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SMOS226T000R / MNational Assessment Cenlre Services [408933)
ENTRY DATE & TIME: 07/06/2022 16:29 {SGT)

SUBMITTED BY: Roslinda Binla A, Wahab

VERSION: 1 (070652022 16:28 (3GT))

Your NCD will be affected due to |ate reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the delails of the accident 1o speed up the claims process

2. Thi% Fosm must be compleled by the Pobcyholder and'or e Auinonsed Driver

3. Information provided must be as truthful and accurate as possible. Any wiliul msropresentation or witholding of matorsal facts may allow ingurance companies W repudiale
paolicy liabilty,

4. The isswe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias,

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

6. This rzpon will be lorwarded by the insurers of the GIA Records Management Centre established by the Ganaeral Insurance Association of Singapore (GIA) for archiving
and that copees of this repor will, for a fee, be made available upon application by interested partes

7. By the lodgement of this repod 1o the msurers, you heredy consent to the archiving of this report at the centre and to copees of the report baing made available aforasaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/06/2022 16:28 (SGT)
04/06/2022 12:55 (SGT)
Marina Gardens Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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 vehicla?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleel Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

@ Accident report SN0922670008

SLXG95R

Yes

HOE LYE F & B PTE. LTD.
2HXHAKATEM
skycity1818@gmail.com
(Phone) +65-91859353
+65-91859353

BMW
5200

Private use

No - Claiming third party
Private car

Auto

1997

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNWO0235752101

KALAM ABUL
SKXAHZ24TC

Page 1 of 22



Date Of Birth 0/o3na7z2

Oceupation Outdoor

Date Of Driving Pass 19/07/2018

Driving experience 3YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91859353

Alt. Phone Number -

Email Address skycity 1818@gmail.com
Addrass BLK 86 COMMONWEALTH CLOSE
Address complement #03-51

Postcode 140086

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles invoived in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Paolice Station Name Traffic Police

Police Station Phone No {Phone) +65-65470000

Al Police Station Phone No (Fax) +65-65474900

Police Staticn Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT: T/20220606/7024

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT5591E
Vehicle Manufacturer y
Vehicle Model i

Vehicle Varant 2
Yehicle Colour -
Vehicle Category Private car

@ P £22
& Accident report SN0922670008 age 2 of 2



Mame of Driver

Contact Number z
Address =
Address complement x
Postcode =
Insurance Company Name i
Nature Of Damage

Details of property damaged in aceident =
Mo. Of Passenger (Including Driver) x

INJURED PERSONS DETAILS

INJURED 1
MName of injured person KALAM ABLL
Gender Male
Phone Mo -
Address -
Address Complement

Paost Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SLX699R
Were seal belts worn? Yes

Was this injured conveyed o hospital by ambulance? Mo

F Page 3 of 22
¥ Accident report SN0922670008 9 <



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability.

4. The lssue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companes,

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

E. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G ) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgemeant of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of the
raport baing made available aforesaid,

8, Consent under the Personal Data Protection Act (POPA)

| understand, acknow kedge, agree and consent that ;

{a) My insurer | my w orkshop and the General nsurance Association of Singapore (“GIA™) may/are permitted to collect, use, discloze
andior process my personal data’personal information set out in this [form)] and any other personal information provided by me or
possessed by my msurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s )
w ho have insured vehicke(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred 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 and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andfor my claims;

{iii) carrying out andor dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invohlve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handing and/or dealing with my claims,

{colectively the "Purposes”™)

{b) all insurer|s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose andlor 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 Insurers andior GIA o their third party service providers or agenis
{including their law yersilaw firms), w hich may be sited o }-ide of Singapore, for one or more of the above Purposes,

F F I.
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Policyholder's Signature [ Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tirme Persannel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

X\
VWe declare the foregoing parliculars are lrue in every respect, /
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Prlicyholder's Signatura / Date & Driver's Signature (F driver is nof the policyholder) / Date Witnessed by Reporting Cenire
Tirme & Time Persanneal



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Fel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN

Ti20220606/7024

| of3

Report Mo T2 ARG 024

Date/Time Report Made:
06/06/2022 15:02

Vide Report No.: | Station Diary No.:

L

Informant's Particulars

Mame of Informant:
KALAM ABUL

Address:
86 COMMONWEALTH CLOSE #03-51 SINGAPORE 140086

D 'T-;r,rje /1D No.:
NRIC NO / 57286247C

Hc:me_._f_(}ﬁi-::e: Mobile: 91 859353

Nationality:

Email:

