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SN0821C80001 / National Assessment Centre Services (159721]
ENTRY DATE & TIME: 13/12/2021 12:14 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (13/12/2021 12:14 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
pleted by the Policyholder and/or the Authorised Driver

2. This Form must be com

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy liability.

4, The issue and acceplance of this Form by msurance compames 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.

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

13/12/2021 12:14 (SGT)

04/12/2021 19:35 (SGT)

KJE, Singapore

TOWARDS PIE BEFORE BRICKLAND ROAD EXIT
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 SN0821C80001

YP6621M

Yes

CHANG FENG CONSTRUCTION PTE LTD
2XXXXX678M

xdetox32@gmail.com

(Phone) +65-84325787

(Office) +65-62512913

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00056212100

ISLAM MANIRUL
GXXXX319L
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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

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

@’ Accident report SN0821C80001

20/12/1992
Outdoor

02/03/2018
3 YEARS AND 9 MONTHS
Male

(Phone) +65-84325787

xdetox32@gmail.com
502 OLD CHOA CHU KANG ROAD #04-28

698924
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes
15

No

TALUKDAN IMRAN
Male

HOSSEN MD SOLYAMAN
Male

KHOKAN MD SOHAG HOSSEN
Male

HE YINGHAI
Male

WORKER
Male

WORKER
Male

WORKER
Male

Page 2 of 18



Was the accident reported to the police? Yes
Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999
Alt. Police Station Phone No (Fax) +65-67644104
Police Station Address

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20211204/2127

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 YM704M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver VELLAISAMY RENGANATHAN
Passport No/FIN FXXXX720L
Contact Number -

Address =

Address complement =

Postcode .

Insurance Company Name .

Nature Of Damage 2

Details of property damaged in accident s

No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1
Name of injured person TALUKDAN IMRAN
Gender Male

Phone No -

Address =

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? YP6621M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person HOSSEN MD SOLYAMAN
Gender Male

Phone No u

Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? YP6621M

@& Accident report SN0821C80001 Page 3 of 18



. Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

© INJURED 3

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 4

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 ta hospital by ambulance?

& Accident report SN0821C80001

Yes

KHOKAN MD SOHAG HOSSEN
Male

SLIGHT INJURY
YP6621M

Yes

HE YINGHAI
Male

SLIGHT INJURY
YP6621M

Yes
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i SingapF:: ;"(’;L";et;‘::‘: agfﬂgd by the msurers of the GIA Records Management Centre estabished by the General nsurance Assacialion
Chiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By the lodgement of thi
. 'S report to the insurers, you her i | .
report being made available aforesaid, T RGN el e i i e

8. Consent under the Perso
lunderstand, acknow ledge, agree and consent that :

(;:,} dfw insurer . my w orkshop and the General hsurance Association of Singapore (*GLA") may/are permitted to collect, use, disclose

Or process MY personal data/personal information set out in this [form] and any other personal information provided by me or
F’““-‘*Sﬂ! by my nsurer (collectively the *Pers onal Information®) and disclose and transfer such Persenal nformation to all insurer(s)
who h_ave insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) invalved in this accident shal be
collectively referred o as the *Insure rs”). the lnsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w th my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(il) investigating the accident and/or my claims;
(ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) eomplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the *Purposes®)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ‘Mnessed by Reporting Centre
Time

s 5 ChA B0t B Jon o]

nal Data Protection Act (PDPA)

T T . |
A YPh22M

Scanned with CamScanner
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Declaration

VWe declare the foregoing particulars are true in every respect.

' MV‘M—’ &:ﬂ/ ' /f/)/,?w7

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyhokder) / Date —Witnessed by Reporling Centre
Time & Time Personnel

Scanned with CamScanner
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Email: sm@idac.com.sg  Tel no: 6555 6888
*I no proper documents are produced, IDAC <hall not file the report. Information will be discarded after on¢ week.

