SN08233K0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/03/2023 13:36 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/03/2023 13:36 (SGT))

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

20/03/2023 13:36 (SGT)
Driver

18/03/2023 07:30 (SGT)
JIn Buroh, 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 SN08233K0003

GBK5204P

Yes

MX ENGINEERING PTE. LTD.
2XXXXX642E
neemkazi007@gmail.com
(Phone) +65-86543988

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

ERGO Insurance Pte. Ltd.
DMCG22010130

KASHEM KAZI NAEEM VIN
GXXXX953R

01/01/1983

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

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 SKETCH PLAN
ATTACHMENT(S)

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

Accident report SN08233K0003

21/01/2017

6 YEARS AND 2 MONTHS
Male

(Phone) +65-86543988
neemkazi007@gmail.com
13 ROSEWOOD DRIVE

737940
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

HOSSAIN MOHAMMAD SHOHAG
Male

SHI JIWEI
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

GBD1199J

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

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 2

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 3

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?

Accident report SN08233K0003

KASHEM KAZI NAEEM VIN
Male
(Phone) +65-86543988

SLIGHT INJURY
GBK5204P

Yes

No

HOSSAIN MOHAMMAD SHOHAG

GBK5204P
Yes
No

SHI JIWEI
Male

SLIGHT INJURY
GBK5204P

Yes

No
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Trafiic Palice

10 Ubi Avenue 3 SINGAPORE 408835
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

TI2023032017037

ol4
Repor No, T/20230320/7037

Date/Time Repart Made: Vide Report No. I Station Diary No..
20/03/2023 12:20
Informant's Particulars
Name of Informant: Address:
KASHEM KAZI NAEEM VIN
ID Type / 1D No,; Contact No,!
FIN NO / G6999953R Home/Office: Mobile: 86543988
Nationalily: Email:
BANGLADESH)| neemkazi007@gmail.com
Sex Age: Date of Birth. | Type of Informant:
Male 40 01/01/1983 Driver
Race: Language: Institution / School Name:
Bangladeshi English
Occupation: Driving Licence Informaltion:
Class: Date of Expiry
General Information of the Accident
e of Injury Drink Date/Time of Typg of Location:
Actidsnts Conveyed By Ambulance | Drive. Accident: Straight Road
£ No 18/03/2023 0730 o )
Location;
JALAN BUROH
Weather Read Surface: Road Speed Limiti:
Clear Dry |
Traffic Flow Traffic Cantrof, Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision Anyone conveyed by
| Between Moving Vehicles - Head On ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBD1199J | Van o
| GBK5204P | Lorry Seriously | 2
Damaged

@’Accident report SN08233K0003
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POLICE REPORT #2

@ SINGAPORE
& POLICE FORCE
Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

Ti202

CONTINUATION OF REPORT

A207037

Repon No. T/2023052

TR

gala
{NUrgex g

Details of Person Involved
Any Pedestran Involved: No
Nao. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name KASHEM KAZI NAEEM VIN 1D No. G6999953R
Related Vehicle | GBKS204P (Lorry) Contact No.| 86543988
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class. NIL
Driving Date of Expiry NIL
Licenca &
Explry
Date 18/03/2023 Date 18/03/2023
Na. of Days granted Medical Leave [ 03 Degree of Slight
Passenger
Name HOSSAIN MOHAMMAD SHOHAG ID No, (G2370061T
Related Vehicle | GBKS204P (Lorry) Contact No.! 80368445
Hospital'Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry- NIL
Licence &
Lo Expiry
Date 18/03/2023 Date 18/03/2023
No. of Days granted Medical Leave | 03 Degree of Shight
Passenger
Name SHI JAWEI 1D No. G8186053Q
Related Vehicle | GBKS204P (Lony) Contact No.| 87250158
Hospital'Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
| Date 18/03/2023 Date | 18/03/2023
| No. of Days granled Medical Leave | 05 Degree of | Swght

Brel Details
As mentioned above, we were waiting for the traffic light, we waited about 1 min. Suddenly & van hit
from the back very hard. After the collision we could not exit the vehicle, about 3-4 mins later then we!
move. After we alight the vehicle we asked why he hit us and i took pictures of his particulars. Then |
checked my passengers If they have any injuries, Then | called the ambulance and police, After 40 m
the ambulance and police arnive, Aller we gave our statements 1o the police, we ot into the ambulian
and proceeded straight to the hospital

S
can

s,
ce
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POLICE REPORT #3

{(3) snoswone T
|

2023032017037

Palice Station Of Origin: 3;“' ~

Traffic Police Report No. TI20230328)7037

10 Unbi Avanue 3 SINGAPORE 408865 \

Tol No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT #4

(B} SINGAPORE AT

B POLICE FORCE 1202303207037

Police Station Of Origiri: slofa

Trafiic Palice Roport No, T/2023032007037

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketeh Plan

Infermant is not able to provide sketch

Signature Of Officer Recording The Report. Signature Of Informant:

Not applicable The identily of the person making this report hi
been authenticated by Singpass. No signalure
required,

Signature Of Inlerpreter: Date/Time:

Not applicabte 20/03/2023 12:20

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/

INTAN WULANDARI BUDDY SANTOSO

Contact Na : 55476415

. o) Lo =

NP
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