SY0A221A000A / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 10/01/2022 13:04 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1 (10/01/2022 13:04 (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

10/01/2022 13:04 (SGT)

08/01/2022 09:45 (SGT)

BKE, Singapore

BKE TOWARDS PIA AFTER DAIRYFARM
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 SYOA221A000A

GBB5962G

Yes

LOGISTICS CONSTRUCTION PTE LTD
IXXXXX131G
LOGISTIC@SINGNET.COM.SG
(Phone) +65-93763312

(Home) +65-93763312

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Auto

0

Liberty Insurance Pte Ltd
ThirdPartyFireTheft

No
SD21V04285/VCH/R00

RAZIB MOHAMMAD
GXXXX418N
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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

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?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Accident report SYOA221A000A

08/08/1990

Outdoor

07/09/2019

2 YEARS AND 4 MONTHS
Male

(Phone) +65-87756390

LOGISTIC@SINGNET.COM.SG
APT BLK 61 SENOKO DRIVE #03-07

758238
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

MOLLAH YEASIN
Male

MUTHU KARUPPAN PERUMAL
Male

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

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)

GBK9255R

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

GBL5593K

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 SYOA221A000A

MUTHU KARUPPAN PERUMAL

GBB5962G
Yes
No

RAZIB MOHAMMAD

GBB5962G
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corrpctly the details of the accident to speed up the claims process.
z-mmm‘be pigtad ov tne Folkcyh N is e 2

3. hformation provided must be fruthful and accurate as possible. Any w i misreprasentation or wilthhokling of material facts may
sllow hsurance companies fo rapudiste policy Habllity.

4. Tha issue and acceptance of this Formby hsurance companks is nof an admission of polcy labilty on the part of the insurance
campanies.

s. 1 fﬂllﬂ e porsn X 2L & o L0 et

&. The report w ill be forw arded by the insurars of the GIA Record: Management Cenlre established by the General hsuwrance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon spplication by interested parties.

7. By the bdgemant of this repert {o the insurers, you hereby coneent to the archiving of this report at the centre and to coples of the
report belng made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that -

(&) My insurar , my w orkshop and the General Insurance Asscciation of Singapore ("GIA") may/are perritted to calact, use, dischse
andfor procass my personal datalpersonal information set out i this [form) and any other persanal information provided by me or
possessed by my insurer (collsctively the *Personal Information”) and disclose and fransfer such Personal hformation lo &l insurer(s)
w ho have insured vehicl(s) involved in this accident (all Insurer(s) whe have neured vehicla(s) nvolved in this accident shall be
collactively referred fo as the “Insurors"), the hsurers’ lawyerallaw fimrs, the Menetary Authorlly of Singapore and any relvant
government agency/authority (such as the police), for tha purpose(s) of - [t L

(i) processing, handiing andior dealing w h my cleims including the setllsment of the clims and any necessary ivestigations relaling to
the clsims;

(¥) investgating the accident andlor my clzims;

(%)) carrying out and/or dealing w ith rry instructions or respanding {0 any enguiries by me;

(lv) adrinistering my claims (including the nmaiing of correspandence, staterments, involees, reports of notices fo me, which coud Invove
disclsure of certain personal data about ma to bring about delvery of the sama ae well as on fhe external cover of envelopesimail
packages); andfor

(v} complying with sgplicabls kw In edministering, precessing, handing andlor dealing w #h my claims.

(colectivaly the “Purposes”) R

(b) all insurer(e) w ho have insured vehicle(s) invelved i this acoident and the Insurers’ law yersfaw firms, mv’i‘epomitgpln calect,
use, declse andlor process my Personal lformation for one or more of the above Purposes; and ”

(<) my Parsonal Information may/can ba dischsed by any of the Insurers andior GIA 1o thair third parly service providers ar agents
(including their v yersflaw flrms), w hich may be sited outside of Singapore, for one or more of the akove Prposas,

yac

Folicyhokier’s Signature / Date & Driver's Sipnsre (If driver is not the polisyhoider) / Date Witnessed by Repfling Contra
Time & Time Fersonnel

@ Accident report SYOA221A000A
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SKETCH PLAN #2

Describe Circumstances of the Accident
OV\ U‘&/Cl /2522 9’\”{' ﬁl:)o‘f\'f OfttX—AM. l el 'f'tfél/(((;‘j “”04}7
~ ~7

gKE -:;0‘.-Jﬁi’d$ P(E(A(‘{/‘-f ..”(::T;’Z] ‘{:21'“\), ! 1\[45 '{VAI/(“]M.? -H‘/‘(-qw
~ —~

| Vohicle C_dowed o, | ®llowed: Suddenly . T Tl oo wpact Fom

M-':'r Veav. | wat Tavolied v a4 Z Veludes Cliéiv — Coflision,

Declaration

¥Wie declare the foregoing particulars are e n every respact.

