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SHOSZTBCO002 | Matignal Assessment Centre Serv
ENTRY DATE & TIME: 121 172021 14:58 [5GT)
SUBMITTED BY: Roslinda Binle A, ‘Wahab
WERSION: 1 (12711/2021 14:58 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report cofrectly the details of the accidant 1o Speed up the claims process
£ This Form must be complated by the Policyhokder andiar the Authorised Driger
L Infarmation provided muss be as Iruthiul and acourate as possible, Any wilful misrepresentato

polkicy Eabiliny

4, The issue and accepiance of this Form By Insurance companies is not an admission
5. Any false reponing may be referred 1o the Police for investigation,

B. This report will be forwarded by he insurers of the GLA Records Mana
Bnd that copies of this report will, for a fee, be made availabhe upon applicat
¥, By the lodgament of this repon 1o the inswrers. vou hareby congent 19

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone Mo
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 far repair o

your vehicle?
Vehicle Category
Transmission
CC

INSURANCE COMPAMNY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Name of Driver
FPassport No/FIN

@& Accident report SNOS21BC0002

gament Centre established by the
by interested parties
ng of 1his repon a1 the centre and 1o Copies of the report Being made

ol polcy kability on e pan of the insurance companiaes

P

12/11/2021 14:58 (SGT)

1171172021 07:45 (SGT)

Singapare

PIE TWDS TUAS NEAR SIEMENS BUILDING
Singapore

DETAILS OF OWN VEHICLE

GBD4294y

Yes

SH INTEGRATED SERVICES PTE, LTD.
XM KKK 2487

fuh@sh-integrated. com

(Phone) +65-62855880

(Office) +65-62855880

Missan
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2953

China Taiping Insurance (Singa pore) Pte, Ltd.
Comprehensive

Mo

DMCVSNADD122382101

SARKER MOHASIN
GXXXXER4R

n o witholding of material facts may allow insurance com,

panies o repudiate

General Insurance Association of Singapore [GIA) for archiving

available aforesaid
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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?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASEEMNGER 4

Mame
Gender

PASSEMNGER &

MName
Gender

PASSENGER &

Name
Gendar

PASSENGER 7

MName
Gender

PASSENGER &

Name

@‘Accfdent report SNOS21BC0002

12/07/1989

Qutdoor

01/03/2018

3 YEARS AND 8 MONTHS
Male

(Phone) +65-82899706
fuh@sh-integrated.com
25 KAKI BUKIT RD 3
#05-23

415815

Mo

Employee

Mo

Chain Collision
Clear

Dry

Mo

es
Mo
Yes

Mo

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Mala

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE

Page 2 of 32



Gendor Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yag

Folice Station Name Marine Parade Meighbourhood Police Centre
Folice Station Phone No (Phone) +65-1800442859599

Alt. Police Station Phone Na (Fax) +65-62447678

Police Station Address 300 Marine Parade Road Singapore 449295
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLS REFER T THE POLICE REPOR IT202111122037

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camara? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Reqistration Number GYBE79P

Vehicle Manufactures i
Vehicle Model :
Vehicle Variant ]
Vehicle Colour "
Vehicle Category Commercial vehicle
Mame of Drives 4
Contact Number =
Address

Address complement -
Fostcode -
Insurance Company Name o
Mature Of Damage =
Details of property damaged in accident i

No. Of Passenger (Including Driver) :

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG7411R
Vehicle Manufacturer -

Vehicle Model i

Vehicle Varant -

Vehicle Colour -

Vehicle Catagory Commercial vehicle
Name of Driver -

Contact Number -

Address =

Address complement -

Fostcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber UNENOWMN
Vehicle Manufacturer -
Wehicle Modeal 5

- st
& Accident report SN0921BC0002 Page 3 of 32



Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Name of Drver "
Contact Number -
Address -
Address complement

Postoode :
Insurance Company Name Z
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number LUNENOWN
Vehicle Manufacturer .

Vehicle Model =

Vehicle Variant -

Vehicle Colour

Vehicle Category Private car

Name of Driver -
Contact Number -
Address =
Address complement

Postcode 2
Insurance Company Name 2
Nature Of Damage x
Details of property damaged in accident -
No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number UNKNOWMN
Vehicle Manufacturer -
Vehicle Model .

