Date Of Birth

Occupation

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

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER §

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?

@ Accident report SMOP22480001

12/05/1987

Outdoor

11/05/2018

3 YEARS AND 11 MONTHS
Male

(Phone) +65-81704837

TEDDYTNG@GMAIL.COM
119 WOODLANDS INDUSTRIAL PARK ES5 #02-03

757496
No
Employee
No

Side Swipe
AFTER RAIN
Wet

No

Yes
No
Yes

No

HOSSAIN MD KAJOL
Male

HAQUE AYNAL
Male

ELIAS SOYEB MOHAMMAD
Male

MIAH SABUJ
Male

UDDIN MOHAMMED ASRAF
Male

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No
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CIRCUMSTAMCES OF ACCIDENT

REFER TO THE STATEMENT & POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No
Vehicle Registration Number SLV2021T
Vehicle Manufacturer Mazda
Vehicle Model - 3

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 “
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person : . MIAH LIAKAT

Gender Male

Phone No .- (Phone) +65-81704837

Address . . 119 WOODLANDS INDUSTRIAL PARK E5 #02-03
Address Complement &

Post Code 757496

Approximate Age Years Old . =

Injuries Sustained @

Injured person in which vehicle? GBB1037D

Were seat belts worn? . Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person HOSSAIN MD KAJOL

Gender g Male

Phone No =

Address -

Address Complement 5

Post Code @

Approximate Age Years Old -
Injuries Sustained &
Injured person in which vehicle? GBB1037D

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person & HAQUE AYNAL
Cender Male

Phone No ’ =

Address -

Address Complement -
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Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 6

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

© Accident report SMOP22480001

GBB1037D
No
No

ELIAS SOYEB MOHAMMAD
Male

GBB1037D
Yes
No

MIAH SABUJ
Male

GBB1037D
No
No

UDDIN MOHAMMED ASRAF

GBB1037D
No
No
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SKETCH PLAN

SKETCH PLA

IMPORTANT NOTICE

1. Hease ropoit corractly the detads of the accident 1o speed up the clams prozess

2. This Formmust be complated by the Policyholder andlor the Authorised Driver,

3. nfarmetion provided must be os teuthful and accurate as possible. Any wilfid misrepresentalion o7 withholding of imaterial facts may
alow Insweance corpanies (o repudiate palley lakitity.

4, The issue and acceptance of this Formby insurance campanies is not an admssion of pofoy labMy on the parl of Ine Inswrance

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

6. The reporl wil be forw arded by the insurers of the GIA Records Manag | Canlre established by Ihe Ganera! Insurance Asseciation
of Singapare {S1A) lor archiving and that coples of this report wil for a fee be wade avaiiable upon application by interasted parties.
7. By the ledgenmsnt of this report 10 the insucers, you hereby consent to the archiving of this repert at the centre and (o copies of the
report being made avaiable aloresald,
4 Consent undei the Personal Dala Protection Act {(PDPA)
fundersiand, acknow ledge, agree and consent hat ©
{i2) Ny insurer , my workshop and lhe Generel hsurante Association of Singapore ["GIA"} maylare permitted to cofect, use, disclese
andfer process ny personal data/personalinformustion set cul in this Form] and any ather personal information pravided by me or
passessed by my insurer {cotectvely ths "Personal iInformatlon’} and ¢isclose and fransfer such Personal inforeation 14 a8 insurerie}
. whao have insured vehiclels) invelved in this accident fall msurer(s) w ho hove insured vanicle{s] invalved in this accident shall bo
colinctively referred Lo as the “Insurers”), the hourers' law yersliaw foms, the Nonetary Authority of Singapore and any re‘zvant
government agensyfauthorfly (such os the potice), lor the purposels) of
{i} processing. handiing ancdlor dealing wih my claims Incliding the settiement of the elalns and any necessary iwestigations relating to
the claims;
{E) investigating the accident andior ny clalms;
(i) carrying oul andfer dealng w ith my mstructions or responding 1o any enguiries by me;
{oe} administering my clalins (ncluding the mating of corrsspandence, siatements, invoices, reports or nolices lo me, which could invelve
disslosure of eurtain personal data about me lo bring abaut delvery of the same 5s wel as on the external cover of envelopes/ad
packages), andior
{v} complying w ith appicabtis law In admnisiening, processing, handing sndior dealing with iy Claims.
{coloctively the "Purposes”)
{b} all insurer{s) w ho have insured vehicle(s) nvolved in this accldent and the hesurers' aw yersilaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal formation for one or mare of the sbove Purposes; and
{c) my Personal hiormation mayizan be disclosed by any of the Insurers andfor GIA to thelr thisd party servico providers or agents

{inchuding the'y law versfia finms), which may be silod cutside of Singapore, far one or mere of the above Pursoses. -
(313
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- e
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e cotnpessy [y ~ V7 5““’1‘ 9 S ST
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Pufeyholdet's Bignature ! Date & Driven's Signature drveiie not the poteyhotler) | Calo Witnassod by Reporting Cantre
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Sketch Plan
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SKETCH PLAN #2

