SA18229N0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 23/09/2022 17:08 (SGT)
SUBMITTED BY: Abby Lim

VERSION: 1 (23/09/2022 17:08 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be com he Policyh r and/or the A Driver

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

Reported by

Date of Accident

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

23/09/2022 17:08 (SGT)
Driver

20/09/2022 09:45 (SGT)
Paya Lebar Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SA18229N0001

GBB9001D

Yes

TAT SENG CONSTRUCTION & TRADING PTE. LTD.
201303622W

tatsengts@gmail.com

(Phone) +65-97772353

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Auto

2953

Income Insurance Limited
5125496429

MAIA MD SHOHAG
G6890298W
15/07/1990
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original 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

06/05/2021

1 YEAR AND 4 MONTHS
Male

(Phone) +65-98743831
tatsengts@gmail.com
19A TOH GUAN ROAD EAST DORMITORY
04-11

608567

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA18229N0001

Yes
No

SMV6303J
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Vehicle Colour

Vehicle Category

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)

Accident report SA18229N0001

Private car
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report Mo. T/20220922/7031

Date/Time Report Made: Vide Report No | station Diary No.:
22/08/2022 16:14
Informant’s Particulars
Name of Informant: Address:
MAIA MD SHOHAG
1D Type /1D MNo.; Contact Mo
FIN NO / GBB30298W Home/Office: Mabila: 98743831
Mationality: Email:
BAMGLADESHI tatsengts@gmail com
Sex: Age: Date of Birth: Type of Informant:
Male |32 15/07/18890 Driver
Race: Language: Institution / School Name:
Others English
Occupation: Dnving Licence Information:
CONSTRUCTION WORKER Class: Date of Expiry:
General Information of the Accident
Tig:of Mon-Injury Drink Date/Time of Type of Location:
Az‘gident' Others Drive: Accident: Straight Road
, ! Mo 20/089/2022 0945
| Location:
PAYA LEBAR ROAD
“Weather. Road Surface: Road Speed Limit:
Raining Wet
| Traffic Flow: Traffic Control: Traffic Volumes:
One Way Traffic Light - Warking Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make | Model | Color Conditio | No of
GBB9001D | Lomy MISSAN CABSTAR | Silver 0
[MANUIAL
SMNB303J | Car ' 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@)Accident report SA18229N0001
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POLICE REPORT #2

SINGAPORE T

Palice Station OFf Origin: Buld
Traffic Folice Report No. Ti20220822/7031
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Veehicle No. | Insurance Company Insurance Mo | Effective | Expiry Date

GBB9001D | NTUC Income Insurance Co-Operative | 5125495429 | 12/03/2022 | 11/0372023

Limited
| Details of Person Involved
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
TDriver
MName MALA MD SHOHAG ID Mo. GRBIN298W
' Related Vehicle | GBB001D (Lorry) Contact No.| 98743831
| Hospital/Clinic | MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

- o | Expiry
Date NIL Date NIL

Mo, of Days granted Medical Leave | NIL Cegree of MIL

Brief Details.

At stated date and time, i was travelling siraighy along the third lane of paya lebar road, as the front
vehicle slow down, i follow suit, suddenly i felt an impact from the rear and realise vehicle b has collided
onto the rear portion of my vehicle
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POLICE REPORT #3

SINGAPORE
T

Palice Station OFf Origin: At
Traffic Palice Report Mo, T/20220922/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the parson making this report has
been authenticated by Singpass. Mo signature is
required.

Slgnature Of Interpreter: Date/Time!

Mot applicable 22/09/2022 16:14

Officer In Charge Of Case: Classification Of Case:

TR/ TRIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

M 1GE
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OTHER DOCUMENTS

{fIncome

made yours

Certificate of Insurance

MOTOR VEHICTES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1E4)
WITOR VEHICLES [THIRD PARTY RISES AND COMPLMSATION] HLLES, 1960

ROAD TRANSPORT ACT, 1057 [MALAYSIA)

ROAD TRANSPORT [AMENGMENT) ACT, 2019 (MALAYSIA]

MOTOR VEHICiEL_ﬂHII’lD PARTY RESKS) RUNES, 1959 {MALAYSIA)

Certificate Number 5125495420 Cover : Tl Party, Fire & Thef!
1. fides murk and Aegistration Namber of Yehice GHEAYO01ID
Chassls Numbist INISCIF 2420801472
2 Namo of Policyholdor TAT SENG CONSTRUCTION & TRALTNG 77
3 Eflective Diate of insurance 12 Mar 2022
A Ewpery Date of lnsurance 11 Mar 2023
5. Porsons o Classes of Parscms conbed 1o drives
la} The Policyholdier
(B} AryOlber porsdn whie g debenng om the Polaoybohd s ardar iewith Busf f enimadddan
Provided thol the persan drvg o peomitied s accordange with tho liconang o Othi Lss or regulutons (o e
Ui Moltr Vihiclie o 1525 beeieso peemitted amd s oon Osgquinlified by onben of g Cour of Liver e by scasm o ey
enactinont ar regatatian in that benal from deoang. the Motor Viehicle
B Lirmitaplons a% 1o uen

fa) Use for social domostic and pleasure purpates and in connpetion with the Policyholder's business or pralession
b Use o thie cotriage of passeniens or goods in combed bon with the foficyphoide s busingss,

This Policy docs fot cowver

) Use for ro or reward
(L) e Bear ranciogy, pace making tedabality 1ral or spoad wsting,
fc) Ut wehildt deawpmg i trinher except the towng of any one disolrhed mechiniiily propelied vohigle

¥ Limitagons ronderedinope:atve by Sectign 8ol the Motor Vehicle [Third Pary Risks and Compensaan
Act (Chapter L84} and Section 9% of the Road Transport Act, 1987 IMalaysia), are vgl to b included anides tHese

hieadings
This Policy, the Scheduli, Endonserment anid ths Cerilicate of nsarane aee 1o be redd tagsihibs oy o ducameil

LXCESS [SECTION 1} L FE
FACTSS (SECTION 2 NS
INSLIRE WITH COL YES
| HIRE PURCHASE COanP ANy MITSUIBISH HE CARITAL ASIA PACIFIC PTLLTD
| sim INSURLD MARKLT WALUE OF INSURED VIHICLE AT TIME OF LO3S

| 1fWe herebry Cortify that the Rolicy 1o which this Certilicate rolatos s ksuod in aceordince with the geovesorns of e Mot

l Vielucles (Third Paity Risks and Compeasalion] Act (Chapter TEY) and Pard IV of thi: Road Transport Act, LY87 (Malaysia )

Aponty PEOPLES IMNSURANCE AGENCY PTE LTD (0000061485 7]
Date of (ssue 17 Lan 2037 09 44 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Exccutive
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