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SNO0822CF0001 / 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

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.

5. Any false reporting

_may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management C

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 o the insurers, you hereby consent to the archiving of this report at

ACCIDENT STATEMENT

R s ACCDRNT STATENENT: == S S

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

entre established by the General Insurance Association of Singapore (GIA) for archiving

the centre and to copies of the report being made available aforesaid.

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Qccupation

' 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
Z22VC05010222

HOSSAIN SAJIB
GXXXXT17TW
02/02/1993
Qutdoor
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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 SNO822CF0001

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 g
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address .
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage 2
Details of property damaged in accident w
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

Accident report SN0822CF0001 Page 3 of 17




SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl carrectly the detalls of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow 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.

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

6. The report will be forw arded 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 reportw il 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 al the centre and to copies of the
repert being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my W orkshop and the General Insurance Assocciation of Singapore (“GIA") may/are permitied to collect, use, disclose
and/or process my personal data/persenal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “personal Information”) and disclese and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers"), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relaling to
the claims;

(i) investigating the accident and/or my claims;

(iil) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering ny claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purpos es")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

v

Pclicyhé&ier‘s Signature / Date & Driver's Signature (I driver is not the policyholder) / Date }Vﬂnessed by Reparting Centre
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect,

/ a’l /
/{///{/f// STyl 2

Policyh&&der's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date _mﬁssed by Reparting Centre
& Time <" personnel

Time
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Police Station Of Origin: - ; - B
Bedok South NPP ‘ " Report No. T/20221209/2033
20 Chai Chee Drive SINGAPORE 469045 )

Tel No: 1800-2448899

REPORT OF A TRAFFIC ACCIDENT ) . K
Date/Time Report Made: .. . - Vide Report No.: — - . [station Diary:No.:

00122022 11:52 J/20221209/0037 e , | 112

“Informant's Particular: s
Name of informant: - Address:
HOSSAIN SAJIB - o 24 TOH GUAN ROAD EAST #02-69 WESTLITE TOH GUAN
. - | DORMITORY SINGAPORE 808584
|D Type / 1D No.: ; Contact No.: ;s R )
FINNO / GB981717W Home/Office; N Mobile:.fSSOYOziSG ¥
Nationality: Email: - C Y .

" BANGLADESHI. _ ‘

RIS T Age: | Date of Birth: Type of Informant:

- Male 29 | 02/02/1893 | Driver ‘

" Race: - : Language: Institution / School Name:
Bangladeshi o English '
Occupation: | ' ‘ Driving Licence Informahon

CONSTRUCTEON WORKER Class: 3 Date of Expiry:

[General lnformatlon ‘of the Accidel i . 4
—— Injury ' Drink Date/Time of . I Type of Location:
= | Acm dort: * E A‘r‘te_nded-byPollce ‘o . |Drive: , - | Accident. ¢ Straight Road J
| S : No -~ 109/12/2022 0805 !
Locatuon I " : . =, . ' k
DUNEARNROAD ‘
Weather: i Road Surface: ) .. | Road Speed L1mlt \
| Clear = i ; . | Drys B
| Traffic Flow: « - - Traffic Control: : Traffic Volume
One Way . _ Traffic Light - Working ! o o Heavy
" | Type of Collision: - o o pte . -Anyone conveyed by
| Between Moving Vehicles - Head To Rear ; : ambulance:
‘ Yes
Detalls ¢ Vehicle In
Vehicle No. | Type .« kil [iMake Me ; ssender|: -
GT1234Y Lorry - : : , ' ; Sl:ghtly 14 _ A4
' ) ‘ R - Darhaged| . ' :
YP4650S | Lorry : ’ Seriously | 0. - :
: o _ | Damaged P |

[Details of Person Involve
'Any Pedestrian Irivolved: No '
No. of Pédestrians Injured:_ NIL ‘ \ Use of Pedestrian Crossing: NA
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Police Station Of Origin: | 20f3

Bedok South NPP : Report No. T/20221209/2033
20 Chai Chee Drive SINGAPORE 469045 '
Tel No: 1800-2448999 _ CONTINUATION OF REPORT
‘Driver T A :
Name HOSSA[N SAJIB iD No. G6981717W
Related Vehicle | GT1234Y (Lorry) Contact No.| 98070436
Hospital/Clinic NIL . Class of Class: 3
- ' Driving Date of Expiry: NIL
Licence & . ‘
Expiry Dale

Date Treatment | NIL Date Discharge ! NIL

“No. of Days granted Medical Leave

| NIt Uy LR

EERE

HASAN MD MAHADY TM3130138J

Related Vehicle | GT1234Y (Lorry) Contact No. | NIL

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of | Class: NIL

Driving Date of Expiry: NIL
Licence & :
R Expiry Date
Date Treatment | 09/12/2022 ) ' T Date Discharge | 09/12/2022
No. of Days granted Medical Leave |05 Degree of Injury | Slight

Brief Details.

On 9/12/2022, at about 0806hrs, | was driving a silver Toyota lorry GT1234Y on the 2nd lane 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 applied E-brake and as such | followed through to aveid hitting the
car in front. Subsequently, | felt an impact from my rear causing my vehicle to surge forward and hit the
front car. The driver of the car in front of me continued to drive away and | was unable to attain any
particulars from the driver. Due to the collision, my front and rear portion of the lorry were dented in. Out
of the 4 passengers, 1 of my passengers sitting at the back of the lorry was thrown 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 to Ng Teng Fong general hospital. Upon making a check
on my in-car camera, | was unable to retrieve any footages pertaining to this incident. So far, | do not
have any witnesses and | do not have the license plate number of the vehicle in front.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South NPP o _
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448899

Sketch Plan

Informant is not able to provide sketch plan

T

CONTINUATION OF REPORT

Jof3

Report No. T/20221209/2033

|MPORTAN1;: Please attach a copy of your vehicle's Insurance Certificate to this report. |f you don't have
the cerlificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
G/

SGT 1 YAP CHEN TENG \,(y

‘Eign ature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
09/12/2022 11:52

P

Officer In Charge. Of Case:
TR/GIT!

