SN0822CF0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/12/2022 09:47 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/12/2022 09:47 (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 completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he Police for investigation.
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

15/12/2022 09:47 (SGT)

Driver

09/12/2022 08:06 (SGT)

Dunearn Rd, Singapore

TOWARDS CITY AFTER JALAN ANAK BUKIT
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 SN0822CF0001

GT1234Y

Yes

21 CONSTRUCTION ENGINEERING PTE LTD
2XXXXX450G

hossainsajib1922@gmail.com

(Phone) +65-96903337

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z22\VC05010222

HOSSAIN SAJIB
GXXXX717W
02/02/1993
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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 SN0822CF0001

11/06/2022

6 MONTHS

Male

(Phone) +65-98070436
hossainsajib1922@gmail.com

25 BUKIT BATOK CRESCENT #08-04

658066
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
Yes

Yes
Yes

HASAN MD MAHADY
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

Yes

Bedok South Neighbourhood Police Centre

(Phone) +65-18002448999

(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045
No
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CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221209/2033

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP4650S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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 HASAN MD MAHADY
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GT1234Y

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Fease report correclly the detals of !ha acckient 1o speed up tha clams process
2 This Formmus! be cempleted by the Pollcyhelder andlor the Authorised Drivar,

1w armssion proviced must ba as truthfuland ageurate as possibla. Any wilul misrepresentation or w inhaicing of matarial facts may
slow nsurence companies (o repudiate policy liabikty.
4. The igsue and accaptanca of this Feem by insurance companias Is not an somisslon of polcy labilty an the part of the nsurance
companies.

falso r: bo rofarrod t
6. The repoct w ¥ be foow arded by the insurens of the GIA Recards Managemant Centa eslasished by tha Ganaral Faurance Assosison
of Singapcee (GA] for arehiving and that capies of this report w il for o fee be made avalabe upan enpication by hierested partiss.
7. By the odgement of this repart to tha inswrers, you haraby. consent 1o e archiving al this report al the cende a0 o copies of the
raport being made aveslabk sforesaid.
§, Consent under the Personal Data Protection Act (PDPA}

|understand, acknow ledge, agrea and consert Mok :

(a) My Insurer . my warkshop and the General ksurance Asscciston of Shgspore {"GIAY) maylre permitec 1o calect, use, disclose
andior process my personal dataiparsonel nformation set oul in this fformi and ary other peraana Informatice provided by e of
possessed by my nsurer {colectively the "Parsonal Inform ation”) end daciose and transfer such Forscnal B eermation 1o all ingurer(s)
who have nswured vehicl(s) Fvoled in this acaident {al imsurer(s) who hava rured vahizla(s ) nvaliad in B secident ahall ba
colictively raferred to as the “Insurers”), (he nsurers’ w yers/lsw firms, e Monetary Autharty of Shgapoce and any rakvant
gowarnment agencyiauthority (such as the patce), for tha purposels) of

[1) peoceasing, handing andlor daslng with my clams includng the setiement of the clams and any necessary hvestigations tesling to
he clams;

[4) Investigabng ihe accident andfor my claims,

(4) carrying eut andice dealing with my instructicns of responding ¥ any enquires by me,

(W) admingterng my clsims (icludng tha maling of currespondence, slatamants, lnvoices, reparls or nolces ta ma, which could rwolve
disclasura of carlain parsonal data about me 1o bring about defvery cf tha same as wed as on tha exiarnal caver al envelopes/mal
packages); urdive

(v) complyng w it spplicaible kew In adminbiering, processing, handing andlor dealrg with my chime,

(cohectively tha "Purposes”)

(1) allinauror(s) who have nsured velicla(s) irvohod in this accident and the hsurers’ law yers/aw firms. maylare pernitied o colact
uge, decicea andlor process my Farsonal nformaticn far coe o mors of the ebove Purposes, and

(c) my Persoaul kfarmation mey/can be disclsed by ary of the Insurers endlor G o ther third party service praviders or igents
(ncuding ek law yorslaw frms), w hich may bo sied outside of Sngapore, for one o more of the abave Purpases.

(’*N‘?/ A L /

/‘z‘/, F7ad 1[.’ ' ' l?o) >

Driver's Signature (F driver s nat the palcyhelder) | Dete  Winessed by Reporiing Centre
& Time Personnel

pepn - Sbey o TuaaS, A AT g, s B 7
H A ot SAEC b e e

\ 9] —_‘fﬁ‘\%ﬁn.‘,
iyl e

@’Accident report SNO822CF0001 Page 4 of 17



SKETCH PLAN #2

Describe Circumstances of the Accident

s ofer Ao Vi Cepar T‘.?anlmli TN
1

1
-

Declaration

Y\Wo daclore tha foragang particulars ara true in avery respect,

%-\/ P
/{'{‘/V 3 ( (Yl 2212

o'
Puicyhokier's Sagn!'!-aiurelbalo &  Driver's Signalura (f diver i@ not ha paicybolder) / Dale Wfnes sed by Raparling Cantre
& Tire “ Parsannol
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IMAGES