Vehicle Varant -
Vehicle Colour .
Vehicle Category Private car

Name of Driver -
Contact Number 4
Address E
Address complement =
Postcode &
Insurance Company Name "
MNature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number UNKNOWN
Vehicle Manufacturar -

Vehicle Model -

Vehicle Varant

Vehicle Colour 5

Vehicle Category Private car
Name of Driver i

Contact Numbar g

Address &

Address complement .
Postcode =
Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident g

& Accident report SNOS21BC0002 Page 4 of 32



No. Of Passenger (Including Drriver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Gender

FPhone 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?

@ Accident report SN0921BC0002

SARKER MOHASIN
Male

BACK & NECK
GBED4294y
Yes

Mo

UNEKNOWN
Male

BACK & NECK SIT BESIDE THE DRIVER
GBD4294y

Yes

Mo

Page 5 of 32



IMPORTANT NOTICE

1. Flease report correctly the delais of the accident to spead up the claims process.,

2, This Form must be gompleted by the Polieyholder andlor the Authorised Driver,
3. Information provided rust be as truthtul and accurate as possible, Any w iful misrepresentation or w ithholding of material facts Tray
alow insurance companies to repudiate policy liability.

4_The Bsus and acceptance of this Farm by insurance comMpanias & nol an admizslon of poley ability en the par of the insurance
corrpanias,

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

6. The report w ill be forw arded by the insurers of the GIA Racords Managemen! Cenire estabiishad by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repori will for & fee be made avallabls upon application by interested partiss,

7. By the lodoement of this report to the insurers, you hereby consent {o the archiving of this repart at the centre and to copies of the
report being made avalable aforesaid.

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

lunderstand, acknow ladge, agree and consent that

{a) My insurer , my w orkshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colleclively the “Pers onal Infarmation”) and disclose and transfer such Personal hiormation (o all insurer(s)
whno have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehic le(s) Invotved in this accident shall be
collectvely referred to as the “Insurers’), the hsurers' law yers/law firms, the Manetary Authority of Singapors and any refevant
govemment agency/authority {such as the police), for the purpose(s) of ;

(i) processing, handling andfor dealing w ith my claims inc luding the settlament of the claims and any necessary investizations relating 1o
the elaimg;

(i} mvestigating the accidant and/ar my claims;

(E) carrying out andlor deakng with my instructions or responding to any enquiries by me;

{iv) adminisiering my claims (including the mailing of correspondence, stalements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the extaernal cover of envelopes/mal
packeges): and'or

(v] camplying w ith appicable law in administering, processing, handling andfor dealing with my claims,

(collectively the *Pur poses”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the hsurers' law vers/law firms, may/are permitled fo collect.
use, disclose andfor process my Personal Information for one or rmore of the above Purposes: and

(¢} rry Personal information may/can be disclbsed by any of the nsurers and'or G4 o their third party service providers or agents
{including their lw versfiaw firms), w hich ray be sited oulside of Singapore, for one or more of the above Purposes,

L f'":.
X MoLAS /) )t 202 /f e AE:,
Pobzyholder's Signature { Dale & Criver's Signature (F driver is not the policyholder) / Date Whinesgedty Reporling Centre
Time & Time Personnel
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Poligyholder's Signature / Date &

Tirme & Time

Criver's Signature (¥ driver is nol the policyholder) / Date

Witnesged by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-44258999

REPORT OF A TRAFFIC ACCIDENT

LT

MR

o4

T/20211112/2037

Report No, T/20211112/2037

Date/Time Report Made: ' Vide Report No.- Station Diary No.:
12/11/2021 12:10 | 32
Informant's Particulars
Name of Informant: Address:
_SARKER MOHASIN Blk 25 Kaki Bukit Road 3 #05-23 SINGAPORE 415815
ID Type /1D No.: Contact No.:
FIN NO / G2087684R | Home/Office: Maobile: 82899706
Nationality: | Email: ' :
BANGLADESHI
Sex: Age: | Date of Birth: | Type of Informant: _ -
Male 32 | 12/07/1989 Driver
Race; Language: Institution / School Name:
_Bangladeshi B English -
Occupation: Driving Licence Information:
Construction Worker Class: 3 Date of Expiry: 28/02/2023

General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
i peidtante Others Drive: Accident: Straight Road
. No 1 11/11/2021 07:45
Location:
PAMN-ISLAND EXPRESSWAY
| Weather: Road Surface; Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance: I
| No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBD4254Y | Lorry NISSAN CABSTAR | Silver Slightly |8
i 3.0 5SM/T Damaged
' ABS 2DR
' 2WD EURO
5 |
| GBG7411R | Van NISSAN NV200 DX | Silver | Slightly |0
1.6 AT ABS Damaged
|AIRBAG
|2WD 5DR | ;
= b lLaV | ) |




