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SN0822310004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/03/2022 17:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/03/2022 17:11 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misre|

policy liability.

@ SINGAPORE ACCIDENT STATEMENT

presentation or witholding of material facts may allow insurance companies to repudiate

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.

ise rep

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.

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

01/03/2022 17:11 (SGT)

28/02/2022 13:00 (SGT)

PIE, Singapore

TOWARDS TUAS NEAR JURONG FLYOVER
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
NRIC No

&' Accident report SN0822310004

YQ3018U

Yes

TREE CULTURE LANDSCAPING PTE LTD
2XXXXX418D

ktmotorwerk@hotmail.com

(Phone) +65-90264189

(Office) +65-68414936

Isuzu
Nhr85aueda

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

EQ Insurance Company Ltd
Comprehensive

No

DMCPHQ21-001679

K MNOMOKAN
SXXXX319A

Page 1 of 14



Date Of Birth 03/02/1962
Occupation Outdoor
Date Of Driving Pass 15/02/1962
Driving experience 60 YEARS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-90264189

ktmotorwerk@hotmail.com

Address 34 LORONG MARICAN
Address complement =

Postcode 417305

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
Weather Conditions

Chain Collision
Clear

Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police

Police Station Phone No
Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

(Phone) +65-65470000

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220301/7005

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 XD9277D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour -

Vehicle Category Commercial vehicle

® Accident report SN0822310004 Page 2 of 14



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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC7533T
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Commercial vehicle
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) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person K MNOMOKAN
Gender Male

Phone No (Phone) +65-50264189
Address -

Address Complement =

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? YQ3018U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0822310004 Page 3 of 14



IMPORTANT NOTICE

1 F'aua_ report gorrectly the detalls of the accident to speed up the claims process.

2 This Form must be

3 Hmmwwmﬂm:nwmmywtdﬁmm or w thholding of material facts may
alow insurance companies © repudiats poficy fability.

4. The issue and scceptance of this Form by insurance companies isnolanadmssbndpolcyiablyonwpmmmmma
companies.

5.

B.ﬁwrmiwihfawndedbyhhuu: du\eeﬂﬂocadswrnrﬂm.uhbkhadbyhma{nmmm
o Singapore (GIA) for archiving and that copies of this report w il for lfub.rrndowaﬁahwmnpplcﬂnbthﬂhdpuﬁc.

T wmb@mdmirwbmhurm.ywwwymnwﬂ archiving of this rapnddmcanﬁ'aandbmpiudh
‘eport being made avaiable aforesaid.

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

| understand, acknow ledge, agree and consent that ©

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (‘GLA") may/are permitted to colect, use, disclose
and/or process wmoﬂd-ﬂpasuﬂﬂwmﬁonsdﬂhmh[fmﬂwwmmmdmmﬂmprwmdw me of
possessed by my nsurer (colectively tha "Personal Information”) and disclose and ransfer such Personal nformation o al insurer(s)
~ ho have nsured vehicle(s) nvolved in this accident (al insurer(s) w ha have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the hsurers’ law yers/aw firms, the Monefary Authority of Sngapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the setterrent of the claims and any necessary investigations refating 1o
the claims;

(T) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any anquiries by me;

(iv) administering my claims {inchuding the mailng of correspondence, statements, involces, reports of notices 1o me, w hich could invalve
disclosure ofwhhperaonnldutanbuﬂmbbrhgabmndehwofﬂ\e:muwelu on the external cover of envelopes/mal
packages); and/or

(v) corrplying w th appicable taw in administering, processing, handing and/or dealing w ith my claims.

{colectively the ‘Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this acckdent and the Insurers’ law yersiaw firms, may/are permitied to collect,
usa, disclose and/of process my Personal nformation for ona or more of the above Purposaes; and

(c) my Personal hformation may/can be disclsed by any of the hsurers and/or GIA to their third party service providers of agents
(including their law yers/taw firms), w hich may be sited outside of Sngapore, for ona or more of the above Purposes.

