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From:

Date: _!_/_J_ﬁ [}Oga
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To Inspect Vehicle No: GO 3825/
at Workshop m/s _f\"( T Mo TL,
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Insured:

Palicy No. o

Claims No. 7/5/ 22/ 75/ l/pd}// 024773
Sum [nsured: ’ Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection.

_q____}—"\
Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRSWP
Venicle: IN/OUT

Date: Person Contacted:

vehNo: & BL 3325 YrRegn: W / 7/ ;Lo/?,

Type: M.Car | M.Cycle / Bus/ @ Lorry /- Taxi/ Prime Mover /

Truck / Trailer or

Make: M H /@.@

o 2982

Colour AIC:  Insured/Std/ NI/ NA
SpReading <2 (22 2} T/Radio: Insured / Std / NI / NA
Eng/No:

CINo: J76HTD2 / F000 - 3557/?0

Gen. Cond: Good l@l Poor / Burnt
Steering: ln@r! Jammed / Leaked | Burnt or
Brake: ‘lnt@r [ Jammed | Leaked / Burnt or
Modi: (§50 1 SIRim | STD AIRim or

Tyre Size: F 198/ /5
R 195/ 15
BS /DUN/EXNOVA | GY / FS [ LIZA | MIC | OHTSU [ PIR | SUMI/

TOYO ! YOKO or AMﬁ
Front Rear
RBa. 4 mm  RiBal 4 mm
a4 o UBal, 4 —-
D.OA. e DOl ) /5 ) 552>
Survey held at AT %-/ MAnlZ
7 €

Des. of Damages : Frt l@ | OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.
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1)0?/6’ Zéﬁ D Final Report

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
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$S0222590007 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 09/05/2022 15:00 (SGT)
SUBMITTED BY: Cynthia Myint Myint Than
VERSION: 1 (09/05/2022 15:00 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

09/05/2022 15:00 (SGT)

08/05/2022 13:55 (SGT)

CTE, Singapore

CTE towards SLE b/F Ang Mo Kio Ave 3 Exit
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
Work Permit No

ﬁAccidem report $80222590007

GBC3825C

Yes

I-deal Auto Trading Private Limited
201429874K

andy@i-deal.sg

(Phone) +65-91339311

(Home) +65-91339311

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

NTUC Income Insurance Co-operative Ltd

ThirdParty
No
5114507331-02-000066

Hossain MD Milon
G6662867T
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Date Of Birth

Occupation s

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 attached police report no. T/20220508/2058
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@& Accident report S80222590007

06/08/1986
QOutdoor

29/03/2019
3 YEARS AND 2 MONTHS

Male
(Phone) +65-82027754

andy@i-deal.sg
61 mimosa Road

808015
No
Hirer
No

Chain Collision
Clear
Dry

No
No

Yes

No

unknown
Male

unknown
Male

Yes

Ang Mo Kio South Neighbourhood Police Centre

(Phone) +65-18004512999
(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No

Yes
No
No
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; DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH8837R
Vehicle Manufacturer Honda
Vehicle Model Hr-v

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number -
Address =
Address complement .
Postcode =
Insurance Company Name s
Nature Of Damage =
Details of property damaged in accident -

No. Of Passenger (Including Driver) 5
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGP4421A
Vehicle Manufacturer Volvo
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver .
Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident . . S
No. Of Passenger (Including Driver) 2

Page 3 of 14
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SKETCH PLAN

SKETCH PLAN

IMPORT, NOT!

1. Feunsa repont corra clly the delais of the accident 1o speed up the clairs Process.
2. This Formoust be campleted by the i -3 prised ixiver.
3. Informaties provided must be as tr ceurate ogsible. Ary wiul misrspresentation or w ahhoiting of maisral f3sis may

4. The issue and scceptance of this Form by insurance COMPATES § nof an admissipn of podoy E80My on the part of the nsrance
COTPanias.

5 An false re g Imnay b erre ¢ Bl -F .
8. The repart will be farw arded by the isurers of the GlA Recards Manageren! Canire estanishad by the Genaral hswrance Assasater
af Singapare (GIA) for archiving and that copies of this repart w il for 8 fae be rade svailsaie Lacn sppication by imterestas sames.

¢, By the lodyement of this repor 1o the insurers, you hereby consest 1o the archiving of this repat 4t the contre and 16 copes of the
raport being made avadable sforesaic,

4. Consent under the Perscenal Data Protection Act (FOPA}

| understand, acknow lefge, ngree and consert that -

{8} My insurer . mmy workshop and the Ganerai heurance Assecistion ot Singapore [*GIA") may/are oermiied to colect, use, daciose
andfor process my perscns| datalpersenal infotimation ss1 aut In this Horm} and any other personal nformmation provides By me of
possessed by my insurer {colactively the "Personal information”] and disclose and transter such Persongl Fforpstion fo & nsurer(s}
who nave insured vehicle(s) involved in this accident (sl insurer(s] who have insurer vahisiats) invoived n this sceitent shat be
cafiectively referred w as the “Insurers®), the insurers’ faw yerciaw firms, the Monstary Authcrty of Singapcre and oy reievan;
governiment agency/authority (such 2= the polics), for the purpoesals) of

(i processing, honilng and/or dealing wih my cleims including the seliement of tha clzims ang kay nocessary vasipations reising L
the elaims;

(i) imvestigating the pecident andiar ry claims:

{5} carrying out and/ar deafng w ith my instructions or responding 1o any enquirias gy R

{iv} administering rmy claime (Inciuding the malling of correspondence, statemants, inveites, repans o nolices t5 me, w Ah SHd Mvohie
Chiclosure of certain personal data about me to bring Stout esifvery of lha same 8 w el 88 o7 e extermal cover of ervaiopesimas
packages); and/or

{v) complying w ith appicable faw In administering. frocessing, handling and/or desing wih my clsirs.

