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SN08223L0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/03/2022 12:47 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

- VERSION: 1(21/03/2022 12:47 (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

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.

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

21/03/2022 12:47 (SGT)
18/03/2022 16:15 (SGT)
AYE, Singapore
TOWARDS CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

@ Accident report SN08223L0004

SLE291H

No

MOHAMMED IQBAL HOSSAIN
SXXXX244F
mihossain77@gmail.com
(Phone) +65-91015439
+65-91015439

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW000449862200

MOHAMMED IQBAL HOSSAIN
SXXXX244F
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Date Of Birth 01/01/1977

" Occupation Outdoor
Date Of Driving Pass 27/12/2010
- Driving experience 11 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-91015439
Alt. Phone Number +65-91015439
Email Address mihossain77@gmail.com
Address BLK 679A JURONG WEST CENTRAL #03-34
Address complement =
Postcode 641679
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
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) 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 (Phone) +65-65470000

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

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

If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220319/7004

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 FBE388SH
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle

ot
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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

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 SN08223L0004

MOHAMMED |IQBAL HOSSAIN
Male
(Phone) +65-91015439

SLIGHT INJURY
SLE291H

Yes

No
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IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance corpanies is not an admission of policy liability on the part of the insurance
comrpanies.

5. Any false reporting may be referred to the Police for investigation.

8. The report will be forwarded by the insurers of the GIA Records Mznagement Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repori wil 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,

3. Consaentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(&) My insurer , iy workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal informalion provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information (o all insurer (s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andlior dealing with iy claims including the settlermant of the clains and any necessary invesligations relating to
the claims;

{il) investigating the accident and/or vy clains:

(iiiy carrying out and/or dealing with rmy inslructions or responding to any enquiries by me;

(iv) administering ry ¢lains (including the mailing of correspondence, slalements, invoices, reports or notices to mz, w hich could involve
disclosure of certain personal data about ma to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with ny clains

collectively the "Purposes”)

b) all insurer(s) who have insured vehiclz(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
1se, disclose and/or process ny Fersonal nformation for one or more of the above RPurposes; and

c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
including their law yersflaw firms), w hich may be siled oulside of Singapore, for one or more of the above RPurposes.
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* Describe Circumstances of the Accident

3 T
[ |

REFER 10 PovL |tk REPORT

T[2>2033 7508 A
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Jeclaration

wWe declare the foregoing particulars are frue in every respect.

,/////ﬂ?;?l/

siicyholder's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date
= & Time
e -

Ssed by Reporting Centre
rsonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR A

1of3
Report No. T/20220319/7004

Date/Time Report Made:
19/03/2022 11:13

Vide Report No.:
E/20220318/0087

Station Diary No.:

_Informant's Particulars

Name of Informant:
MOHAMMED |QBAL HOSSAIN

Address:
679A JURONG WEST CENTRAL 1 #03-34 SINGAPORE
641679

ID Type / ID No.: Contact No.:

NRIC NO / S7784244F Home/Office: Mobile: 91015439
Nationality: Email:

SINGAPORE CITIZEN mihossain77@gmail.com

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

Male 45 01/01/1977 Driver

Race: Language: Institution / School Name:
Bangladeshi English

Occupation: Driving Licence Information;

Marine Engineer Class: Date of Expiry:

General Information of the Accident T
T f Injury Drink Date/Time of Type of Location:
A}égi?:ignt' Attended by Police Drive: Accident: Straight Road

i No 18/03/2022 16:15
Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
Clear Dry 890 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:

Yes

._D,'ej_tails_
Vehicle No. | Typ: No ¢
FBE3889H | Motorcycle Seriously | 0
Damaged
SLE291H Car HYUNDAI ELANTRA | White Seriously |0
AD 1.6 GLS Damaged
AT (AMS)




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

LI

220319/7

4

20f3

Report No. T/20220318/7004

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

D'eta_ils .

Vehicle surance Col / nstrance No Effective | Expiry Date

SLE291H CHINA TAIPING INSURANCE DMPCSNWO000449 | 15/02/2022 | 14/02/2023
(SINGAPORE) PTE. LTD. 62200

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver S SRl
Name MOHAMMED IQBAL HOSSAIN ID No. S7784244F
Related Vehicle | SLE291H (Car) Contact No.| 91015439
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 18/03/2022 Date 18/03/2022
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

| was traveling along AYE towards City, before Jurong Town Hall Exit, Im in lane 1 without changing my
lane, suddenly i felt an big impact on my car, i then stop and came down. | found a motorcycle (
FBE3889H ) collided onto my Vehicle.

Traffic Police and Ambulance were on the accident scene.

| feel uncomfortable at my neck and lower back area after the accident and visited Raffles Medical Clinic, i
was given 3 days MC.



