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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 an

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 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.
1. 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 SN0O821BJ0003

YP2573U

Yes

SHENG KEONG CONSTRUCTION PTE LTD
2ZXXAXK281Z

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/NC00/111104

RAHMAN MAHABUBUR
GXXXX150X

Page 1 of 20



_ 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 2

Vehicle Variant -

& Accident report SN0821BJ0003 Page 2 of 20



. 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

Page 3 of 20



SKETCH PLAN

PORTANT NOQTICE

Mease "apo gorrectiv the oetais of tha
B nd/or the Authori

acean! i spead up the slarms process
2 Thiz Formmust de

3 wiormaton provioed must be as truthful gnd accurate as possible &ny wlful Msrapresentatinn or w ithaniding of maienal facis may
allkw Insurance companes 1o repudiate policy liability

4 The issue and acceplance of 1his Form by MSUrENCe COTPanes © nol an admssion of podicy kabity on the part of the insurance
carmpanes

o

Any f r i refers the Police for investigation

5. The report will e forw arded by the insurers of the GiA Recoras Management Centre estabished by the General Insurance Association
of Sngapore (GiA) for archiving and that copes of the repost w ill for a fee be made avaiable upon application by inlerested parties

7. By the iodgement of this report lo the Msurers yuu hereby consent 1o the archiving of this repor at the centre and o copies of the
repor being made avaiable aloresad

8 Coneent under the Persconal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent that

(a) My insurer  my workshop and the General hsurance Association of Singapore ("GIA™} may/are permitied 1o collect, use, disclose
and/or process my personal data/personal mformation set out in this [formj and any other persanal information provided by me or
possessed by My insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation Lo all insures(s}
w ho have insured vehicke(s ) involved in this accidenl (all nsurer{s} w ho have insured vehicle{s ) mvoived in this accident shall be
collectively referred fo as the “Insurers™), the lhsurers law yers/law firms, the Manetary Authority of Singapore and any relavant
government agency/authority (such as the palice). for the purpose(s) of

(1} processing, handing anc/or dealing w ith my clams nclucing the settiement of the claime anc any necessary inveshigations relating to
the claims:

(] Invesngatng the accdent andior my clams

(1w} carrying ol andlor gealing w ith my instructions or responding fo any engurmes by me

(iv! somnistering my claims (nchuding the mailing of correspondence, statements, INvoices, reports or Nabces 1o Me. w Hich coule Involve
disclosure of certain personai data about me to bring sboul delivery of the same as w ell as on the external cover of enveiopes mai
packages). and/or

(v} corrplying w th apphcable law in administaring, processing, handling andior dealing w ith my clams.

{collectively the "Purposes”)

{b) af insurer(s) w he have insured vehicks) involved i this accident and the nsurers’ law yersfaw Tirms, may/are permitted o collect
use. disclose gnd/or process my Personal informetion for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the nsurers ang/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be siled outside of Singapore. for one or more of the above Purposes

W{fﬂ ( M

Folicyholder's Sgnature / Date & Driver's Signature (if driver is not the policyholder) { Date essed by Reporﬁng Centre

Time & Time
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Declaration

We geclare the fofeg/gpg—_padjguiars are true in every respect.
(3N
faf \ ]

AT ] Oj“’/l—’ 9 /u.(hm

Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder / Date C&%%SSBG by Reporting Cenire
Ture & Time rsonnet




Accident Place

Vehicle. No. (Car Plate No.j
Insurace Company

Owner or Company Name /1C No
Owner or Company Contact No.
DRIVER'S Name / 1C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER™S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

oy ol pe AT e

Sl

Yery Seorn omIUAIN e wd 200200217

- hman Melaouow/ (&Mzﬂ-ox) i
: ©5on3A%  DRIVER'S License Pass Date 9 hpr 20/ g

Vil o Accident Time, A #5 b

——— kol —

_TEBU MakeModel: MRS Cotes

Poliex T\‘U.L%& ’L\LU"Q 0\ bk

—

Owner's Hp Company Tel

: Spouse \ Parents | Children ° Sibling * F_nlf@yee': Others:  —
(BK LT drargl podh (fesunt H01- 3 C\Fq%)%)
3\ Fed | 2)

: INDOOR YO _T“fgﬂé(JR {(e.g. working inside ar outside office)

\:\L'\%l\ choo @* \We . Lom Sa

~J

4 C‘l.,EA@RY VRAINING & WET " AFTER RAIN & WE

: Reporting Only A C’Iai@thcr Party \ Claim Own Insurance

Number of Passengers (Including Driver): © 1

Was the accident reported to the police?

