SC1G22420005 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 04/04/2022 18:09 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (04/04/2022 18:09 (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

04/04/2022 18:09 (SGT)
01/04/2022 10:10 (SGT)
Singapore

SUNGEI KADUT 1
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 SC1G22420005

GBE2260C

Yes

HOCK UNITED ENGINEERING PTE LTD
2XXXXX132D

admin@hue.com.sg

(Phone) +65-63632313

(Office) +65-63632313

Toyota
TOYOTA DYNA 150 MANUAL

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MS010885-R02

2/10/21-1/10/22

HOSSAIN MOHAMMED JAKIR
GXXXX298R
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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?

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 POLICE REPORT :T/20220402/2040

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

17/07/1993

Indoor

09/09/2020

1 YEAR AND 7 MONTHS
Male

(Phone) +65-89060473
rama.saei@gmail.com

BLK 48 SUNGEI KADUT ST 1

729377
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes

SD CARD WITH TRAFFIC POLICE

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SC1G22420005

GBG1527E
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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
MR TAN
(Phone) +65-92972182

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 SC1G22420005

HOSSAIN MOHAMMED JAKIR
Male
(Phone) +65-89060473

GBE2260C

Yes
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SKETCH PLAN

SKETCH PLAN 1.VEHICLE NO. & ___bRE2rkoc
2 INSURER CO: DL (v

3 ACCIDENT

g \ 2.2
1 Pease report correctly the details of the accident to speed up the claims process DATE & TIME: —I-il_

2 This Formmust be completed by the Policyholder andlor the Authorised Driver (ot -
3 nformation provided must be as truthful and accurate as pessible. Any w#ful msrepresentalion or w thholding of material facts may
allow insurance companies 10 repudiate policy liability.
& The issue and acceptance of this Form by insurance companies is not an admssion of polcy kabdity on the part of the insutance
companies
S Any false reporting may be referred to the Police for investigation
6 The reporl will be forw arded by the nsurers ¢f the GIA Records Management Centre eslablished by the General hsurance Assocation
of Sngapore (GIA) fer archiving and that copies of this report w il for a fee be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
report being made avaiable aforesadd
& Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that .
{a) My insuter , my workshop and the G g A wlion of Singapore ("GIA") may/are permitted to collecl, use, dsclose
and/cr process my persona! dalafporsonal nformation s¢t out in this [form] and any other personal information provided by me or

d by my ly the “Personal Information®) and dsclose and lranslov such Personal nfoemation 1o all insures(s)
who have nsured vOM:Ie(s) -wolvod in this accident (all insurer(s) who have ¥ d vehicle{s) involved in this accident shal be
collectively referred to as the “Insurers®), the hsurers' law yersflaw frms, the Monetary Amho«ly of Singapore and any relevant
go gency/; gy (such as the polce), for the purpose(s) of -
(i) processing. handing andior deaing w ith my claims inchading the settiement of the claims and any yr ] ing 1o
the clairs,
(W) investigating the accisent andior my clams;
(w) carrying out and'or d g w ith my inslr o responding 10 any enguries by me,
() administeding my clarms (inckigng the madng of corresp Nvoices, reports or notices to me, w hich could involve
dsclosure of certain personal dala about me 1o bring about defvery of the same as wel as on the external cover of envelopes/mail
packages), andlor
(v) complyng w ith apphcable law in admini 9. P ing, handing and/or deakng w &h my claims
(cobectively the “Purposes”)
(b) al nsurer{s) who have nsured vehicle(s) involved in this accident and the hsurers’ law yers/faw frms, may/are permitted to collect,
use, disclose and/or process my Personal information for one o more of the above Purposes. and
(c) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA 1o thex third parly 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

%‘g &% MY Ywo[2r

Folicyholder's Signature / Date & Driver's Signature (¥ driver s not the policyholder) / Dale Winessed by Reportng Cenltre
Tire: & Time Personnel u §
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SKETCH PLAN #2

Sketch Plan
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Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Piease check with your policy for more information.