BAN_GLADESHI KALAMABUL708@YAHOO.COM
Sex: | Age: Date of Birth: | Type of Informant:
Male | 50 01/03/1972 | Driver B -
Race: Language: | Institution / School Name:
Bangladeshi English B i -
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:
General Information of the Accident Py
| Tvoe of Injury Drink Date/Time of | Type of Location:
; ﬁgi i Attended by Police Drive: Accident: T-Junction
g S No 04/06/2022 12:55 S
| Location:

| MARINA GARDENS DRIVE

| Haad-guée_tl' Lirmit: i |

| Weather: Road Surface: .
| Sunny - Dry B | _ - 5
Traffic Flow: Traffic Control: Traffic Volume:
| One Way o Traffic Light - Working | Moderate ]
| Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| Mo
 Details of Vehicle Involved :
Vehicle No. | Type Make Model | Color Conditio | No of
SLT5591E | Car HYUNDAI 'ELANTRA | Silver 3
| SLXB99R | Car BMW 523 Black Seriously | 0 -
Damaged
Details of Vehicle Insurance ]
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE AN A
POLICE FORCE T/20220606/7024
Police Station Of Qrigin: RIS
Traffic Police Heport M TI20220606/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
 Details of Vehicle Insurance
| Vehicle No. | Insurance Company Insurance No Effective | Expiry Date |

| SLX699R CHINA TAIPING INSURANCE
L L(SINGAPORE) PTE LTD,

[

| Any Pedestrian Involved: No

j SR

MNo. of Pedestrians Injured: NIL

Driver

Mame KALAM ABUL

ID No. | 87286247C

Related Vehicle | SLX699R (Car)

Contact No.| 91859353

Hospital/Clinic J MOUNT ALVERNIA HOSPITAL Class of 1| Class: 3
Driving | Date of Expiry’ Nl
Licence & |
Expiry '
| Date 05/06/2022 Date 05/06/2022 '
| No. of Days granted Medical Leave | 03 Degreeof | Slight )

Brief Details.

| WAS TRAVELLING ON THE FIRST LANE ALONG CENTRAL BOULEVARD , WHILE MAKING A
RIGHT TURN INTO MARINA GARDENS DRIVE. PASSING THE TRAFFIC LIGHT IN THE YELLOW

BOX. ANOTHER VEHICLE SLT5591E FROM THE SECOND LANE CUT INTO MY LANE AND BANG
INTO THE FRONT LEFT HAND SIDE OF MY VEHICLE.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Fel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Signalure Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

AV RRATRREM R

Ti20220606/7024

3of3

Report Mo T/20220606/7024

CONTINUATION OF REPORT

Signature Of Informant:
The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Date/Time:
06/06/2022 15:02

Officer In Charge Of Case:
TP/TRIB/

YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case®
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ACCIDENT STATEMENT

accoentpare 4 s b 702 }{DD/MM/YYYYS, TIME:[_{.E_: 2 {HH:MM)
ﬁ-{w‘u\;{ G'JM #{J'I-*._'; Pvive .

LOCATION:
1. DETAILS OF VEHICLE e
&
QJVEHICLE NUMBER: S X 617 ff‘l
BJINSURANCE COMPANY: Chova T4 7.4

c)POLICY NUMBER:__Dw P LSy Wop 252 62 /ol

dJPOLICY TYPE: fcompﬁfﬂfﬁswf /, THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: LMW 5723, AUTS fmANuAL
ﬂTYPE:[S‘\é@N / COUPE / PV /V AN / LORRY / MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

hJPURPOSE OF USING AT ACCIDENT TIME:
IIARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YESAGD)
IF NO, PLEASE STATE (THIRD PARTY ZLAIM / REFORTING ONLY)

2. IMSURED / POLICY HOLDER

A)NAME: Hoe Lye FEE fre LA - maie/remale
b NRIC/FIN/P ASSPORT:; CONTACT:
) ADDRESS:
Q * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
E}'}JL‘: &t patsen DRIVER . p
Cirﬁclu.,-:lr 4 ﬂg}} QINAME: J'C‘!f{?"“" égé"{ ffé“y?_EfFEMALEJ
M DINRIC/FINPASSPORT____ $77 86 293C CONTACT: _
L) CIADDRESS,___ DK &7 Common wen [fln  (loo # 02— S [ S(r#oofe )

"d)DATE OF BIRTH: (_(0/ /_0.{ / (77¢ )(oD/MM/YYYY)

&]OCCUPATION: (INDOOR / OUTDEIOR) r"?/f-’?/ 20(f
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (\@-r NO)
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: '
3. QIWEATHER CONDITIOM; (CLEAR / RAINING / OTHERS )
B)ROAD SURFACE: ( { WET / OTHERS =S|
b, WAS ANYBODY INJURED / NO)
7. a]REPORTED TO POLCE / NO S WK
Jr|= YES, PLEASE STATE WHIEH F'DLf]C,‘E STATION: TH’J‘J"" [olia -

S THIRD PARTY VEHICLE ¢ S AE

A A pedseanse @) VEHICLE NUMBER: MODEL:
Wctudioe doivery b)) DRIVER'S NAME:
’ - - ] NRIC/FIN/PASSPORT: CONTACT:
Besasiin i 9. THIRD PARTY VEHICLE
%000 ol pasoamage G VEHICLE NUMBER: MODEL:
C L ETTTIT 8) DRIVER'S NAME: 22—
ELAR AT ) B RICJFIN/PASSPORT: _CONTACT:
|

f,}."‘.f]ﬂ:lll = €k5m'+:jlﬁ’lﬁ’@ﬂww-’-fom

Nipke = -
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