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SNOGE2TA0007 { National Assessmant Centre Services [408533]
ENTRY DATE & TIME: D4/07/2022 16:27 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahah

VERSION: 1 (D4/07/2022 16:27 (SGT))

@ﬁ‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident o speed up the claims process.

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

3. Informaton provided mast be as truthiul and accurate as pessible, Any wilful mesrepresentation or witholding of material facts may allow insurance companies o repudiate

policy liabily,

4. The issue and acceptance of thie Form by insurance companies is not an admission of policy liabiky on tha pan of the insurance companias

g Any fakse reponing may be refarmed (o the Police for invastigation,

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapose (GLA) for archiving

and that copias of this repar will, for a fee, be made available upon application by interesied paries

7. By the lndgament of this report 1o tha insurers, you hareby consant 1o the archiving of this repon at the centre and to copies of the repon belng made availlable aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

04/07/2022 16:27 (SGT)
Driver

03/07/2022 14:00 (SGT)
Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative 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 vehicle?

Vehicle Category

Transmission

cc
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Deccupation

@& Accident report SN0D922740007

PC1315E

Yes

SIONG CONSTRUCTION & ENGIMNEERING PTE LTD
2HOOOR0TEH

shisha@siong.com.sg

{Phone) +65-84396737

Mercedes
VIAND CDI2.2 EL

Employment

Mo - Reporting only
Commercial vehicle
Auto
2143

China Taiping Insurance (Singapore) Pte. Ltd,
DMB1SNWO0007782100

HABIB
GXXAXE06T
11/06/1988
QOutdoor

Page 1 of 20



Date Of Driving Pass 20/06/2017

Driving experience 5 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-84386737

Alt. Phone Mumber E

Email Address shisha@siong.com.sg

Address 500 OLD CHOA CHU KANG RD
Address complement #06-145 SUNGEI TGH LODGE
Postcode E98024

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 Collided into Bicyclist
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yesg
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's ID =
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTHOMN

Was the acciden! reported to the police? Yes

Police Station Name Rochor Meighbourhood Palice Centre
Police Station Phone No (Phone) +65-18002549999

Alt. Police Station Phone No (Fax) +65-63918583

Police Station Address 11 Kampong Kapor Road Singapore 208678
VWas notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE POLICE REPORT:T/20220703/2052

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yios

Reasons for not uploading a video of the accident SD CARD WITH TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number CYCLIST

Vehicle Manufacturer .

Wehicle Modal -

; = 2o0f20
@J Accident report SN0922740007 age



Vehicle \Variant .
Wehicle Colour -
Vehicle Category MA / Unknown
Mame of Driver -
Contact Number -
Address -
Address complement 2
Postcode 5
Insurance Company Name =
Mature Of Damage =
Details of property damaged in accident 2
No. Of Passenger (Including Driver) L

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person CYCLIST
Gender -

Phone No =]
Address =
Address Complement -

Post Code -
Approximate Age Years Old "

Injuries Sustained SLIGHT
Injured person in which vehicle? CYCLIST
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

P 3 of 20
& Accident report SN0922740007 AL



ACCIDENT STATEMENT

secientoarel 03/ 03, 2020/ mirvryy), naes 'Y : 00 yrrmm)

LOCATION:

%
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BETAILS OF VERICLE |
QJVERICLE NUMBER: PLIBIGE

bJINSURANCE COMPANY_______ CHINA T(1) Pﬂ\j-
c|POLICY NUMEER: DMB I SNWOL0D 138 T1et

SJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o MAKE & MoDEL:____ MRveedet Bent

FTYPE(SALOON / COUFE [ MPV /VIAN / LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: (PRIVATE / COMMEBCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: %

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/{O)

IF NO, PLEASE STATE [THIRD PARTRELAIM / REPORTING ONLY)
Eis neering Pre L

INSURED / POLICY HOLDE 4
AINAME___ 0Ny LONSTIUdCHOm A 4 (MALE / FEMALE)
b NRIC/FIN/PASSPORT-___ DOIEODCFEH - conTacT:
c) ADDRESS: :

 CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER ;
Q) NAME: ~ Habip {M@ / FEMALE)

€4 296737

b} NRIC/FIN/P ASSPORT: 201bb0bT- _conTaCT:
0 04 (hof (i _Fang Rpad #06-14HC

c) ADDRESS: 1/

Cunags Tehach lodge ” S[E9E994) .
«d)DATE OF BIRTH: (/] /6 ;1788 ){DD/MMAYYY)
&]OCCUPATION: (INDBDR / O UTDOOR

f]YEARS OF DRIVING EXPRERENCE:_____
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF TRE DRIVER WITH INSURED:

I WEATHER CONDITICHH: | R/ RAINING / OTHERS

b)ROAD SURFACE: (QRY / | S OTHERS

WAS ANYEODY INJURED / NO)

Q] REPORTED TO POLICE (fES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION: Rochor NPC .

