

Vide Report No.: Station Diary No.:

SS!

re
SUBASH APT BLK 4 BOON KENG ROAD #02-106 SINGAPORE
330004
ID Type / ID No.: Contact No.;
FIN NO / F7769349K Home/Office: Mobile: 97919696
Nationality: Email:
BANGLADESHI
Sex: Age: Date of Birth: | Type of Informant:
Male 49 15/04/1972 Driver
Race: Language: | Institution / School Name:
Others English |
Occupation: Driving Licence Information:
Lorry driver Class: 3 Date of Expiry:

Type of
Accident:

Date/Tim
Accident:
14/09/20

Type ‘
Straight Road

e of

Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: . Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
| Not Controlled Light i
Type of Collision: ’ Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
L No

tl

Ji2

Slig

GBH518H
% Damaged
SJQ388%A | Car Slightly 1
Damaged

y dstin Inv: o

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SL03219F0004
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POLICE REPORT #2

S A (A

/9, POLICE FORCE

T/20210916/2036
Police Station Of Origin: Zof4
Ang Mo Kio South N.P.C Report No. T/20210916/2036
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

FB008658W

T HOSSAIN ANWAR ID No.

"Related Vehicle | GBH518H (Lorry) Contact No.| NIL
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/09/2021 Date Discharge | NIL
No. of Days granted Medical Leave 03 Degree of Inju Slight
Name SUBASH 1D No. F7769348K
Related Vehicle | GBH518H (Lorry) Contact No.| 97919686
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/09/2021 Date Discharge | NIL
s granted Medical Leave 103 ____| Degree of Injury_ SIgR____
HASAN IDNo. | G6845757U
Related Vehicle | GBH518H (Lorry) X Contact No.| NIL
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
EX - Expiry Date
Date Treatment | 15/09/2021 | Date Discharge | NIL
No. of Days granted Medical Leave 03 Degree of Injury | Slight
Name TOH SOON HIN 1D No. S0680657J
“Related Vehicle | SJQ3889A (Car) Contact No.| 97848358
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL [ Date Discharge | NIL
| No. of Days granted Medical Leave | NiL | Degree of Injury | NIL
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POLICE REPORT #3

SINGAPORE R RAEHIT i

POLICE FORCE 12021091612

Police Station Of Origin: 3ot4
Ang Mo Kio South N.P.C Report No. 1/20210916/2036
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Brief Details.
On 14/09/2021 at 2115hrs, | was driving my lorry GHB518H along lane 4 at the Yio Chu Kang Flyover of

CTE towards TPE. Suddenly, one car SJQ3889A from lane 3 collided intc my truck and | braked
immediately. There are damages on my lorry front right side. There are damages on the car left rear side.
| had 4 passengers at the rear and 1 at the front. | felt some neck ache after the accident. One of my rear
passenger hurt his leg and one hurt his arm. Both of us stopped and came down to exchange details.
Subsequently, traffic police and ambulance came. Ambulance checked on us and no one was conveyed.

On 15/09/2021 at 1700hrs, my neck was still aching so | went to Mount Alvernia Hospital to see doctor. |
was given 3 days of MC from 15/09/2021 to 17/09/2021. MC No. M21000070996. | reported the accident

to the insurance company and they told me to lcdge a police report.
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POLICE REPORT #4

J) poLice Force I NMRATR A R

Ti20210916
Police Station Of Origin: 40fd
Ang Mo Kio South N.P.C Report No. T/20210916/2036
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4518999

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;
F!
Sgt 2 Nicholes Wong Wen En % @\/r
Signature Of Interpreter: Date/Time: ER
Not applicable 16/09/2021 12:47
Officer In Charge Of Case: Classification Of Case: i
TPICGIT/
Sgt 3 ABDUL MUHAIMIN BIN HUSSAIN
Contact No.: 65476090 - - rancn ko] ) ARSI
é‘ e 1) SINGAPORE SN Z5 '. s
Authentication Stamp Q,Uéé e b

NP168

y’/;

SIGNATURE
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POLICE REPORT #5

Officer- In -Charge = __Name: Subash e
Investigation Section - ~ NRICNo:F7769349K !
Traffic Police Department - Add: AptB Blk 4 Boon &qu Road

10 Ubi Avenue3 - - #02-106 Singapore 330004
Singapore 408865 Hp: 97919696

Dear Sir/Mdm,

Report of an accident involving GBH518H and SJQ3889A along CTE on 14/09/2021
at 2115hrs

On 16/09/2021 (date) at 1247hrs (time), I lodged a traffic accident report vide:
T/20210916/2036.