TREE CULTURE LANDSCAPING PTE LTD
REG. NO. 201902.418D -/wdﬁm ' 0/[03 12022
Policy holder's Signature | Date & Oriver's Signature (F driver is not the policy holder) / Date %.w by Reporting Cantre
Tire % Tire Personnel
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Describe Circumstances of the Accident

FooS

V|(ﬂ5€ yoLfes 4o \‘JO\‘C( mpaf{ T[m12030|

Declaration

\We declare the foregeing particulars are true in every respecl

TREE CULTURE LANDSCAPING PTE LTD

REG. NO. 2019034180 ¥ i ik

2 9L /Og/BiDL

Folicyholder's Signature / Date & Driver's Signature (¥ driver is nol the policy holder) / Date
Time & Tima

Wi

sed by Repariing ¢emre
onnel




POLICE FORCE RO AL

2030

Police Station Of Origin: 1of3

Traffic Police Report No. T/20220301/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/03/2022 11:38
“Informants Particy
Name of Informant: Address:
K MNOMOKAN 34 LORONG MARICAN SINGAPORE 417305
ID Type /1D No.: Contact No..
NRIC NO / S1543319A Home/Office: Mobile: 90264189
Nationality: Email:
SINGAPORE CITIZEN k.mnomokan03@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 60 03/02/1962 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
OPERATION MANAGER Class: Date of Expiry:

Date/Time of
Accident:
28/02/2022 13:00

Type of Location:

Accident: Stralght Road

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry _ 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBC7533T

XD9277D | Trailer ' o 0

YQ3018U | Loty 0




SINGAPORE A

Police Station Of Origin: 2of3

Traffic Police Report No. T/20220301/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

| AnyAPedestraan Involved: Nc
ians Injured: NIL
Name | K MNOMOKAN ID No. S1543319A
Related Vehicle | YQ3018U (Lorry) Contact No.| 90264189
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the stated date and time, | was traveling along PIE towards Tuas (Near Jurong Flyover). | was in the
center lane as there was road works on the left side of the expressway.

Suddenly Veh C (XD9277D) hit hard onto my rear portion of my vehicle causing my vehicle to hit the front
vehicle (GBC7533T).

After the accident, i was feeling breathless and unwell, so i went to the polyclinic and was given 3 days
MC.



o W

Police Station Of Origin: 3ot
Traffic Police Report No. T/20220301/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/03/2022 11:38

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168



ACCIDENT STATEMENT

ACCIDENTDATE( 2§ 02 / 20T (DD MM/YYYY), TIME: V2 00 HHMM
lC'CAT\ONtf_{é__ Z-oﬂ’m THH /\’m ﬁﬁj ﬁyw

1. DETAILS OF YEHICLE
JIVEHICLE NUMBER: ya3o18u |
| INSURANCE COMPANY:_EQ NS uranle
~JPOUCY NUMBER: DM PHBI L - 001639
31POLCY TYPe: (CORPRERERSIVEY THIRD PARTY / THIRD P ARTY FIRE THEFT
2]MAKE 8 MODEL:_MVZU NHZES

NTYPE:(SALOON / COUPE / MPV VAN @ MOJORCYCLE / OTHERS)
3] VEHICLE CATEGCRY: (PRIVATE ((COMMERCIALS MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: W ol

) ARE YOU CLAMING MR!«NCE (YES/EED
F NO., PLEASE STATE (GIRD PARTY CLAIMPREPORTING ONLY]
2. INSURED /POUCY HOLDER
A1NWEMW‘};M[MALE J FEMALE]
b NRIC/FIN/PASSPORT: 2019 O P QONTACTM
C|ADDRESS: &/ UBi Recd [, OXtef Gizheb

() wod 7227 mr
* CONTINUE TO 3.d F ORIVER ALSO POLICY HOLDER

¥ e of naggmad ORIVER

L"ndw,{-l Y:{m.")?}) ajname_K MNOMOKAN @’ FEMALE]
eltding dvSr) ) NRIC/FIN/PASSPORT: ISW33TaA ContaTT. G024 u /7
LD 1ADDRESs: 3¢ Loren{ MancaA :

