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SNOIZIRI0004 | Mational Assessment Centra Services [403533]
ENTRY DATE & TIME; DI/DG/2022 10;18 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (00062022 10:18 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident to speed up the claims process
2 This Farm must be comgleted by the Policyholdar andior the Autharised Criver

3. Information provided must be as truthful and accurate as possible. Ay wilful migrepresentation or withoiding of material facts may allow insurance companies ko repudiate

pokcy Rability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance companies

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

&, This repor will be forwarded by the insurers of the GiA Records Management Centre established by the

and thal copies of this report will, for & fee, ba made available upon application by imerested parties.

7. By the lndgement of this repart to the insurers, you hereby consant 1o the archiving of this report a

ACCIDENT STATEMENT

A A R ORI FOUIDRNT STATEMENT, 555 5 e i St it

Date of Submission

Date of Accident

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

09/06/2022 10:18 (SGT)
02/06/2022 14:00 (SGT)
Singapore

HOUGANG AVE 8 TWDS AVE 7
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|3 company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICLULARS

Manufacturar

Madel

Wariani

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@f Accident report SN0922690004

GBC2848T

Yas

SYSTEM DECOR PTE LTD
1HHKA94N
arifislamB0608@gmail.com
(Phone) +65-93423972
+65-93423972

Kia
K2900 2.9L MIT 2WD 2DR TURBO

Employment

Mo - Reporting only
Commercial vehicle
Manual

2902

China Taiping Insurance (Singapore) Ple. Ltd.

Comprehensive
Mo
DMCYSNWOD120592100

ISLAM MD ARIFUL
GRHXX1TIN

Ganeral Insurance Association of Singapore (GIA) Tor archiving

1 the centre and 1o copies of tha repor being made available aforesaid.
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Date OF Birth

Cccupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Cther Vahicles?

Vehicle Registration Number of Other Vehicle Owned by Drriver

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?
Mumber 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

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220606/2137

ATTACHMENT(S)

Are accident photos available for attachment?

G? Accident report SN0922690004

03/05/1987

Outdoor

o2112017

4 YEARS AND 7 MONTHS
Male

(Phone) +65-934235972

arfislamB0E08@gmail.com

7 WOODLANDS INDUSTRIAL PARK E1
#03-7307

757730

Mo

Employee

Mo

Side Swipe
Clear

Dry

WORKER
Male

WORKER
Male

WORKER
Male

Yes

Woodlands East Neighbourhood Police Centre
(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

Mo

Yes
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VWas there any video captured by Car Camera? Mo

Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMK964G

Vehicle Manufacturer &
Vehicle Model =
Vehicle Variant .
ehicle Colour "
Wehicle Category Private car
Mame of Driver -
Contact Mumber )
Address .
Address complemeant -
Postcode

Insurance Company Name %
Mature Of Damage Z
Details of propery damaged in accident

No. Of Passenger (Including Driver)

=3 Page 3 of 16
& Accident report SN0922690004 g



SKETCH PLAN
ANT NOTIC

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiul misrepresentation or w ithholding 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 liakility on the part of the insurance
companies,

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

&. The report w ill be forw arded by the insurers of the GIA Records Management Canire establis hed by the General Insurance Asseociation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the lodgement of this repert 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.

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer . my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set aut in this [form] and any other persanal information provided by me or
possessed by my msurer (collectively the “Personal Information’) and disclose and transfer such Personal hformation to all insurer(s)
w he have insured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handling and/or dealing w ith my claims including the setfiement of the claims and any necessary investigations relating to
the claims,

() investigating the accident and'or my claims;

() carrying out and/or dealing w ith my instructions or respending to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain persenal data about me to Bring about delivery of the same as well as on the external cover of envelopesmail
packages), andfor

iv) complying w ith apphcable law in administering, processing, handling andior dealing w ith my claims,

{collectvely the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(z) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

ic) my Persanal Information may/can be disclosed by any of the Insurers andfor G to their third party servire providers or agents

{including t.-3ir law firms), w hich may be stted outside of Singapere, for one or more of the above © Tposes.
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Describe Circumstances of the Accident

b Lo 4 : 7 o 4 37 i R
T \g  Dbohtce VPpr-4 . Je328G 0 /)y
Declaration
e dacl}reﬂi@n\h‘}g particulars are true in every respect.
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| ).II-'|| I".
N7 S
S T:.}/ ;
I g @7 [/9¢

!