I wish to amend in the brief details as follows:

1) I was driving lorry(GBHS518H) and not as stated in the report.

Yours faithfully,

&

Signature

If a police officer records this amendment, please complete the following;
Name / Rank No: SGT(3) T170185 Khairul Station Diary No. eSD 16 dated on

16/09/2021

Signature
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ADDENDUM FORM

GENERAL
@NSURANCE
ASSOCLATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: :SLO3.2./9 F OO0 4 Vehicle Registration No:_ ZBH 518 H
Name (as shown in nicy S CH LENGINEERING FIE %C/Fm/vasspon No: ROLOOE24F V]

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): 641 /825 Mobile No.: 96630014

Email Address:

Date of Accident: /6‘/0 q /;0}/ Time of Accident: i
Place of Accident: Yio CH 14. EANG  FL YovER
Insurance Company: Ll 6£K7‘/ INSUEHNCE. FTE (LTD

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Police i’aﬂol’f' M/oadeﬂ(
There aw, mjuries 7o +the driverv omd possenges
in own vdazdL.

e

Policyh?lder / Driver's Signature Reporting Centre Personnel's Signature
Date: {§ {% ',Q | Name: :
NRIC/FIN No.: Angie Soh
Date: 16 SEP 2021
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OTHER DOCUMENTS

Liberty Insurance Pte Ltd
Regisambon na 1920027910
81 Club Street

. #0300 Liberty [ouse
lnsumnce. WOTEENE RASIONS) \.mm(","zx

YADSIDE ASSISTANO)
‘ ¥ ’ Tel (65)6221 %611

1800-LIBERTY
Liberty La3d4 susonse)

HLOOD ASSISTANCE

Certificate of Insurance

MOTOR VIMCLES (THRDPARTY RISKS AND COMPENSATION) ACT (CHAPTER 183
MOTOR VEHICLES (TMIRD PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT. 1937
ROAD TRANSPORT (AMINOMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939

Cedificate No SD20V16727 /VCV IROO
Fom MZ300A
Cate Of sswe 23-DEC-2020
1 Index Mark and Rogestrabon No of Vetucie GBH518H
2 Cnassis numbes of Vehscle JN1SC2F2420861066

3 Name of Pelicyholget

SCH ENGINEERING PTE LTD

4 EMective oale of Commencement of Insurance

for the purposes of the Act

29-DEC-2020 00:00 AM
28-DEC-2021 23:59 PM

5 Date of Expry of Nsurance

& Persons of Classes of Persons
enttied 1o dnve”

Any person who is driving on the Policyholder's order o with their permission

Prowded that the poison drvag 15 pormitted in accordance with e Scensing of olher laws oc reguiatons 1o anve the Motor Vehicle of has been 50 permdted and
13 not daquanked by oedet of & Court of Law of by reason of 8ay enactment O¢ feguintion in that behall from dnwing the Motor Vefucle

At provded fuiver 1hat Bre Moloe Veticin 18 regatened under the Road Trafic Act and ifs regstaton under he Road Trathic Act has ot been cancelled at the
bené of the svcdent lass of damage

T Lmita%ons as 1o use'

A) Use in connection with the Policyholder’s business

B} Use for the camage of passengers (other than for hire or reward} In connection with the Policyhelder’s business.
C) Use for social, domestic and pleasure purposes.

& The Poly dows not covet

A) Use for hite of reward or for racing, pace-making, rehiability trials or speed-testing.

B) Use whilst drawing a trailer exceplt the towing or @any one disabled mechanically propelled vehicle.

rLmastions rendered inoperatw by Secton B of the Motor Veticles  Thed Party Risks and Compensation) Act (Chapeer 189 and Secson 95 of the Road
Transpent Acl. 1987 ara not 10 be inciudad under those headings

IWWo heretly cortly Ihat the Polity 10 wiveh ths Cemficase relales s msued in accordance with 1he prowsons of the Motor Vehuties (Thed Party Risks and
Compensaton) Act {Chagter 1891 and Part IV of the Road Transport Act, 1987

For and on behall of
LIBERTY INSURANCE PTELTD
Approved Insurers

(S

Authonsed Signature

For nematon ony

COVERAGE Comeranemd ve Unimded Windscroen
SLM NSLRED MASKE T VALUE AT THE TIME OF LOSS
EXCESS Socton | $3000 Aastons Exess - Al Clams « Yourg Eigery & incapenconces Drvers S53000 Windscreen Exoss S5100

FINANCE CONPANY
PRODUCER NAME

MAXURANCE VENTURL
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