*S)DATE OF BRTH: (03 / 9%/ 1962 | (DO/MM/YYYY)
2] OCCUPATION: {INDOOR
() YEARS OF DRIVING EXPRERIENCE:. 15.07.143
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S company? (YES/ NO)
{F NO, RELATIONSHIP OF % DRIVER WITH INSURED:
/ e /

5. a)WEATHER CONDITICAN: / RAINING /OTHERS —
5]ROAD SURFACE: (op3

)
5. ANAS ANYBOOY MNJURED
' 3]REPCRTED 10 POUCE
F YES. PLEASE STATE WH CHPOSUCE STATICH
3. THIRD PARTY VEHICLE
i 3 pusasyie o] VEHICLE NUMBER: ¥0A293D (0€P?)  vooeeo

b} DRIVER'SNAME ____ e

OTHERS _ o

Tearec wuce (wb)

£ 5 c) NRIC;FIN/P ASSPORT! o __CONMTACT:
—— 7 THIRD FARTY VEHICLE
P 5] VEMICLE NUmeer: GBCI533T _(Feonl) wopEL
: ‘- IR KPR B T 2) DRIVER'S NAME s eai
Chadudien devee ) ) NRIC/FIN/P ASSPORT: CONTACT: B

L
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EQ Insurance Company Limited

5 Maxwell Raad #17-00 Tower Block MND Complex Singapore 069110
1} 66 6223 8433 | fax 65 6224 3903 | www.eginsurance com.sg

reg no. 1976-00496-N

eqnsurance

COMMERCIAL VEHICLE PRIVATE (SCH I )

SCHEDULE

Page 1 of 7

Agency  ABB@423  Class of Policy
Account ARBRA23  Issued on
Client 0188791  Acceptance Date

COMMERCIAL VEHICLE PRIVATE (SCH I ) Policy Number
27/864/2821 in Singapore
23/04/2021

DMCPHQ21-0881679

Replacing Cover Note 46889

Period of insurance from 1587 hours

on 23/84/2021 to 2480 hours on 25/04/2022

Insured's Name

TREE CULTURE LANDSCAPING PTE LTD

Address BLK/HOUSE NO.61 #02 - 18
UBI ROAD 1
OXLEY BIZHUB
SINGAPORE 408727
Business/Occupn Construction
Premium Basic Annual Premium
Premium after NCD Premium Due 5GD1,676.48
“Premium GST SGD117.35
Total Due 5GD1,793.83
Risk No. @@l COMMERCIAL VEHICLE PRIVATE (SCH I )
1. Registration YQ3018U ) NHRBSAUEA
Type of Cover Comprehensive Body Type LORRY+TAILGATE
Engine No. 4371925853 Yr of Manuf/Regn 2018/2610
Chassis No. JAANHRESEA7 160674 NCB% 20.00
T 2,13 Certificate Ref. LCVP1
Sum Insured: Market Value at the time of los SGDa. ee
Section 1 SGD758. 68

YEID-ALl Claims

SGD3, 000,00

The Policy is subject to the
herein

Exclusions as prin

Framey rk (MCF), please visit GIA websites
Mgtor /MCF2018_Brochure, pdf)

3llowing Clauses, Warranties, Memo, Endorsement,
and/or attached hereto:-

EXCESS - OWN DAMAGE CLAIMS

We will not pay for the Excess specified in the Policy Schedule or the
Certificate of Insurance. You will have to pay the Excess for every claim made
against us for own damage claims to your vehicle under Section 1.

If we have made any payment under Section 1 which includes this Excess, you have
to refund us the amount of the Excess.

This Excess is in addition to any other excess applicable under this Pelicy.

Continued on page 2

A

MCV2EBS-Ver3.e

%Fﬁ A Member of Citystate