_ I
\ WE USE GENUINE PARTS ONLY ||

| MEMBER OF THE SINGAPORE MOTOR WORKSHOR ASSCCIATION -
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POLICE REPORT

@ SINGAPORE
POLICE FORCE

Police Station Of Origin;
Bedok South NPP

T

larl
Report No, T1202212098/2053

20 Chal Chee Drive SINGAPORE 469045

Tel No: 1800-2445599

REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made: Vide Report No.: Station Diary No..
.09!12!2022 11:52

J/20221209I0037 B 12

lﬁ rmant's Particulars . | .\

Name of informant:
HOSSAIN SANB 24 TOH GUAN ROAD EAST #02-89 WESTLITE TOH GUAN
DORMITORY SINGAFORFE 608504
ID Type /1D Ne.: Contact No.: :
FIN NO f GESB1717W Home/Office; Mobile: 98070436 °
Nationality: Emas:
BANGLADESHI
Sex: Age: Date of Birth: | Type of Informant:
Male 29 02/02/1892 Driver
Race: ) Language: Institution / School Name:
Bangladeshi English
Occupation: ! Driving Licence Informatian;
CONSTRUCTION WORKER Class: 3 Date of Expiry: o
General Information of the Accident '© . " A R I R A S T e T S I
Type of Injury Drink Darg.fTIme of Typg of Location:
Sockient - | Attended by Police Drive: Accidant: Straight Road
i A b No 00/12/2022 0805
Location: |
DUNEARN ROAD
Woeather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: . . Traffic Contro!; Traffic Volume:
Cne Way Traflic Light - Working Heavy
Type of Collision: y Anyone convayed by
Belween Moving Vehicles - Head Ta Rear ambulance: }
L e Yes

‘Details of Vehicle tnvoh od.

Vehicle No. | Type ©
GT1234Y [ Lorry

YP4650S | Lorry

AnLPedesman Involved: No

No. of Pedesliians Injured: NIL

s of Rarson: involved 0 T & = e s By ey A G
Use
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POLICE REPORT #2

POLICE PRRCE AL AR

Police Station Of Origin: 20f3
Badck South NPP Report No, TI0221208/2053
20 Chai Chae Drive SINGAPORE 468045

Tel No; 1800-2443999 CONTINUATION OF REPORT

Name HO&SA!N SAJIB 1D No. GE2E171TW
Related Vehicle | GT1234Y (Lomy) Centact No.| 98070438
Hogpital/Clinic | NIL 3 Class of Ciass: 3
Driving | Date of Expiry: NIL
Licence &
Expiry Dale |
Date Treatment | NiL Date Discharge | NIL
No. of Days rante'd Medlcsi Leave l NIL Degree of Injury | NIL
T R R S D S AR R R R o
Name- HASAN MD MAHADY 119 No, M3130138.) g
Related Vehicle | GT1234Y (Lorry) ! Contact No.| NIL
HospitalClinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/12/2022 : Dale Discharge | 08/12/2022
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 9/12/2022, at about 0806hrs, | was driving a sliver Toyota lorry GT1234Y con the Znd tane along
Dunearn rd towards city after Binjai Park in front of Caltex petrol kiosk. While travelling straight within my
lane, [ observed the car in front of me appliad E-brake and as such | followed through to avedd hitting the
car in front. Subsequently, | feit an impact from my rear czusing my venicle 1o surge lorward and hit the
front car. The driver of the car in front of me confinued to drive away and | was unabtle 10 attain any
particulars from the driver, Due to the cofligion, my front and rear portion of the lorry were dented In. Out
of the 4 passengers, 1 of my passengers silling al the back of the larry was thrawn forward and he
suffered bruises on the left forehead and left hand. The driver who hit my lorry from behind then called for
ambulance and said passenger was conveyed lo Ng Teng Fong general hospital, Upon making a check
on my In-car camera, | was unable to retrleve any footages pertairing to this incident. Sa far, | do not
have any witnesses and | do not have the license plate number of the venicle In front,
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POLICE REPORT #3

SINGAP K .
scaPonE AT

Palice Station Of Origin: Jofd
Badok South NPP Raport No. TH202212042033
20 Chal Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please aitach 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 1o 65474885 slating the report number as reference.

Signature of Officer Recording The Report: Signature Cf Informant:
G/

SGT 1 YAP CHEN TENG \ 4 Q)

Signature Of Interpeater: Dale/Time:
Not applicable 09/12/2022 11:52

Officer In Charge Of Case: Classification Of Case:
TP{GIT!

SI GOH WEI LI
Contact No.: 65478394

NP1G8
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