Destribe Clreumstances of the Aecident

0n e stated tme aad dote . T dnitg_ 1y e dicde ﬁi'} GEBI0310
wiag bpeellag olfng  Gempawang (oad  tvlorl Sy B2 5 oaa
lope £, Soddinle o ¥ehde r(:”} ALY2001 T wes  tutn avl e
Ll coad  ond Ry oty W lefy ¢ flenk Ao bock of my S
3 2 \I —
\Eﬁ;] e
YEHicle  (B) arr 1631 D ) -
SEEEN N B
R
|
i
Declaration
Wye declare the foregoing particulars dre true in every respect,
TE
21E 7 :
(P 7\
3 Y
< ol Z‘-—'\"\ Iyadd ‘Sl{\h /
.:Q:yl-.n'dur‘s-SSg“iu'.u‘o {Date & Oriver's Signalure (F driver is nat the palicyhoider) | Cate T Vinessed by Reparing Cenlre
Tirne & T Parsonnel
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POLICE REPORT

SINGAPURE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

fedok Division HQ

30 Bedok Norti: Road SINGAPORE 469678
Tel Ne:1800-2440000

DateTime Report Made
07/04/2022 22:12

A O

Heport Mo, Gr20220407/7080

Vide Report No. 'Station Diary No.

Name Of Infarmant ‘Address
MIAH LIAKAT 1118 WOODLANDS INDUSTRIAL PARK ES #02-03
— SR S _WOODLANDS E-TERRACE SINGAPGRE 757496
ID Type /10 No. Conlact No.
FIN NO / GR477448R Home/Office: Mobile:
o B = - 81704857
Natichalily Email Address
BANGLADESH! LIAKATMIAHBT @GMAIL COM
Oceoupation Sex Age Date of Birth  [Race
Site Supervisor [Male 39 [12/05/1987  [Bangladeshi
Institution/School Name Language
_{English B
Date/Time Of Incident gLocation Of Incident
07/04/2022 07:50 SEMBAWANG ROAD R
Brief details.

On the slated date and time, | was driving my company lorry GBB1037D aleng Sembawang Road,

| was ferrying 5 colleagues on lhe way (o aur job site al Punggol.

Particulars of my & colleagues are as follows:
Hossain Md Kajo!
Elias Soyeb Mehamad

Signalur&_z Oi-Oll;ic_r;f éécé_r;ﬁ.ng The Rneimﬂ:
Mol anplicable

Signature Of Inle.r_areté;:. =
Not applicable

Bfﬁcer in—Chﬂrge Of Case:

Signature Of Informant;

The idenlity of the person making (his
report has been authenticaled by Singpass.
Mo signalure s required.

Date/Time:
C7/04/2022 22:12

Classification Of Case:

This report is lodged al Geylang Seral NPP Kiosk 1 '
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POLICE REPORT #2

SINGAPORE A TR

s POLICE FORCE
* 203

POLICE REPORT (NP299) CONTINUATION OF REPORT Repord No. G/20220407/7090

Uddin Mohammed Asra’
Haguea Avnal

ttizh Sabyj
I was travelling straighl along the extreme left lane of Sembawang Road lowards Yishun Ave 7.

After the bus slop before Sunfiower PreSchool @ Sembawang, | did not notice any vehicles coming oul
from Sembawang Road from my ieht.

Hence, | preceeded straight.

Jusl as | was crossing lhe junclion of the 2 Sembawang Roads, SLV2021T dashed out from sembawang
road on my left without stopping or slowing down.

limmediately jammed on my brakes but it was lo no avail and | could not prevent SLV2021T from
siamming inte the ieft portion of my lorny.

The impacl was huge when the vehicles collided,
Elias who was silling at tne front left passenger seat, knocked his lower back as a resull of the impact,

My colleagues sitling al the rear of the lorry also knocked themselves,

Signature OF Oiﬁ::e; Rhm;rdmg The Report: N S-Egn;iuée. C? Infarmant:

Not applicable The identily of the person making this
raporl has been authenticaled by Singpass.
No signature Is required,

Signature Of Interpreter:

Date/Time:
Mat apolicable 07/04/2022 22:12
Ofﬁc;IuCh;rg_)e O!Case S Classification Of Case: - o

This report is lodged éi Geﬁ!élié_Sérai NPP i osk 1
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POLICE REPORT #3

SINGAPORE " e ” i it iii Il
) showeone A L
POLICE REPORT (NP200) CONTINUATION OF REPORT Repor! Neo. G20220407/70S0

Aftar the aceident, all 6 of us felt some pain over differenl areas of cur bodies.
Henge, we proceeded to Pow Family Clinic for treatment the same avening.

1 was given 3 days MC while lhe resl of my colleagues were gven 7 days MC each for njunies caused by

the accident.
i
I
Signature Of Gfﬁ-oer Rec-::rdihg Tne i‘{_é;;bn: b S:anuiuw Of Inf qz_ nant: o
Nut applicable 1 The identity of the person making this
reporl has been authenlicated by Singpass.
Nu signalure is required.
Slgndlure of ‘nter;rz'gr - - i Date/Time:
Naol apoicable i 07i04/2022 22:12
Officer ln-C_.;;a.re;';c Ot Case: - . _i ct dSS!ﬁcahm\_Elf—r_‘am -
|

This rc-r'on‘. is ;o&ged at Gsyléng Serai NPP Kiosk 1
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