SN0821BJ0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/11/2021 13:01 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/11/2021 13:01 (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

19/11/2021 13:01 (SGT)
18/11/2021 14:05 (SGT)
Woodlands Rd, Singapore
LAMP POST 249
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 SN0821BJ0003

YP2573U

Yes

SHENG KEONG CONSTRUCTION PTE LTD
2XXXXX281Z

keithchoo@live.com.sg

(Phone) +65-83117031

+65-83117031

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

Lonpac Insurance Bhd
Comprehensive

No

Z/21/VC00/111104

RAHMAN MAHABUBUR
GXXXX150X
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Date Of Birth 05/01/1994

Occupation Outdoor

Date Of Driving Pass 19/04/2018

Driving experience 3 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-83117031

Alt. Phone Number -

Email Address keithchoo@live.com.sg
Address BLK 47 CHANGI NORTH CRESCENT #01-17
Address complement -

Postcode 499623

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ISLAM AKIDUL
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Panjang North Neighbourhood Police Post
Police Station Address Blk 27 Marsiling Drive Singapore 730027

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20211118/2054

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD3493K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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

INJURED PERSONS DETAILS

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?

Accident report SN0821BJ0003

RAHMAN MAHABUBUR

Male

(Phone) +65-83117031

SLIGHT INJURY
YP2573U

Yes

No

ISLAM AKIDUL
Male

SLIGHT INJURY
YP2573U

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

Pease taonct gorrectly the astlade of the acewent 1o so6ec wp the Clarms brocess
2. Ths Form nust e 1 lor hort Iver
3 nfotmeion orovioed Must be as truthlul gnd accurate as possible Any w il MSraN ESANIAINA OF W fhnokding o' maienal facts may
alow Insurance companss 1o repudiate policy Hability

< The ssue and acceplance of this Form by Nsurance cOMPanes & nof an admsson of PoiCy kadiny on 1he Dart of the Nsurance

companes
5 A [ refgrr he Pol r investigation
G The report w i be forw arded by the nsurers of the GiA Rezoras Management Cartre estabishes Uy the General insurance Associaton

of Sngupore (GIA) for archiving and that copmes of the report w il for a fee de MBde av2iadle upon BpPAcaton Dy nleresied partes.

7 By the nagement of this repon 1o the nsurers you hereby consent 10 the archiving of thes report at the centre and 10 copwes of the
repot bang mace avadable aforesad

f Consent under the Personal Data Protection Act (PDPA)

fundersiand. acknow iecge, agree and consent that

(3) My nsurer  my workshop and the General hsurance Assoc@tion of Sngapore (‘GIA") may/are permitted 1o coloct, use disclose
anaior process my perscenal data/personal nformatcn set out n this [formy and any other personal information provided by me or
pessessed by my insurer {collectvely the "Personal Information”) and disciose ana transfer such Personal nformation le a insures(s)
w o have nsured vehcle(s ) nvolved n this accident (all nsurer(s) w ho have insured vehicle(s | Nvoived in ths accisent shat be
coliectvgly referrec 1o as the “Insurers”), the hisurers’ law yers/law frms. the Monetary Authorty of Sngapore and any relevant
government agency/authority (Such as the police). for the purpose(s) of

(1) processing. hancing ancicr deahng w ith my claems neiucing the settiement o the clams anc any necessary nvestgalions relating to
the claims

(v} nvestgaing the accen! and/or my claems

() carryng oul andloe cealng w ith my mstructions or responding 10 any engurres by me

(v} gemnisienng My claims (inchuding the mailng of cortrespondence, slatements. NVoCes, reports of NONCes 10 me. which coulks mvohe
disclosure of certain personal data about me to brng 3bout delivery of the same as well as on the exlernal cover of envekspes mad
packages). and/or

(v) complying w th appicable law n adminsiering, processing, handling ana/or dealing w ith my clams.

(collectively the "Purposes”)

(b} al msurer(s) w hC have insurec vehicke(s) nvolved n this accident and the nsurers law yersaw fems, may/are permitted Lo colect,
use. disclose and/or process my Personal nformaton for one or more of the above Purpeses; anc

(c) my Personal nformation may/can be disclosec by any of the hsurers ana/or GiA o therr third party service providers or agenis
(nchding therr law yersflaw firms ), whch may be sded outside of Singapore for one or more of the above Purposes

Y ’ﬁ{ﬂ(a@ﬂ

Foicyholder's Sgrature / Date & Driver's Signature (¥ driver s not the policyholder) / Date  \Whhessed by Reporting Centre
Time & Tere

Sketch Plan Woosuming 1t C’T[Sd?‘ﬁ )
wh 19 2533U
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SKETCH PLAN #2

Describe Circumstances of the Accldent
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YWe ceclare the | aw ulars are true in every respect
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Poicyholder's Sgnature / Date &
Time & Time