> e

Driver's Signature (It diiver is not the policyhoider) / Date . Wineesed by Reporting Centre
& Time Fersonnel
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IMAGES #2

LOGISTICS
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IMAGES #15

NN

4§ CONSTRUCTION

LUUlLoIlivv /
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IMAGES #19

(.

LOGISTICS
! 4% CONSTRUCTION “
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

A e
112022010812053

20f4
Report No, T/20220108/2053

s granted Medical Leave

RAZIB MOHAMMAD

MUTHU KARUPPAN PERUMAL | G8311141R
Related Vehicle | GBB5962G (Lorry) Contact No.| 84202417
Hospital/Clinic | WONG FAMILY CLINIC & SURGERY PTE | Class of Class: NIL
LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/01/2022 Date Discharge | 08/01/2022

| G69B2418N

Related Vehicle | GBB5962G (Lorry) Contact No.| 87756320
Hospital/Clinic | WONG FAMILY CLINIC & SURGERY PTE | Class of Class: 3
LTD Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | 08/01/2022 Date Discharge | 08/01/2022
No. of Days granted Medical j
Name | MOLLAH YEASIN G2395476T
Related Vehicle | GBB5%62G (Lormry) Contact No.| 98074172
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NiL NIL

ial Lee

BT v

No. of

Name LING CHANG

Related Vehicle | GBK9255R (Van) Contact No.| NIL

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

@’ Accident report SYOA221A000A
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POLICE REPORT #2

SINGAPORE ;
e R A

Police Station Of Origin: 3of4
Tampines N.P.C Report No. T/20220108/2053

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989 CONTINUATION OF REPORT

Brlef Detalls.

On the 08/01/2021, | was driving to Changi Village from BKE on my company lorry GBB5262G. My two
other colleagues were on the ride, Mollah Yeasin was seated at the front passenger seat while Muthu was
seated at the back of the 10-feet lorry. On BKE after dairy farm at the center lane, before PIE changi, the
vehicle before me GBK9255R slowed down thus [ also slowed down. Just as both our vehicles were
about to come to a stop, suddenly there was a great impact from the rear of my vehicle and the impact
pushed my vehicle forward and as a resuit, the front of my vehicle collided onto the rear of GBK9255R.
We made a check and discovered that GBL5593K had collided onto the raar of my vehicle,

My colleague(Muthu) who was seating at the back of the lorry informed that his right elbow and his right
back is in pain. Mollah informed that he has a bit of lower back pain and | also feel pain at my lower back.

Muthu and | had seen the doctor and were both given 3 days MC.
There is no in car camera in my lorry,
There is damage to the rear of my vehicle.

No police or ambulance attended to us at scene.
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POLICE REPORT #3

(B SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

Sketch Plan
Informant is not abie to provide sketch plan

T/20220108/2053

dofd
Repoet No. T/20220108/2053

CONTINUATION OF REPORT

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 Th7/?eport
G/ .
-
XUE NI ’
Sgt 3 CHIN XUE N //,,“‘/ ~8
/

Signature Of Informant;

Signature Of Interpreter: J
Not applicable

DatefTime:
08/01/2022 13:57

Officer In Charge Of Case:
TP/ AEIT/

Insp (1) BOON YEN KIAN
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP1E3

@ Accident report SYOA221A000A
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Tampines N.P.C

T120220108/2053

lof4
Report No. T20220108/2053

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/01/2022 13:57 | 41
Informant's Particulars D T R PR Y T
Name of lnformant Address:
RAZIB MOHAMMAD APT BLK 81 Senoko Drive #03-07 SINGAPORE 758238
ID Type / ID No.: Contact No.:
FIN NO / G69824 18N Home/Office: Mobile: 87756390
Nationality: Emall:
BANGLADESHI rajibislam570@gmall.com
Sex: Age: Date of Birth: | Type of Informant:
Male 3 08/08/1980 Driver
Race: Language: Institution / School Name:
Bangiadeshi
Occupation: Driving Licence Information:
LORRY DRIVER Class: 3 Date of Expiry:

RN T DR F“"')“-Eir" e
weneral information of the Acc

‘f
®

Type of Datefr ime of Type of Lowﬂon
Accident: Accident. Straight Road

| 08/01/2022 09:45
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Shice |

GBB5%62G | Lomy 12
GBK9255R | Van 0
GBL5593K | Van 0

-

Any Pedestnan lnvolved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SYOA221A000A
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