POLICE FORCE AT

Ti2021111202037
Police Station Of Qrigin: 2oL
IMarine Parade N.P.C Report Mo, T/20211112/2037
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REFORT

Tel No: 1800-4428999

Details of Vehicle Involved |

Vehicle No. __[_Iygpe | Make Model Color Condition | Mo of Passenger |
GY8879P | Lorry TOYOTA DYNA 150 | Silver Slightly |0 |
. ! SMT-. - 1 - lfiamahed ?
Details of Person Invoived [
Any Pedestrian Involved: No N
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]
3 A e R e
MName SARKER MOHASIN ID Mo. | G2087684R
Related Vehicle | GBD4294Y (Lorry) Contact No.| 82899706
_ e |
Hospital/Clinic IP ADVANCED CLINIC & SURGERY PTE Classof | Class: 3
| LTD Driving Date of Expiry:
Licence & | 28/02/2023
(T Expiry Date
| Date Treatment | NIL " Toate Discharge | NIL
| No. of Days granted Medical Leave | 03 | Degree of Injury | Slight - E

Brief Details.

On 11/11/2021 at around 0745 hours, | was driving my company’s lorry (Plate number. GBED4294Y,
company: SH Integrated Services Pte Ltd) on PIE towards Tuas near to Kallang Swimming Complex on
lane 2 when a van (GBG7411R, Brand: Nissan} in front of me suddenly jammed brake.

| managed to brake on time however the lorry (Plate number; GY8879P, Brand: Toyota, Company: Zhu
Yaah Pte Ltd) behind me collided on the back of my lorry and it resulted of me hitting the van (Plate
number: GBG7411R, Brand: Nissan) in front of me.

There were one passenger in front and seven passengers sitting at the back of my lorry.

Due to the accident, my back body and neck is in pain and | have a headache. My passenger beside me
also had the same injuries. There were no injuries from my passengers sitting at the back of my lorry. In
total, there were 8 vehicles and 1 motorcycle involved due to the domino effect collision. No ambulance or
police at scene. Traffic Marshall attended to the accident.

My lorry got in-car camera however | could not retrieved the footage as | did not reset the camera.
However | was able to retrieved the in-car camera from the lorry that hit behind me. My lorry suffered a
dent on the rear.

The reason | make this report is for insurance purposes.

My passenger and | have an MC for 3 days from 11/11/201 to 13/11/2021.



4% SINGAPORE
“7g/s POLICE FORCE

Folice Station OFf Origin;

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

TR0

CONTINUATION OF REPORT

WAMMATAy

2021111202037

dalrd

Report Mo, TA2O201 122037



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449206

Tel No: 1800-4428999

Sketch Plan

AW MAY A T

Ti20211112/2037

4of4
Report No. T/20211112/2057

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate
the certificate with you now, please fax a copy to 65474885

to this report. If you don't have
stating the report number as reference.

Signa'ture of Officer Recording The Report ,|
7

| Signature Of Informant:

G/
Sgt 2 TAN YIK PING MOEHASIN
A~
g A
N (- y
Signature Of Interpreter: Date/Time:
Not applicable 12/11/2021 12:10

Officer In Charge Of Case:

Classification Of Case:

TP/ AEIT /
Insp (1) BOON YEN KIAN

E SINGAPORE
Contact No.: 65476172 u POLICE FORCE|_
Authentication Stamp Zah .

NP168

'_.'.r""
/

SIGNATURE




ACCIDENT STATEMENT
ACCIDENTDATE(//_/ /r / 5 f_J{DﬁfMMWmL TIME:(_ 0 7 ;_L-“-*L_}[HHMMJ.

LOCATION: 2/ E 20t 72,5 [ ALB < crcatony £

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER,_< 24 &G v
bIINSURANCE COMPANY:_ i’ 7 2
clPOLICY NUMBER:___
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©]MAKE & MODEL; A rve L on JILIP IO
AITYPE:(SALOON / COUPE / MPV VAN LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (FRIVATE [ COMMERCIALT MOTORCYCLE] © -
RIPURPOSE OF USING AT ACCIDENT TIME:__ B

, IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

| P NO, PLEASE STATE (THIRD PARTY CLAIM I REPORTING ONLY]

2.. INSURED / POLICY HOLDER ~ p7E 7D
AINAME T4 idT€ GRRTEDN FeERUICES [MALE / FEMALE)
BJNRIC/FIN/P ASSPORT: CONTACT:_ S (S8 §30
c]ADDRESS:

* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

%Hnnﬂnmg DRIVER o n P I
; P ey AINAME: STREER . NIOLAC I (FAALEY FEMALE)

