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SMOBZ2AI0005 / Nalional Assessment Centre Services [158721]
ENTRY DATE & TIME: 0310/2022 16:39 [SGT)

SUBMITTED BY: Rosli Bin Abdul VWahab

VERSION: 1 (0311072022 16:39 =GT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapan comrecily the details of the accident lo speed up the claims procass.

2, This Form must be compleied by the Pelovholder andios the Aciual Driver

3. Infarmation provided must e as truthiul and acocurate as possiche. Any wilful misrepresentation or witholdeng of material facts may allow insurancs compamies 1o repediate

policy llabdty,

4. The issue and acceptance of this Form by insurance companies is not &n admission of pelicy liabifity on the par of the insurance companios.

2._Any false reporting may be refarrad 12 the Polics

: b . Q.
6. This report will be forwarded by the insurers of the GiA Records Management Centro established by the Genaral Insuranco Asgoc

and that copies of this report will, for a fae, be made available upon appication by inleresied parties,
7. By the lodgemant of this repart to the insurers, you haereby consent to the archiving of this report at the centre and 1o copios of the report being made svailable aforesaid

ACCIDENT STATEMENT

aticn of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

031072022 16:39 (3GT)
Driver

02102022 0720 {SGT)
Tuas West Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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
Policy Number { Cover Note Number

DRIVER

Mame of Driver
Fassport No/FIN
Date Of Binth
Cececupation

' Accident report SNO822A30005

YMAGSE3T

Yes

KYC ENGINEERING SERVICES PTELTD
1A GEEK
operationsi@kycscaffolding.com

(Phone) +65-89370026

lsuzu
NPRESUHSA

Employment

Mo - Claiming third party
Commercial vehicle
Manual

20999

China Taiping Insurance (Singapore) Ple. Ltd,

DMCWYSNWOO101152203

SARKER SHOHAGH CHANDRA
GrX X XBI6L

24/09/1999

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Addrass

Address

Addrass complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Deoes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicla Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem
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 demaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's |D

Translator's phone number

Translator's emall

Qriginal language used in the statement

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
PLEASE REFER TO POLICE REPORT T/2022103/2025
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN0822A30005

02/03/2022

7 MONTHS

Male

{Phone) +65-89370026

operaticns@kycscalfolding.com
5C JALAN PAPAN

619420
Mo
Employes
Mo

Collision - Head to Rear
Raining
Wet

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-180025899499

(Fax) +65-62672438

700 Corporation Road Singapore 645818
Mo

Yes
Mo

FBT7115C

Page 2 of 18



Vahicle Colour 2

Vehicle Category Motorcycle
Name of Driver
Contact Number
Address :
Address complement -
Puostcode =
Insurance Company Name 5
Mature Of Damage .
Details of property damaged in accident ’
Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS |

INJURED 1

Mame of injured person UNKNOWMN RIDEFR
Gender -

Phone No -

Address =

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? FET7115C

Waere seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yas

@ Accident report SNOB22A30005 Page 3of 18



SKETCH PLAN

IMPORTANT NOTICE
I Please repart corrgetly the detalls of the accidant 1o speed up the claims process.
2. This Form musl be completed y the Policybolder and/or the Actual Driver,
L Infarmatian provided must be as lruthfud and securaty ss possilie. Any wiifyl misrepresentalion o withholding of malenal facts may allow

insurance- campanias 1o repudiale podley Fabi ity

A Tz issue and acceplance of this Form by Insurance companies is nat 2n admisslon of Policy lisbdity an the pan of fhe Rsurance companias

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

& This repert will be forwarded by the Insurers o fhe GIA Records Management Cenire establizhed by lhe General Insurance Assoviation af

Singapore-(GI4) for archiving and thal copies of this repart will far @ fee ba made avalable vpon application by inlerezled parties
7. By Ine lodgement of this repart 1o the insurers, you nereby consent 1o Use archiving of this reparliat the cenlis and o coples af he