Policyholder's Signature / Date &

Time

Criver's Signature (K driver is not the policyholder) / Date
& Time

Witnessed by Reporting Cantre
Personnel



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7679959

REPORT OF A TRAFFIC ACCIDENT

VWA GHAR AWM

Ti20220608/2137

lof3

Report No. T/20220606/2137

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/06/2022 22:33 151
_Informant's Particulars i

Name of Informant:
ISLAM MD ARIFUL

Address:

7 WOODLANDS INDUSTRIAL PARK E1 #03-7307
SINGAPORE 757730

ID Type / ID.No.: Contact No.:
FIN NO / G6840179N Home/Office: Mobile: 93423972
Nationality. Email:
BANGLADESHI
Sex: Age: | Date of Birth: | Type of Informant:
Male 3B 03/05/1987 Driver
Race: ' Language: Institution / School Name:
Bangladeshi
Occupation: Driving Licence Information:
_CONSTRUCTION WORKER Class: 3 Date of Expiry:

T A TR LT ot | _ T ‘
T ¢ Non-Injury Drink Date/Time of Type of Location:
el Others Drive: Accident: Straight Road

DY No 02/06/2022 14:00
Location:

HOUGANG AVENUE 8
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
i No
Vehidle No. | Type |Make  |Model  |Color
GBC2848T | Van
Damage
SMK964G | Car Slightly |3
Damaged
Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT T

Ti20220606/2137
Police Station Of Origin: 203
Woodlands East N.P.C. Report No. T/20220606/2137
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679993 CONTINUATION OF REPORT
Name ISLAM MD ARIFUL ID No. G684017S9N
Related Vehicle | NIL Contact No.| 93423872
Hospital/Clinic | NIL Class of Class: 3
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
um ; et yot e ; Sy ':'%- toditaug :_:-:__‘: nf}tr': 3 e g .'.'-' R
| Name NORHIDAYANA BINTE JABAR ID No. SB135918.J
Related Vehicle | NIL Contact No.| 92762073
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 D2/06/2022 at about 1400hrs, | was driving bearing GBC2848T along Hougang Avenue 8 towards
Hougang Avenue 7 on the left lane on a 2 lanes road. After the traffic junction, | noticed a road work was
conducting on the left lane. As such | signaled right wanting to turn to the lane on the right. When | was
turning right, a car bearing SMKS8964G suddenly accelerated and | collided into the vehicle ‘on the left.
There were passengers in both vehicles however no one was injured. My van was not damaged. We did
not eall for police or immediate medical attention. After the accident, we stopped our vehicle by the side
and exchanged particulars before leaving the vicinity.




~ SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands:Drive 63 SINGAPORE 737880
Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

G

TI20220606/2137

Jofd
Report No. T/20220606/2137

CONTINUATION OF REPORT

¥MPDRTANT: EIEase 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 The Report: ]

- X

SGT 2 DEREK CHEE JUAN WEI

Signature Of Informant:

V4

Signature Dmterpreter:
Mot applicabie

Date/Time:
06/06/2022 22:33

Officer In Charge Of Case:
TP/ GIA/

SI TAN JEOK LENG
Contact No.: 65476151

NP168

Classification Of Case:




 SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

Complete and submit this form to the individual insurance authorised reporting centre

Please report correcthy on the details of the accident to speed up the claim process

This farrm must be filled up by the policy holder and/or authaorised driver.

nformation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate palicy liability

o The issue and acceptance of this form by insurance companies 15 not an admission of policy lability on the part of the insurance companies.

Any false reporting may be referred 1o the traffic police department for investigation

.n.:.u .:,. 0 n.:_

ACCIDENT DETAILS
Date of accident 1L /061 11 (DD/MM/YY)

Time of accident £ (HH:MM)

—_— — 3 —

Exact location of ac;:ident [ {oVEANE AVE 8 TowAR( {oVEANG

" DETAILS OF VEHICLE !

Vehicle registration number GRc 1L9%9

 Vehicle make and model - i .
Type of vehicle Saloon o MPV O CRV O Vane
Lorry o Bus O Motorcycle o Others:_ —

 Vehicle category | Privatec Commercial & Motorcycle o - ]

 Purpose of using at said time IR e 2o j

Are you claiming under your Yeso No = if no, plea:;.; select:
| own insurance company? Third part claim o Reporting only &

INSURANCE INFORMATION

Insurance company CHINA A1 FINGE

Ma - o

Policy number OMcVeNWog 10597

| Type of policy | Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name SYSTEM ELOR - L1 Male o Female O

NRIC / Fin / Passport number
Contact
Address

DRIVER
| Name [sLAM  M[) ARIFL - Male = Female o |
| NRIC / Fin / Passport number | [ (94 0174 - '
Contact A542 397
Address woubLAND S INDUST RIAL PARL

=
3
h

Email address ik islam b 0873 (@ gmail . ¢

Date of birth | oi-05- 14%7 B
Occupation Indooro  Outdoor &

Driving date pass




GENERAL INFORMATION OF THE ACCIDENT
Yes = No o

Was driver an employee of

| the insure:fs_cumpanv? If no, relationship of the driver and insured: - o o
Accident captured by camera? | Yes | No =

Weather condition J Clearw Raining o D@er's-:-
| Road surface |Drye”  Wetr
| No of passenger | )