SINGAPORE AR

Police Station Of Origin: 3of3
Trafflg Police Report No. T/20220319/7004
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 19/03/2022 11:13

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

ABDUL RAHIM BIN SALIM

Contact No.: 65476251

NP168



Email: Sm@idac.com.sg  Tel no: 6555 6388
I no proper documents are produced, IDAC shall not file the report. Information will be discarded alter one week.

Date of Accident: {8/ 03 n2022 (dd/mmiyy) Time of Accident: 16 ?__'i__l 24-HR-FORMAT)
Vehicle No. : Sw}ﬁ‘i___ Vehicle Make & Model / Engine (cc): HYUNDAI ELRNMA_ —. Private Hire: (Y /N)

Exact location of Accident: AYE TOWARD S ity

Driver’s Name /ICNo,: o o __(As Above)

Driver’s Contact No. : 91015436 B Company Contact No / Owner Contact No: L

Driver's Address: BHS 6394 JURONG WEST CENTRAL 3103-34 QIN GAPORE 41619

Owier Email address : MiHOSC Ay AF @@MAIL-COM o __ Insurance Company : CHINA TAlP[NG.__

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)
,’Ownc}] { Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: _
g

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

7
D Own Insurance L{il Other Vehicle (Zhe one you wani to claim against) [ D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) I:l lmtcm.-/Eﬂ/oUmo.,,-
Private use / [:I Work purpose FNo. of Passengers (Including Driver): 1‘____

Gender: Male / Female x( )

“Passenger Name: o
Gender: Male / Female x( )

*Passenger Name: o R —

Weather condition & Road conditions? (On (he dav ol accident)

Clear & Dry / l:, Raining & Wet / D Alter-Rain & Wet / D Drizzling & Wet / Otheys:

Was there any video captured by your Car Camera? D Yes D No Remarks: _ | [

Any Injuries: ! 2] Yes/ D No (Il YES) Injured Person® Name: _Priveg -
-~
Injuries Sustain: Ijured Person in Which Vehicle: _ SLE2QIH o

Police Report filed: [ _4"Yes/ [ ] No (If YES) Which Police Station: ONHUNE S R N

v
The Other Party(s) Details:

I. Driver's Name / [C No: Vehicle No: _ FBE3REIH

Driver's Contact No: ___ Insurance Company: L o

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

Driver's Contuet No: ___ e Insurance Company : _ R

“Independent Witness (IT Any): . Contact No: ___

Preferred Workshop Name: __ —ContactNo: _____ |
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CHINATAIPING . . - _CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
toler Vehicles (Third-Pary Risks and Campansatian) Act (Chapler 189) ANOB44A
Motor Vohbclus’;Tlu‘;ufP\lrly Risks angsl::m;\punaallonl Rules 1960
0ad Transpor Act, 1987 (Malays!, ;i
Kolor Vahicles lTlmd-rF’an.y Risks) R:Fn; 1,‘.355%](P.1alﬂy-.‘.ia) Cov. Type:C
( Engine No* GAFGJU184739
CERTIFICATE No DMPCSNWC0044962200 Cha. No 'KMHD841CMJUBSS053
1 Index Mark ond Registralicn SLE291H AUTOSAFE
Numuur ol Vchlc!ﬂ SEmEzeune
2 Name of Policy Holder MOHAMMED 1IQBAL HOSSAIN
3 Elfoclive date of lhe Commancemenl of 15102/2022 Named Drivers Ex Sect | §5500.00

Insurance for the purposes of the Requlations (00:0000)

Oedinanca or Enactmont Additicnal Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 583,000 00
4 Date of Expuy ol Insurance 14/02/2023 Ex Secl. | - Age >= 26 5550000
“ Age as at dale of accident
EX ON WINDSCREEN . $5100.00

5 Parsons or Classas of Persons entilled to driva®
(a) The Policyholder
(b) Any other person who is driving on the Policyholder's order or with his permission

Provided that the person driving is permilted in accordance wilh the licensing or other laws or
regulations to dnive 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 uso™”

Use for social, domestic and pleasure purposes and for the Palicyholder's business

The policy does nol cover use for hire or reward tuition driving test racing pace-making, reliabllity

Inal, spocd-testing, the carriage of goods cther than samples In connaction with any trade or business
or use for any purpose in connection wilh the Moler Trade

Excess whichever is applicable for losses occurring outside Singapere (Censtructive Tolal Loss/T heft)
will be doubled

One time Waiver of Excess for the first SS500 will apply to the Insured and Named Drivers in the avent
of Own Damagoe Claim at our Authorised Workshops for each Policy Year

HIRE PURCHASE CO ' HL BANK
* Limitalions rendered noperative by Section 8 of the Molor Vehicies (Tturd-Party Risks and Compensation) Ac! (Chapter 189)
and Saction 85 of the Road Transport Act 1987 (Malays:a), are nol lo be included under these hoadings

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.
!
/t@@' 3
Issued By:  CAR HOUSE ENTERPRISE (S) PTE LTD RN (.~ < —
Aulhorised 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