{tolisctively the "Purpases”)

{b} 8l msurar(s ) w ha have nsured veliclefs} invoived in this acciter and the bisurers' isw yarsisw [oms, ray/@re pernilied 1o cofec!
use, discios e andior process my Fersonal nfonration for one or more of the above Purpnaes! ans

(e} iy Persceml information may/can be disclosed by any of the hiaarers andior G4 (o feir third party SErviDe provioers of GoSnts
(including their law yers/iaw firms}, w hich may be sded putside of Singapore. for one of mors of the shova Purposes,

. ¥ s
- 5 i“t R } -
faficynoider's Signawre / Date & Driver's Signature (F driver is nat the pofoyholder) - Dme Winessed by Reporting Jemre
Time & Time Perzonngl
Sketch Plan

Aty #5E L Frry

——

”* S ”:ﬁg—?—i f!“\i;.!-‘:i
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SKETCH PLAN #2

Deseribe Clrcumstances of the Accident

TN TN P PO e < .
ALEER 7o PoLice Lefodt Thow eS8/ 4080w |

R S SN W S

i

Declaration
YWe declare the foregoing particulars are frue in every respest.

0 f P s

¢ )

%rq j "
Policyholder's Signature / Date & Driver's Signature {¥ driver is not Ine policyhelder] / Daie Winessed by Reporing Centre
e & Time Saraonna
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SINGAPORE AR AT

PGLICE FORCE T/20220508/205
Police Station Of Origin: 1ofd
Ang Mo Kio South N.P.C Report No. T/20220508/2058
81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: 1800-4519999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
08/05/2022 18:19 F/20220508/0143 91
Name of Informant: Address:
HOSSAIN MD MILON 61 MIMOSA ROAD #08-65 MIMOSA PARK SINGAPORE
808015
ID Type / ID No.: Contact No.:
FIN NO / G6662867T Home/Cffice: Mobile: 82027754
Nationality: Email:
BANGLADESHI
Sex: Age: Date of Birth: Type of Informant:
Male 35 06/08/1986 Driver
Race: Language: Institution / School Name:
Bangladeshi
Occupation: Driving Licence Information:
Electrician Class: 3 Date of Expiry:

Non-Injury Date/Time of Type of Location:

Type of

A!égident' Attended by Police Accident: Flyover
. 08/05/2022 13:55

Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBC3825C TOYOTA HIACE Seriously |
MANUAL Damaged

SGP4421A | Car VOLVO Blue Slightly 1
Damaged

SLH8837R | Car HONDA HRV Blue Seriously | 4
Damaged
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POLICE FORCE VR

‘ T/20220508/2058
Police Station Of Origin: e
Ang Mo Kio South N.P.C Report No. T/20220508/2058
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Any Pedestri Involved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

‘Name | ALIM ABDUL ID No.

Related Vehicle | GBC3825C (Van) Contact No.| 84870968
Hospital/Clinic | NIL Class of Class: NIL
: Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Degree of Inju NIL

Related Vehicle | GBC3825C (Van) Contact No.| 82027754
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 | N

‘Name | TOH KIAN PENG 1D No. S57041755C
Related Vehicle | SLH8837R (Car) Contact No.| 0
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 08/05/2022 at about 1358hrs, | was driving my company rental van bearing plate number GBC3825C
on the second lane along CTE towards SLE, before Ang Mo Kio Avenue 3 exit: There was a traffic jam
and | was stationary in my lane. A few seconds after | had stopped, | felt an impact from the rear of my
van. | alighted from my vehicle and discovered that a car bearing plate number SLH8837R had collided
into the rear of my van. | also observed another car bearing plate number SGP4421A had collided into the
rear of the second car (SLH8837R). As a result of the collision, my company rental van suffer dents,
scratches on the rear door and it cannot be opened. My two passengers and | were not injured. The traffic
police and ambulance were at scene but | believed no one was conveyed to the hospital.



SINGAPORE IR MM

", POLICE FORCE

3of4

Police Station Of Origin:

Ang Mo Kio South N.P.C Report No. T/20220508/2058
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

| wish to state that | only obtained the contact number (HP: 97515293) from the female driver of
SGP4421A. There is no in-car camera in my company's rental van. No government property was
damaged during the collision. | am lodging this report as instructed by the traffic police officer.



SINGAPORE
- POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20220508/2058

4 0f4
Report No. T/20220508/2058

CONTINUATION OF REPORT

IMPORTANT: Please 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:
F/
SGT 2 CHERYLYN GOH ZHI HUI Ul\

Signature Of Informant:

%

Signature Of Interpreter:
Not applicable

Date/Time:

.| 08/05/2022 18:19

Officer In Charge Of Case:

TP/ GIT/

Other MUHAMMAD SYARIFUDDIN
MUHAMMAD AJMAIN

Contact No.: 65476367

Classification Of Case:

NP168