C Yuchdding At —— g2
' rf:r i) DINRIC/FIN/PASSPORT; < JOL 768 gk CONTACT:__ & 2857 7 ¢
Ll CIADDRESS. =S (AL Bub,; 40H 3 i
: HLE o« N -23

LELS BN

.. (Olba L { ,n.*.;.l “dIDATE OFBIRTH: (/) 7 &) 7 _~* 7 | [DD/MM/YYYY)

&|OCCUPATION: [INDOOR [0 !;jt_:p_cmif / "
fIYEARS OF DRIVING EXPRERIENCE. @/ /02 /2008 S
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES)/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a|WEATHER CONDIIONI (CLEARY RAINING / OTHERS - ]
bIROAD SURFACEY (DRYY WET / OTHERS i

8. WAS ANYRODY INJURED (YES / NO)
7. O|REPORIED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
, 5. THIRD PARTY VEHICLE . oo D
By of fezsenger o) VEHICLE NUumBER: & 1 &7 9 | MODEL:_ -
C lnéluding deiver B) DRIVER'S NAME:
) " €] NRIC/FIN/PASSPORT: CONTACT:
| —_ 9. THRDPARTY VEHICLE 5 .
e s d) VEHICLE NumBEr:_G B0 7L/ o MODEL:
|7 e o e e
Cle "l“-ﬁi“ﬂn diver ) f]  NRIC/FIN/PASSPORT: CONTACT:..
C_2
| I { f &7 ! I )
L h @ el — infea ratedl « cong
Ciwatl = fuh & Sh I N )
Mk =

ke = o




CPEAR

CHiMA TAIPING

Blior Cormmoreaal

CERTIFICATE OF INSURANCE

hird-Party Fishs and Compansation] A [Chapser S58)
T hurd-Parly Frses and Comgpensation) Aues, 10

Mulor Vehicies (T
Maotor Vetetles |

Foad Tranapan Act, (R8T (Malaysia)
Meiar Vehwies { Thed-Pany Risks) Rubes, 1805 (Maiysia)

CERTIFICATE M.

Ik Mipr and Regestratian GBO4294Y

PumEan of Vehicks

Mame ol Poicy Holoer SH INTEGRATED

25020
(00-00-00)

Efactive d¢atn al tne Cammencomeant of
nsuranc for 1he purgoses of tha Reguators
Cedinance of Enaciment

Ol of Expery of Irvsurancs 221102022

5 Porsons of Classes of Peesnns ek b2 deaye’

Provided thal the person drving is pefmiflad in accorda
regulations to-drive tha Mates Wehicla or has been 50 pe
& Court of Law or by feasen of any enaciment of regudation in
Wethacli

B Linbations 88 10 uge:”

(1) Use in connecton wilh the Palicyholder's business,
(2} Use for Ihe carmiage of passengers (other than for hine ar
{3} Use: for social, domeslic or pleasure purpasas

The Palicy doas not cover
(1) s for hire or reward or racing, paca-ma
(2] Use whiksl drawing a ader aucepl the fowin

+ Lirrutations mngered inoperative by Seotion

DMCVENADDT 22382101

Any person wha is driving on e Policyholder's order ar with their parmisson

nce wilh The ligensing or ather laws of
rmitied and is not disqualified by order of

kirig. raliabifily tnal o speed tasting
g af any one daabied mechanically propaoiied vehichs

] & o e Motor Vencles (Thind-Party Riske and Compensaton At |
ang Section 55 of the Road Transpom Acl 1967 (hdsiaysia), are nat o e inghed ungder Jhese headngs
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CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD
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Cow Type
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Engane Mo | ZD3034256TH
Cha. N JJN1SCIF2420858578

AUTOSAFE

SERVICES PTE LTD

23500 (0
SE100.00

Excess Seel |
Ex DN WINDSCREEN

{hat behalf from driving the Mator

eward} in connection with the Palicyhaolger's busmess

Chapter 184

I/We hereby Certify wat the paiicy
pravisions of the Metor Venicles [Third-Farty Ri

Transport Act, 1987 (Malaysia)

Please s reversa

Authonsed Officer

Issued By

China Talping Insurance [Singapore) Pte, Ltd. {Co. Reg. Mo, 200208384E)

#3 Ancon Road #16-00 Springleaf Tower Singapore 079909

to which this Certificate reiates s issued in accordance with the
ks and Compensalicn} Act {Chapter 188) and Part v of the Road

For CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD
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63806111 62221033 @ www.sg.cntaiping.com