THIRD PARTY VEHICLE

B.
% ol passeager o) VEHICLE NUMBER: Cyfcfis e MODEL:
Clncuding driver) b} DRIVER'S NAME:
) FR!CIF!N;’F'ASSFCIRT: CONTACT:
CO) o Torb BART VEHICLE
% 14 ob pacoanme. G} VEHICLE NUMBER: MODEL:
- Id%_’i’“?ﬁw- e} DRIVER'S NAME;
Clodludiog deiec) g NRIC/AN/PASSPORT: CONTACT::
(D)
[ [ i A |I|_l.. f 'F..q.."': — : B
‘1 VR T AL Email = Shichag C G90ng. com s7
v i
AL =
| ! ¢ |||" i L f |"-| Py



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm mus| be compieted by the Palicyhalder andior the Acual Drver.
3. Information provided must be as truthful and accuraie as possble, Any wilful misrepresentation or iuthnﬂdmng of matenal facts may allow
Insurance companias to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of pohcy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police | Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre establishad by the General Insuranca Association of
Singapore (G14) for archiving and that coples of this repart will for a fee be made available upon application by interested parties.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made availabie aforesaid.
8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:
ia) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted fo collect, use, disclose
andior process my personal data/personal information set aut in fhis [form] and any other personal information prowided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transter such Parsonal Information 1o all insurer|s)
who have insured vehicleds) invalved in this accident {all insureris) who have insured vehicle(s) invalved in this accident shall be
collectively referred 1o as the ‘Insurers”), the Insurers’ lawyersfaw firms. the Maonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
if) processing, handling andfor dealing with my claims incliding the setiement of the claims and any necessary investigations relating to
the claims;
(it} investigating the accident andior my claims;
{iif} carmying cut andfor dealing with my instructions or responding to any enquires by me;
(] administering my claims (including the mailing of comespondence, statements, invoices, reparts or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external caver af envelopes/mail
packages), andior
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,
collectively the “Purposes”)

|

(o} all nsurer|s} wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyersilaw firms. may/are permitted to collect
use, disclose andior process my Personal information for ane or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andior GlA to their third-party service providers o agents
(incliding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

Rosdrinnd Ainiéd A oA 8A
Fﬂlltyh:\lder'bﬁ_-ig-nalumr'ﬂap! & Tame Dniver's Signature (f driver is not the palicyholder) | Date Witriessed by Reporting Centre Personnal
& Time (Name as in NRICHD card) &% Jo 2/ 2 ]

Sketch Plan
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Describe Circumstance of the Accident

_]fﬁli L¢

Reter o peport -

'Tlmnom&j 108

Deciaration
W declare the I‘c_re_»gmng particulars are frue in every respect,

KOCLIArAN BinT € A dtiga

Policyholders Sighature / Date & Time Dvivar's S|nnmn {if driver is nof the policyhatder) / Date
& Time

Witneseed by Reporting Centre Personnel
“(Mame as in NRICAD card) " Ls e 7 {2 7

2
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POLICE FORCE TR e

T/20220703/205

Police Station Of Onigin: I afd

Rochor N.P.C Report No. Ti20220703/2052

11 Kampong Kapor Road SINGAPORE
208678

Tel Mo: 1800-2949599
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: " TVide Repori No.. 2 T Station Diary No..
03107/2022 1729 | A/20220703/0108 | 110
Informant's Particulars =
MName of Infarmant: | Address;
HABIB | 500 OLD CHOA CHU KANG ROAD #06-145 SUNGEI

| TENGAH LODGE SINGAPORE 698924
ID Type ! ID No.: Conlact Mo.:
FiN NO | G2Z016606T | Home/Office: Mobile: 84396737 =
Mationality: "Email;
BANGLADESHI | -
Sex: Age: Date of Birth: ] Type of Informant:
Male 34 | 11/06/1988 Driver
Race: Language: Institution / School Name:
Bangladeshi English
Occupalion: Driving Licence Information:
CONSTRUCTION DRIVER Class: 3 o Date of Expiry: 26/06/2027

General Information of the Accident |

| Type of Injury Dnjnk DalgﬂTIma of Type of Location: |
Accidurt: Pedestrian / Cyclist Drive: Accident; X-Junction |
| ; | o 0310712022 14:00

| Location:

| SERANGOON ROAD

|
|
Wealher. | Road Surface: Road Speed Limit: |

| Clear o Dry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
[ Type of Collision: Anyone conveyed by
Meving Vehicle Against - Others ambulance:
| Yes |

Details of Vehicle Involved

Vehicle No. | Type | Make Model | Color Condition | No of Passenger
| PC1315E | Van | MERCEDES | Grey Seriously | 1
. | BENZ . Damaged
| Bicycle ; No 0
| Damage

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
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@ POLICE FORCE

Police Station Of Origin;
Rochor M.P.C
11 Kampong Kapor Road SINGAPCORE

208678
Tel No: 1800-29495999

2oid

Repor No. TI20220703/2052

CONTINUATION OF REPORT

Diriver =
Name HABIB ID No. G2016606T
Relaled Vehicle | PC1315E (Van) Contact No.| B4396737
H{m;ﬁﬂﬁj-’ﬂluni: NIL - Class of Class: 3
Driving Date of Expiry:
Licence & | 26/06/2027
Expiry Date =

Dale Discharge | NIL
Dagree of Injury | NIL

Dale Treatment | NIL
Mo. of Days granted Medical Leave | NiL

Brief Details.
On 03/07/2022 at about 1400hrs, | was driving my company's vehicle (PC1315E) along Serangoon Road

turning right onto PIE, | was on lane 4, When | was reaching the junction, it was green light for me to go
straight. However, a cyclist from the left side came out and | collided into the cyclist. | also nofice that the
pedestrian crossing light was red for them as many pedestrians was wailing 1o cross.