Name — R 11 ¢ M™Ma iy =
Gender | Malem  Female o e

Name rmhS Y
! G“-“d‘?f Male_r-r Female o

PASSENGER 4
Name B

| Gender _ ) Male = Female o

| Name — —
| Gender | Male ) Female o _
PASSENGER 6
Name - _ ) - ]
| Gender | Malec  Femaleo o B ]

OTHER INFORMATION

Was anybody injured? No o
Was other vehicle damaged? |_‘_r’es_t No ¢

_Reported to police? _
Palice station name wery Lot

Page 2



Vehicle registration number > V] r
Vehicle make model

Name o

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 1

_ Vehicle make model
Name -, =
NRIC / Fin./ Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration. number
| Vehicle make model
T
NRI;: KEE ?PEES port nurn.b!ar |
Contact |

THIRD PARTY VEHICLE 4

| Vehicle registration number |
Vehicle make model N B
Name _

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

__'ufehif:le registration number
. Vehicle make model
| Name B B
NRIC / Fin / Passport number |
Contact

= - =

| Vehicle registration number |
| Vehicle make model
| Name

| NRIC / Fin / Passport number

[m)
[=]
=
-
=4
n
-

THIRD PARTY VEHICLE 7
Vehicle registration number - B 1 I
Vehicle make model
Neme
NRIC / Fin / Passport number
Contact




dme

Injuries sustained

INJURED PERSON 1

18

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to

YesC

| Name

No o

Injuries sustained

Which vehicle :.gérsnn in?

Were seat belts worn?
Was injured conveved}o
| hospital by ambulance?

ame
Injuries sustained

INJURED PERSON 3

. Which vehicle person in?

Were seat belts worn?

Yes

No o

Was injured conveyed to

el

_hospital by am bulance?

Yes o

No o

INJURED PERSON 4

Injuries sustained

Were seat belt__s wu__rn?

| Was injured conveyed to
_hospital by ambulance?

Which vehicle person in? _

Yes n i

No o

T

"fE'S:

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle persuh in?

Were seat belts worn?

Yes O

No —|

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Nar_ne

INJURED PERSON 6

Injuries sustained

| Which vehicle persun_Tn?
Were seat belts worn?

1’&5 O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Page 4



- DEAD

CHINA TAIPING

Maler Commercsal

FEKXFERE (FNK) HRASF

CHINATAIPING INSLIRANCE (SINGAPORE) PTE LTD

CERTIFICATE OF INSURANCE

Molor Venickas (Third-Party Risks and Compansanion) Act (Chagier 18%)

Migior Vehicles |Third-Party Risks and Compersabon) Bides, 1560

Read Transpod Act, 1587 (Mataysia)
Moeat Wehicles [Third-Party Risks) Rutes, 1858 (Mataysia)

il ™,
| Engine No.; J3B125668
CERTIFICATE Na DMCYSNWO0 120502100 Cha. No KNCSIXTALCTS95338
1 index Mark and Regisranan GBC2848T AUTOSAFE
Mumber of Vehicle B —
2. Mame of Poicy Halder SYSTEM DECOR PTE LTD
3 IEI'.'m:h'-ru dﬂl;l;m 'Cn'nmg‘nmr: of 20/0%2021 Excess Sect| . S8600.00
LT ial T
Grdinancs or Enaaimant SRUAETE (00:00-00) EX OMWINDSCREEN . 5$100.00
4 Dais of Expery of insurance 081 0/2022
5 Parsors or Classas of Persons enlitied ta drive”
Any person whi is driving on the Policyholders ordes or with their permission
Prowided that the person driving is permilted in accordance with the licansing or other laws or
regulations lo drive the Motor Vehicle or has been so permitied and s ned desqualified by onder of
& Court of Law or by reasen of any enaciment or regulation in that behalf from driving the Moior
Vahicle.
|
B. Limitalions & 1o uas"
{1} Use in connection with the Policyholderss business.
(2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3} Use for social, domestic ar plaasure purposes,
The Policy does not cover
111 Use for hire or reward or racing, pace-making, reliability frial or spead lesting.
(2] Use whilst drawing a frailer except the lowing of any one disabled mechanically propelied vehicle,
HIRE PURCHASE CO_ - GOLDBELL FINANCIAL SERVICES PTE, LTD.
* Limitations rendered ingperalive by Section 8 of the Maolor Vehicles (Third-Pardy Risks and Compensation) At (Chapter 189)

"\ and Section 95 of the Road Transpart Act 1987 (Malaysia), are not fo be included under these headings /;
I/We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transpaort Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE {SINGAPORE| FTE. LTD
t
%ﬂ‘ 3
Issued By: Zhang Yueliang

Authorised Officer

China Taiping Insurance {Singapore] Pre. Ltd. (Co. Reg. No. 200208384E)
¥ 3 Anson Road #16-00 Springleaf Tower Singapare 079909

53896111 B2 1033 & www sg.cntaiping.com