Date of Accident: X 71272021 (dmmvyy) Tune of Accident: _1A__: 35 _(24-HR-FORMAT)
Vehicle No. : 7ol M Vehicle Make & Model / Engine (cc): private Hire: (Y/N)

Exact location of Accident: rTE (PIE] b{(ﬂ! ﬂmqog QOM Exit.
Policyholder's Name /1C No. : __(‘M_an (orgewcton Priae Limisgd ROC/UEN (Company). 2014126

o
Driver's Name / IC No. : Tslam Moo\ (é’ 230?' ZML) -~ (As Above) D
Driver's Contact No. : g‘*.’ﬂ.f?g ?‘ Company Contact No/ Owner Contact No: M————-‘__

Driver's Address: __SOL 018 (noa Chw h“\? Rowd , HO4-28
Gipi

Owner Email address : xJ l*QYBI@(\ﬂAE\. ovn . Insurance Company : Chi
7

Driver Email address : above

Relationship between Owner & Driver: (Please CIRCLE onc 0 . ry
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / yee | Hirer or Others specify: ———————

What do you wish to claim? (Please TICK one only)

(] own Insurance / m Other Vehicle (The one you want to claim against)/ [ Reporting (For Record Purposc)

Exact purpose for which the vehicle
Was being used at time of accident? MMEM D Indoor/ l 2 Outdoor
D Private use / @,Work purpose *No. of Passengers (Including Driver): 5.

: | Wty permiet o+

*Passenger Name: Talwrdar Enran (4645013 6L He X 072372243 Gender: Mafe / Female x( )

*Passenger Name: ¥-hokan Cohag Hosten ((8406° Rossen MD Solvamap  Gender: Fliie / Female x( )
L6631 U)

Weather condition & Road conditions? (On the dav of accident)

ljcm: & Dry/[_] Raining & Wet/ [ After-Rain & wet /[ Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes / D No Remarks:

Any Injuries: m Yes/ D No (If YES) Injured Person' Name: AS qbove -

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: @/Y.-.s/ [] No (If YES) Which Police Station: T/2oy 120472127

The Other Party(s) Details:
L. Driver's Name /1C No: __ Y€\ isamy Nngam-wan (FRLSS220L) Vehicle No: {M3oam-

Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:

Driver's Contact No: Insurance Company :

*Independ itness :
ependent Witness (If Any): Contact No:

Preferred Workshop Name: Alpha Car Services Pte Ltd Contact No: ___ 65098258 / 8338 8376

Scanned with CamScanner



PONICE FURcE AT

20211204/2127

Police Station Of Origin: Lefs
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Report No. T/20211204/2127

Date/Time Report Made: Vide Report No.: Station Diary No.:

04/12/2021 22:57 J/120211204/0155 130

Informant's Particulars =

Name of Informant: Address

ISLAM MONIRUL APT BLK 502 OLD CHOA CHU KANG ROAD #04-28
SINGAPORE 698924

ID Type / ID No.: Contact No.:

FIN NO / G2307319L Home/Office: Mobile: 84325787

Nationality: Email:

BANGLADESHI

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

Male 28 20/12/1992 Driver

Race: Language: Institution / School Name:

Bangladeshi

Occupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry:

InJury Drink ] Date/Time of Type of Locéﬁon:

p::z%;;t' Conveyed By Ambulance Drive: Accident: EXPRESSWAY
: No 04/12/2021 19:35
Location:

KRANJI EXPRESSWAY

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 Vehicles - Head To Rear ambulance:

Yes

YM704M Lorry Slightly | 4
Damaged

YP6621M | Lorry Slightly | 14
Damaged

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




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

VRO

CONTINUATION OF REPORT

VELLAISAMY RENGANATHN

T/20211204/2127

Report No. T/20211204/2127

Name

ID No. F8255720L
Related Vehicle | YM704M (Lorry) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
s granted Medical Leave Degree of Injury | NIL
@% !‘i’-‘ré‘f:laael ﬁ;;,fiﬁ a8l i -

064806742

ranted Medlcal Leave

SOHAG HOSSEN ID No.