After | hit into the cyclist, | came down from my vehicle and attend lo the cyclisl. Someone else called for
the police and or ambulance.

Afterwards, ambulance came and look the cyclist lo the hospital. Police also came 1o the scene, the
police officer took my in-car camera and also gave me a report number A/20220703/0108. | was informed
to lodge a police report.

That is all.



Lg SINGAPORE
POLICE FORCE

Police Station Of Qrigin;
Rochor N.P.C

11 Kampﬂng Kaw Road
208678 ad SINGAPORE

(LA

TI20220T03/20
Tafd

Fepord No, Tra0220703/2052

Tel Mo 1800-2949599 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able o provide sketch plan

IMPORTANT: Please allach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate wilh you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
Al

SGT 2 WONG KIAN CHONG

DONOVAN §

e

“Signature Of Interpreter:
Not applicable

Officer In Charge Of Case!
TP/ AEIT !

51 ANG Y1 TING, STEPHANIE
Contacl No.. 65476414

]

lEign.ature Of Informant;

»

DatelTime:
03/07/2022 17:29

Classification Of Case:

I N 25 IS

HP1GE
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CHIMA TAIPING

Malor Bus

FEKERRE (#Hmk) HRAS

CHINA TAIFING INSLIRANCE (SINGAPORE] PTE LT0.

MZED
Ll SN
CERTIFICATE OF INSURANCE
Molor Vehicles | Third-Parly Risks s Compensabon) e |Chaptar 1833 ANOETSA
Mulut Yuhiclen | Trird-Party Risks ard Comgpanaston) Saoas, 1060
Fooad Transpord Act, 19A7 |Malwysia) Coav, Type:C
Metar Vehckes [Trd-Party Risis) Rukes, 1959 (Malapsa)

CERTIFICATE Ma.

1 Index Mark and Regisiration
Humbit ol Wehoe

2, Mame of Pokcy Holde

Ovdnance or Enacimin

4 [ty of Engary o Inumssce

m

Wighigla,

B Limslalions ds i use'®

The Policy deas nal cover

X Elective dale of ive Commencamant of
Insurance lo the puiposes of i Regulaions,

5. Paraons of Classes ol Persons eniilied o drive”

Ary poraon pravided he id in 1he Policyhaldes’'s employ ared is diving on IMeir arder o with sk
pETRELON or any pason driving with palicyholdec's permission,

Prensided that b persan driving s permilted in
rigulatans o drive the Motor Vehicls or has boen sa permitied and = not dsguakfied by arder of
a Court al Law of by reasnn of any snacimand o regulation in k) bohall froem driving the Mesar

| Use only for tha cariage of passangers or goods In connection with Bie Puolicyholder's business as spacilied in tie Schadule,

(1) Usa far racing, paco-making, resability trial of snoad-lgating.
21 Use whilst drawing a trader, eacapt I's tawing (othes T for reward) of By ane disabled mecharically peopelied vehicls,

" Limitations rangdered inapavative by

Engine ho,. §i5 1840030871315

DMB1SNWOINI 7782100 Cha. Ko, WDF838815237 20784
PCINSE AUTOSAFE
SEnEmmmTT

BIONG CONSTRUCTION & ENGINEERING PTE, LTD,

26/0642024 Excess Se | 552 000,00
D000y Excass Sect i 553.000,00

Ex DN WINOSCREEN , S5100.00
HEIDEF0IZ

Botardance with th lieensing or othr laws or

Section 8 af Iha Malor Yehicles (Thind-Party Bisks and Compaensation! Acl (Chapler 185)
Road Transpart Azt 1987 (Matsysial, are nol fo be incldod wnder these headings. J

I/We hereby Certify that ine poicy 1o which this Ganificate reiates  55ued in accardance with tha
provisions of the Motor Vehicles (Third-Party Risks and Compansabion) Act {Chapter 189) and Part IV of the Road

For CHINA TAIPING IMEURANCE [SINGAPORE} PTE, LTD.

and Sechian 95 of the
L
Transport Act, 1987 (Malaysia),
Flease soe reverse
Issund By L BBWINPTE LT

Avthorized Officar

.ﬂ.ulhur.i';:é.u.s.lg'mﬁ. ]

China Taiping Insurance (Singapore) Pie, Ltd. (Co. Req. No, 200208384F)
# 3 Anson Aoad #16-00 Springleal Tower Singapore 079909

6396111

B6222 1033 & www.sg.ontaiping com