SWNO

Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was being used at the time of accident: Private use | Wur@ose

Any Injury (If YES. Pls state):  Deder | Yongns
N

Vehicle. No:

Other Pa

x> 3 444K (%

' Driver’s Particular (if anv

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver;

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

) e akidul ()



B0LcE sonce A0 A
Police Station Of Origin Lof'4
Bukit Panjang North NPP Report No. T2021 1113/2034
27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.:
18/11/2021 16:24 |

| Station Diary No..
17

Name of Informant:

Address:
RAHMAN MAHABUBUR APT BLK 47 Changi North Crescent #01-17 SINGAPORE
ID Type / 1D 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 / School Name:
Bangladeshi English |
Occupation: Driving Licence Information:
Lorry driver Class: 3 Date of Expiry:

Type of Locatxo- _

| Injury Date/Time of
| I\zg:ﬂ:;t' Attended by Police Accident. Bend
) i 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 Controiled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

XD3493K SCANIA

YP2573U | Lorry MITSUBISHI White Seriously | 1
| Damaged

P T

Details of Involved =
ny Pedestrian Involved: N

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE PORCE AR

0211118/2054

Police Station Of Origin loid
Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No 1800-368999¢9

Report No. T:20211118/2054

CONTINUATION OF REPORT

ISLAM AKIDUL

ID No. G2282617X
Related Vehicle | YP2573U (Lorry) "Contact No.| 90541405 |
. |
Hospital/Clinic | LIAN CLINIC Classof | Class: NIL }
' Driving | Date of Expiry: NIL :
| Licence & |
- | Expiry Date |
Date Treatment | 18/11/2021 | Date Discharge | 18/11/2021
' No. of Days granted Medical Leave 03 Degree of Injury | Slight

RAHMAN MAHABUBUR 71D No. G2845150X
.‘ Q; ]
Related Vehicle | YP2573U (Lorry) | Contact No.| 83117031 j
; : |
Hospital/Clinic I LIAN CLINIC | Class of Class: 3 i
| | Driving Date of Expiry: NIL ]
1‘ ' Licence & |
: f | Expiry Date 1
' Date Treatment | 18/11/2021 | Date Discharge | 18/11/2021 ,
_No. of Days granted Medical Leave ' Degree of Injury | Slight

TR RAJAGOPAL RAMASAMY '§2757558G

i Name ID No.
Related Venhicle | NIL Contact No.| 84529777
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 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 to 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, Vehicle: SJS7342Z who is
invoived in the other accident toid my company that he saw that the rubbish lorry driver was driving very



SINGAPORE A AL R

POLICE FORCE Tr2024111812054

Police Station Of Onigin.

Bukit Panjang North NPP Report So. D202 IR 2054
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No: 1800-3689888

fast and did not had the time to brake My passenger taiked to Raj and he mentioned that his accident
does not involved our vehicles,



siearont A
POLICE FORCE AR A
Police Station Of Ongin: h
Bukit Panjang North NPP Report e, T2 15205
27 Marsiling Drive #01-237 SINGAPCRE
730027 CONTINUATION OF REPORT

Tel Ng: 1600-368599¢

Sketch Plan
informant is not abie 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 af Qe 7 ' Signature Of Informant:
L I ies : By

Sgt 2 MUHA KNI &

SHAH BIN EFFERD )

Signature erpreter: . ——1Date/Time:
Not applicable | 18/11/2021 16:24
Officer In Charge Of Case: Classification Of Case:

TP IGIT/
S| CHONG GUAN FATT
Contact No.: 6564768083

Authentication Stamp
NP158



T et 1 Waieysin

Singapore Office: 300, Baach Ruad #17-0807 The Concaurss Singapors 199555
Tol; [63) G250 7388 Faw: (5516295 3757 Website: www lanpac beiv i
GST Reg No.: FD-0005835-C

CERTIFICATE OF INSURANCE

LONPAC INSURANCE BHD (sssrcssasc) MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. ; Z/21/vC00/111104 Type of Cover  : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI CANTER FEB2LER4SDES
(cBu)
- yY? 2573u
2. Name of Policy Holder _ : SHENG KEONG CONSTRUCTION PTE LTD
3. Effective date of the Commenceniﬁﬁf& lnnurin“eo 19/05/2021
for the purpose ofthe Act. o &0 .

4. Date of Expiry of the Insura. 18/05/2022

5. Persons or Classes of Persons entitled to drive.
(A) THE POLICYHOLDER. (B OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licansing or other laws or raguiations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess . 5% 700.00 (SECTION 1) ;
$$ 2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERTENCED DRIVERS . T
$$ 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT
CLAIMS) i

Condition ! ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapaore are not included under
heading.

I/We hereby certify that this covering Note is issued in accordance with the pravisions of Part IV of the Road
Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act {Cap 189) Republic of
Singapore.

H.P. Owner + UNITED OVERSEAS
BANK LIMITED

Oss- .

CHIEF EXECUTIVE
(Singapore Branch)

5] axinyac mhchan

Date issued 18-053-2021

s

Fage TG T
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