DECLARATION

Y d@p he forggoing panicglars are true in every respect.

o5 7
o w e \G

NG

‘0‘& ﬂn-

Pd&bﬁeﬂgnamve

Date & Time:

Driver's Signature

(If driver is not the policyholder)

( /(Cianm Third Party

Date & Time:
( ) Ciaim Own Policy

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
( ) Reporting Only
=)

( ) Claim OD/TP at other workshop (

@Accident report SC1G22420005
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20220402/2040

1of3
Report No. T/20220402/2040

HOSSAIN MOHAMMED JAKIR

Date/Time Report Made: Vide Report No.: | Station Diary No.:
02/04/2022 11:19 L/20220401/0054 |

- 3 e vy TR
Name of Informant Address.

BLK 48 SUNGEI KADUT STREET 1 SINGAPORE 729377

ID Type /1D No.: Contact No.:
FIN NO / G2386298R Home/Office: Mobile: 83060473
Nationality: Email:
Sex: Age: Date of Birth: | Type of Informant:
Male 28 17/07/1993 Driver
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
Lorry driver Class: 3 Date of Expiry: 08/09/2025
the Accident PR Dy
Type of Non -Injury Drink Date/Time of Type of Localnon
Aocident: Attended by Police Drive: Accident: Straight Road
. No 01/04/2022 10:10
Location:
SUNGEI KADUT STREET 1
. Lamp Post Number: 23
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

GBE2260C | Lorry TOYOTA Silver Slightly

Damaged
GBG1527E | Lorry TOYOTA Silver Seriously | 0

Damaged

s R O L T 5 i

Any Pedestnan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SC1G22420005
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POLICE REPORT #2

@Accident report SC1G22420005

SINGAPORE - A

POLICE FORCE T/20220402/204
Police Station Of Origin: 2of3
Traffic Police Report No. T/20220402/2040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver i :
Name HOSSAIN MOHAMMED JAKIR 1D No. G2386298R
"Related Vehicle | GBE2260C (Lorry) o Contact No.| 83060473
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry:
Licence & | 08/09/2025
Expiry Date |
Date Treatment | 01/04/2022 . Date Discharge | 01/04/2022
No. of Days granted Medical Leave |04 Degree of Injury | NIL
JoVer XL TSl . IS R TR D 3 o
Name Mr Tan ID No. NIL
Related Vehicle | GBG1527E (Lorry) Contact No.| 92972182
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

Brief Details.

On 01/04/2022 at around 1010hrs, | am the lorry driver driving GBE2260C (V1). | was driving V1 at the
most left lane along Sungei Kadut St 1. | proceed to stop at the most left lane as there was a loud sound
near the engine. | got on my hazard light. About 3 minutes later, GBG1527E (V2) collided onto V1's rear. |
was still in V1 when V2 knocked onto V1 and | felt back pain. V2's driver did not sustained any injured.
Both V1 and V2 are not carrying any passengers. V1 sustained slight damage on the right back corner.
V2 sustained serious damage on the left front side, window and left door as well. V2 sustained | then
called the police as V2's driver does not want to give any particulars and want to quickly towed V2. Police
came and collected both memory cards V1 and V2 camera. My Operation Manager went to contacted the
ambulance to make a check. Ambulance proceed to take me to the hospital for further check-up. Police
also instructed me to make a traffic police report once | am discharge from the hospital.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

1/20220402/2040

Jof3
Report No. T/20220402/2040

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 10 this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature of

J/ |
8CS

TlN(T)
1

SINGAFORE

GSNEENG 21 M

["Sigrature Of Informant:

Signature Of Interpreter:

Notdppicable —  SGRATURE ,"

_ ol
Date/Time:

02/04/2022 11:19

Officer In Charge Of Case:
TP/GIT/

Other NG BEIFENG
Contact No.: 65476845

Classification Of Case:

NP168
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Page 16 of 16