1eparl being made avalable aloresaid,
i Consent under the Personal Data Pratection Act (FDPA)
undersiand, acknowledge. sgres and consen that
(@) My inswrer, my workshop and the General Ingurance Assaciation af Singapora ("GIA7) may/are parmittad o collscl, use, discines
andier process my personal dalalpersonal Information gel-out in this [form| and any other persanal informalion provvided by me or
pussessed by my insurer (collectively ihe “Persanal Information”) and disclose and transier sueh Personal Infoimation 1o all insure:(s|
whio have inswed vehicla(s) invabved in this deciden {&ll insurer(s) wha hove Insured vehicleis) involvad In this accldent shall ba
coltectivaly referred 1o as the “Insurers”), lhe Insurers” lawyersdaw firms, the Monelany Autharily of H:rngapqre anegl any ralovas
govemment agencifaulthorly (such as the palica), for the purposa{s) of
1 processing, handing andor deating with ny ciaims Ineluding the setlement of 1he clains and any necessa ¥ invesiEratone nalating 1o
the clanmes;
Ui} Invastigating the aceident andlor my claims;
(i) carrying out andlor dealing with my instruclions or esponding o any enguiries by me;
{iv] actministering my claims (including the mailing of correspondance; statements: invaices, repors or notices 1o me, which could invedao
discingure of cerlain personal data about me to bring aboul difivery of the same ds well 08 on he exlEnal cover af envel pesimall
packages); andfor
V) complying wilh applicaile law in adminizlaning, processing, handling and'or dealing with my claims,
(colleclively the "Purposes”)
(b} all Insurar(s) who have insured vehicle(s) invoived in this sceideil and the lisurare lawyerstaw fienis, mayiae permilled 1o collect
s, disclose anifor process my Personal Information lor one ar miore of Ui above Purposas, and

{c) my Personal Information may/can be disclosed by any-of the Insurers andior GIA 1o thek third-pary service providers ar ageints
.

including e La firma }, which may b sited oulside of Singapora, for one or more of the abpve Purposes.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

IETERNI

700 Corporation Road SINGAFORE 649818

Tel Mo: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

il

TI20221003/2025

I

fald
Feport Mo, T/2022100372025

Date/Timea Report Made: Vide Report No.- Station Diary No.!
03/10/2022 11;02 TI20221002/2020 53

Informant’s Particulars |

Name of Informant; Address:

SARKER SHOHAGH CHAMNDREA

ID Type /1D No.: Contact No.:

FIN NO / GB636836L Home/Office: Maobile: 89370026

MNationality: Email:

BANGLADESHI - | - o -
Sex. Age; Date of Birth: Type of Informant;

Male 23 24/091995 Criver

Race: Language: Institution / School Name:
Bengall s ~
Cecupation: Driving Licence Information:

 SCAFFOLDING

Class: &

Dale of Expiry: 01/03/2027

General Information of the Accident

Injury Drink
lii:ﬁ:it' Conveyed By Ambulance | Drive: Accident:
— — INo 02/10/2022 0730
Location:

TUAS WEST ROAD

[ﬁateﬂ' im e.of

Type of Location:
X-Junction

Wealher: " | Road Surface: Road Speed Limit:
Drizzling | Wet ]
| Traffic Flow, | Traffic Control: Traffic Volume
Dual Carriage Way | Traffic Light - Working | Moderate e
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance:
— . Yes
Details of Vehicle Involved - ; .
Vehicle No. | Type ‘Make ~ [Model Color- Condition | No of Passenger
FBT7115C | Motorcycle YAMAHA AEROX155 | Black Slightly | 0
_ ABS CVT Damaged .
YMI563T | Lorry ISUZU NPRB5UHSEA White Totally |0
| Damaged B

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




(.

Police Station ©f Origin: el
Jureng West N.P.C

700 Corparation Road SINGAPORE 640818
Tel No: 1800-2689999

ROLICE ToncE VB0

T/20221003/20:25

Repart Mo, TR20221003/2025

CONTINUATION OF REPORT
Driver \ f E |
Name | SARKER SHOHAGH CHANDRA ID No. 86368361
[
Related Vehicle | YM9563T (Lorry) ' ‘Contact No.| 89370026
_F{‘dsbitaI#C!inic NIL - Class of Class: 3

Driving Date of Expiry;

Licence & 01/03/2027
e ) | Expiry Date
Date Treatment | NIL Dale Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 02/10/2022 at about 0730hrs, | was driving my vehicle (YM3563T) wanting to make a right turn from
Tuas West Road to Tuas Avenue 7. When the green arrow is in my favor, | proceed to make a right turn.
Suddenly, | felt something hit onto my vehicle. | stop at the side and make a check and realize there was
a motorcycle (FBT7115C) hit onto the left rear of my vehicle. | made a check an the rider and called far
ambulance. Shorlly after, ambulance and traffic police came to scene. The rider of FBT7115C was
conveyed to the hospital. My vehicle is nol equipped with in-car camera, and | do not have the footage of
the accident. | wish to state that | do not need medical attention, | was given a case card reference
J/20221002/0078. Traffic police informed me to make a police report.