Related Vehicle | YP6621M (Lorry) Contact No.| NIL

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 04/12/2021 Date Discharge | 04/12/2021

No. of Da S Q Degree of Injury i

Driver e dhem R e SR e B
Name ISLAM MONIRUL ID No. G2307319L
Related Vehicle | YP6621M (Lorry) Contact No.| 84325787
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medi cal Lea e

NIL

Passenger
Name HE YINGHAI 072372263
Related Vehicle | YP6621M (Lorry) Contact No.| NIL
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/12/2021 Date Discharge | 04/12/2021

No. of Days granted Medical Leave

| NIL

Degree of Injury

Slight




POLICE FORCE ANRMARMARIRY

T/20211204/2127
Police Station Of Origin: 3of4
Choa Chu Kang N.P.C Report No. T/20211204/2127
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659999
Pagseﬁg“ & Gl R ‘ e T ”.,';q.»,"-';;::“, Viashe i
Name TALUKDAN IMRAN ID No. 063557285
Related Vehicle | YP6621M (Lorry) Contact No.| NIL
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/12/2021 Date Discharge | 04/12/2021
No. of Days granted Medical Leave 1_ 03 Degree of Injury | Slight
Passenger i SR e e
Name SOLYAMAN ID No. 06355815
Related Vehicle | YP6621M (Lorry) Contact No.| NIL
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/12/2021 Date Discharge | 04/12/2021
No. of Days granted Medical Leave | 02 Degree of Injury | Slight

Brief Details.

On 04/12/2021 at around 1935hrs, | was driving lorry bearing YP6621M along KJE. As | was exiting the
expressway, there was a car slowing down and hence | slowed down as well. The Lorry that was behind
me, YM704M was unable to slow down in time and hence collided into my lorry. Both lorry move to a
safer location and stop the vehicle.

| then called for the Police and Ambulance as workers was complaining of pain. The rear of my lorry was
dented and the lorry YM704M also have slight dent on the front part of its lorry.

Ambulance conveyed Four workers to Ng Teng Fong General Hospital. No other workers were injured.

TP 1O: 10 ISA , 65476214



e T MR A

0211204,
Police Station Of Origin: 404
Choa Chu Kang N.P.C Re
port No. T/20211204/2127
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

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:
éjt 1 NURFADIE ¥ i i f\f\m\"\/
Ty CAFEGLAPIING £ ERY [AY 1
1 i
Signaturte Of Interpreter: J Date/Time:
Not applicable - | 04/12/2021 22:57
SIGNATURE ~
I
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Staff Sgt SYED MUHAMMAD ISA BIN OMAR
ALHABSHEE
Contact No.: 65476214




é‘ DMEAR FEAFRE (Fk) SRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Commercial MZ300/C
N SN
VCERﬂTlif-LCAR.I;hE OF INSURANCE
Motor Verucles arty 3 and Compensation) Act Chapter 189 0
MVM:NWWM:NMM]R(UM. 1960 ’ e
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vericies (Third-Party Risks) Rulos, 1959 (Malaysia)
( Engine No.: 4P10C47876 ﬂ
CERTIFICATE No. DMCVSNWO00056212100 Cha. No.FEB21FA21387
1. Index Mark and Registration YP6621M AUTOSAFE
Number of Verecie =z==z===s=
2. Name of Policy Holder CHANG FENG CONSTRUCTION PTE LTD
3. Efective date of the Commencement of 22/06/2021 Excess Sect | $5$500.00
Insurance for the purposes of the Regutations, A ¥ :
Orcinance or Enactment (00:00:00) EX ON WINDSCREEN . $%$100.00

4. Date of Expiry of Insurance 21/06/2022

5. Persons or Classes of Persons entitied 1o drive*
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is Dﬂmmedinamdanmwimhﬁmn:hgoroﬂ\erhmor
regulalions to drive the Motor Vehicle orhasbeensupaﬂniﬂedardismd'uqmﬁﬁedbyorderol
aCmﬂoﬂ.aworbymasmdanymcunmlormwlalbninmtbehalﬁmdﬁvhghmw
Vehicle.

6. Limitations a3 1o use:*

(1) Use in connection with the Policyholder’s business.
(2) Use for the carriage of passengers (uﬁmthanfutinorm:d]hmacﬁmnﬂhme%ﬁcﬂmldm‘s business.
(3) Use for social, domestic or pieasure purposes.

The Policy does nat cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicla,

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Mataysia), are not to be included under these headings. ‘/
I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
;
['33
Issued By: | N T L e TS T R SRR Y
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
%3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com

Scanned with CamScanner