SI GOH WEI LI

Contact No.: 65476394

NP168

Classification Of Case:

L




Date of Accident :QO\ /\L( L Accident Time: O RO (24-HR-Format)

Accident Place : Owesrn La=Q Yoweids C«t\\ afrr- Tden Annl Subsk
Vehicle. No. (Car Plate No.) A CAN \‘\—?\‘\‘ﬂ Make/Model: TV oyert Do

\ Y
Insurace Company . LON Qf\fa Policy No; + 120 £050 1022

Owner or Company Name /IC No. :_ ) 00% O\ 0

Owner or Company Contact No. L ARAG A Owner’s Hp Company Tel
DRIVER’S Name / IC No. v Rlota s Sq’};\h [ A AW

DRIVER’S Date Of Birth L oL 0L (C\S DRIVER’S License Pass Date_\\ Vun 3001
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ \. Others:___
DRIVER'S Address 15 Qe Rl (s B 0C-0%

DRIVER’S Contact No/ Alt No.  :1)_AK0X0%ZG 2)

DRIVER’S Occupation 1 INDOQOR A O (e.g. working inside or outside oftice)
Email Address :_\.lg;@_ﬁs%‘. \\\\L'L(? (3\ wmal (D

Weather & Road Surface : CRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only\ Cluinnrly \ Claim Own Insurance

Number of Passengers (Including Driver): S

Was there any video Captured by car camera: YES \@
Exact purpose [or which vehicle was being used at theTime ofaccident: Private use \ Wu(rl{ p;-x‘rpusc
Any Injury (I YES, Pls state): L weon (Osie ae oM Dl o \nogiks
" Y v L
Other Party Driver’s Particular (if any)

Vehicle. No: _\A?L’r’bgo S Vehicle. No:

vehicle Make\Model: ) Vehicle Make\Model:
Name Driver: Name Driver: o
IC No. Driver/Contact: IC No. Driver/Conlact:

* NEW - Passenger’s name & gender:




rd

LONPAC INSURANCE BHD ssrcseasc) Mza00
(incorporatad In Maleyyie)
Slagapore OMflce: 300, Beach Road #17-04/07, The Concourse, Singapote 199555,
Tol: (65) 6250 7388 Fax: (G5) 6256 3767 Wobslile! wiwa.lonpac.com.sg
GST Reg No.: FO-O005635-C
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 196D (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),
ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA).
THE MOTOR VEHICLES (THIAD PARTY RISKS) RULES, 1959 (MALAYSIA).
Certificate No, ; 222VC05010222 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number TOYOTADYNA 160
- GT1234Y
2. Name of Policy Holder 21 CONSTRUCTION ENGINEERING PTELTD
3. Effective Date of the G t of I 19/02/2022
for the purpose of the Act
C 4, Date of Expiry of the Insurance 18/02/2023
5. Persan Ta Drive
{A) THE POLICYHOLDER,
(B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION,
Provided that the person driving Is permittedin (it with the licensing or other [aws or regulations to drive the Mator Vehicle or has been so permitted snd is not

disqualified by ordet of & Court of Law or by yeason of any enactment ot regulation in that behalf from driving the Motor Vehlcle,

6, Limitatlons as to use
USE JN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS {OTHEH THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.,
USE FOR SOCGIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess 1 $$ 600,00 (SECTION 1)
§4%2,500,00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
54 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition + ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

n
({‘ s Limitatlons readered inoperative by Section 95 of the Road Transport Act 1967 (Malaysia) or Section 8 of the Moter Vehicles (Third Party Risks and Compensation) Act
(Cap 189) Republic of Singapore are not included under heading,

Ricks and Compensalion) Act (Gap 188) Republic of Singapore.

Ot -

CHIEF EXECUTIVE
(Singapore Branch)

User ID: XLCHEN
Dale lssued: 09/02/2022

{/WE hereby centify that this covering Note Is lssued in accordance with the provisions of Pait IV of 1he Road Transporn Act 1987 (Malaysia) and Motor Vehleles (Third-Party

Cartificate of Insurance - Page 1 0l 1




9 WORK PERMIT
Employment of Foralgn Manpower Act (Chapter S14)
frieiidof Republic of Singapore

Employet
21 CONSTRUCTION ENGINEERING PTE. LTD. )

an a2e @\7: L

Wark Permit No. Seclor:
0 63564540 CONSTRUCTION

K

(FL " TS

VIS;-T PAQS

Immigration Regulations e
p '2 Name
. Class 3 Ambulances / Medical transport vehicles / Molur cars 11 Jun 2022 1 s
< 3000kg wilh s 7 passengers, exclusive of the driver HOBAAINDANE
T Motor traciors or vehlcles s 2500kg . Download SGWorkPass
FIN App ta check sfatus
GEBBITITW
Date of Birth Sex
02-02-1993 M
Nationality
BANGLADESHI!

MULTIPLE JOURNEY VISA ISSUED

| ""(m'ﬂfﬂ’iﬁﬁ""”“ﬁlW‘m [ -