This report is vide to T/20221002/2020, T/20221002/2014 and J/20221002/0078.



P01 ICE PORCE A

TI20221003/2025

Police Station Of Origin: Aotd
Jurong West N.P.C Report No. TI20221003/2025
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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 Ra;;::-r_t: Signature Of Informant:
J/

SGT 2 ALDON CHUA JUN WEI % Q

Signature Of Interpreter; Dale/Time:
Mot applicable 03/10/2022 11:02

Officer In Charge Of Case: Classification Of Case;
TRIGIT !

STAFF SGT SITI NORHAFIDAH BINTE HANAFI
Contact Mo.: 65476202

NP168
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PEAZE PEKTERE (Fnid) HRAS

CHINA TAIPING CHINA TAIPING INSLRANGE [EINGAPORE} PTE. LT0
Matar Commengial MZ 3G
R Sk
CERTIFICATE OF INSURANCE
Whakar Vohiclas (Tird-Parly Fisks and Compansatien] Acl (Chapter 185) AHCET 14
Malo Vﬂﬂﬂ.-;l‘h;:r'&mr Rizks a:u cngrrauml Rules, 1860
oad Teana, Al lgrpaia
Monat Wehizion M-m ni-ua:??m-: 1959 {nloysia] Cov. Type F
/.r" B
Engira BMo.: 411653407
CEATIFICATE Ma BRICVYINWII131 152203 Cha Mo JASNPRASHAT 100065
1. nades Mek and Rogiakaton YIGSE31
musmbar of Vahloo
2. Wome of Pelicy Holder KYC ENGINEERING SERVICES PTE LTD
1 Effective dale of the Commansaniant of FAMG203D
Ordnone o Enacamart - T [0000:00)
4 Date of Exply of Infuranco 23023

5 Parsors or Clisses of Pereong eeitied (o drrg”
Any peescn wha s driving en Ihe Policyhokiers arder oe with fher peimission

Pravided 1l the persan geiving ls permisied in scccedance wilh \he licensing o athar kws or
regulations to drive the Molor Vehidde or has beor 3o permitled and la nel disquaiifiod by erder of
a Court of Low of by renson of eny enacimeni or reguiation in tnd behalf from driving 1ho Meloe
Wahicle.

6. Lumilatizng ae ba ugec”
(1) Usm in connaction with tha Peicphokder’s Business.
{2) Use Tt tha cariage of passengers (aihicr than fer hirs o reward} in cannoclion with e Polcyhnitor's busincss,
{3) Wsu Tor secial, domastic or pleasung plepesis.

The Palicy does ral cover
(1) Liea for hire or reward ar racing, pace-making, refizbiiity tnal or speed besting.
(2} Lise whilst diawing a trailer excapt the luwing of sny ang dissblcd mechanizally propalled viohicle

! Lhnitions rendened nageratve by Sectan 8 of the Melor Veticies §Thind. Sy Risks and Compeazation) Act (Chiplor 185
W and Seclion 85 of the Road Transpon Acl 1887 {Motapsial, ara nol fa be ingludlod wndins Mess hoadings. /,l

We hereby Certify that ihe paiicy 1o which this Cerlificate relotes Is Isswed in accordance wilh the
provisions of L Molor Yehicles (Third-Pary Risks and Gompensalion) Act (Chapler 18%9) and Parl IV af the Roarl

Transport Acl, 1987 (Malaysia).

Pleaisa 500 ravisie For CHINA TAIPING INSURANGE [SINGAFQRE| PTE LTD
“

Issugd By b L S T
Autherisod Cdficer Aulhorised Sgnalory

China Taiping Insurance (Singapere) Pre, Ltd. (Co. Req. Mo, 200208384EF)
# 3 Ansan Road #16-00 Springleaf Tower Singanore 079909 Bazg 6111 B6227 1033 O wwwsg ootalpiog.com