@’Accident report SN0821BJ0003

Driver's Signature (¥ driver s not the pokcyholder ) / Date

%&ssm by Reporting Centre
sonnel
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POLICE REPORT

SGaPORE R

Police Station Of Origin: Lok
Bukit Panjang North NPP Repaet No. 202111132084
27 Marsiling Drive #01-237 SINGAPORE

730027

Te! No: 1800-3689398

REPORT CF A TRAFFIC ACCIDENT

Date/Time Repert Made Vide Report No. i | Station Diary No..
18/11/2021 16:24 17

Name of lnformant Address:

RAHMAN MAHABUBUR APT BLK 47 Changi North Crescent #01-17 SINGAPCRE
ID Type /ID No.: Contact No.:

FIN NO / G2845150X Home/Office: Mobile: 83117031
Nationality: Email:

BANGLADESHI

Sex: | Age: Date of Birth: | Type of Informant:

Male | 27 05/01/1994 Driver

Race: Language: | Institution / Scheol Name:
Bangladeshi English i

Occupation: Driving Licence Information:

Lorry driver ' Class: 3 Date of Expiry.

General Information S ARk S e T
| r on of the CC Bhuh S e

L INTOI "‘lbl

Vi die.

Datemme of Type of Locatuon

' Type of lnjury “Drink

| Accident: Attended by Police Drive: Accident: Bend

f . ! | No 18/11/2021 14:05
Location: ‘

|

WOODLANDS ROAD '

Lamp Post Number: 249 |
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: .
One Way | Not Controlled Light |
Type of Collision: Anyone conveyed by |
Between Moving Venhicles - Head To Rear ambulance: '

No

XD3493K SCANIA

YP2573U | Lorry MITSUBISHI White Seriously ; 1
Oamaged

| Any Pedestnan lnvolved No
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
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POLICE REPORT #2

POLICE FORCE R AT

211118/2054
Police Station Of Origin 294
Bukit Panjang Nerth NPP Report No. T202111 1872054
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT

Tel No 1800-3689999

ISLAM AKIDUL '

‘ Related Vehicle | YP2573U (Lorry)  Contact No.| 90541405 '
"HospitaliCiinic | LIAN CLINIC Class of | Class. NIL ]
' Driving | Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 18/11/2021 | Date Dnscharge 18/11/2021

" RAHMAN MAHABUBUR e 1 G245150K

i Related Venicle = YP2573U (Lorry) | Contact No.| 83117031
| Hospital/Clinic | LIAN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
' Licence &
; | Expiry Date ?
_Date Treatment | 18/11/2021 | Date Discharge | 18/11/2021 |

No of Das rantedMedlcal Leave ] Der of Iu / »_'e
S T A o

Related Vehicle | NIL Contact No.| 84528777

| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL ‘
Licence & ‘
Expiry Date ‘

Date Treatment | NIL Date Discharge | NIL 1

No. of Days granted Medical Leave | NIL Degree of Injury | NIL i

Brief Details.

On 18/11/2021 at 1405hrs along Woodlands Road towards Mandai Road, while turning my lorry into a
construction site on the left side when suddenly my lorry was hit from the rear. | alighted from my lorry
and | saw a rubbish lorry had collided onto my lorry's rear side. The other lorry driver alighted and
apologized to me in English and mentioned that accident happened. When | alight from my lorry, there is
another accident on the right lane which happened at the same time but my lorry and the rubbish lorry did
not hit the car. The car was hit with another lorry which does not involved in our accident. Traffic police
and ambulance attended to us. My lorry sustained serious damages tc its rear right side. My boss
contacted his in-house workshop to assist on the accident. Immediately after the traffic police has done
with us at the place, | and my passenger went to a Clinic and both of us were given 3 days MC. My lorry
has in-vehicle camera The other car driver namely; Raj, HP: 88948612, VVehicle: SJS7342Z who is
invoived in the other accident told my company that he saw that the rubbish lorry driver was driving very
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POLICE REPORT #3

Ly T

Police Station Of Ongin

Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

CONTINUATION OF REPORT
Tel No: 1800-3689398¢

fast and did not had the time to brake. My passenger talked to Raj and he mentioned that his accident
does not invoived our vehicles,
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POLICE REPORT #4

POLICE FORCE L T

2027111312054
';-&ba on Of Origin B
._;k p»p -,-g NO th \ipp Renom No T20211HHI82054
27 Marsiiing Drive #01-237 SINGAFORE
e
730027 CONTINUATION OF REPCORY

Tel No: 1800-3589988

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.

= . ok l
Sngnature f(Fr dcording The Repo Signature Of Informant:
Sgt 2 MU IFUDIN
Signature © !

SHAH BIN EF : ).~7

. s '. rc I
Signature Oflnterpreter ~—1+-Date/Time:
Not applicable 18/11/2021 16:24
Cfficer In Charge Of Case: Classification Of Case.
TRPIGIT/

S| CHONG GUAN FATT \
Contact No.: 65476083

Authentication Stamp
NP1ES
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