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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))

IMPORTANT NOTICE

2. This Form must be

1. Please report correclly the details of the accident to speed up the claims process.
Poli Dri

(&) SINGAPORE ACCIDENT STATEMENT

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

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

3]

@ 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

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

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

Page 2 of 21



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

Page 3 of 21



SKETCH PLAN
IMPORTANT NOTICE
1.2 Pleas\e report correctly the details of the accident lo speed up lhe claims process
2. This Form must be compleled by the Policyholder and/ar tha Actual Driver.

Infermation provided musl be as truthful and accurate as possible. Any wilful misrepresenlation or withholding of malerial {acts may allow
nsurance companies lo repudiale policy liabilily.

4 Theissue and acceplance of this Form by insurance companies is nol an admission of policy ability on the part of the insurance companies.

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

6 This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA] for archiving and thal copies of this report will for a lee be made available upon apphcation by inleresled parties.

/. By the lodgement of this report to the insurers, you hereby consent 1o he archiving of this report at the centre and (o copies of the
reporl bemg made available aloresaid

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

| understand. acknowledge. agree and consent thal:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitled lo collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other persunal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred Lo as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing. handling and/or dealing with my claims including the seliement of the claims and any necessary invesligalions relating to

the claims

(il} investigating the accident andfor my claims:

(iii) carrying out and/or dealing with my instructions or respending o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or nolices lo me, which could involve

disclosure of certain personal data about me lo bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/ar

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.

(colleclively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and Lhe Insurers’ lawyers/law firms, may/are permitled Lo collecl,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA Lo therr third-parly service providers or agenls

(including their lawyers/law linms), which may be sited outside of Singapore, for one or more of the above Purposes.
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I}’escribe Circumstance of the Accident

- fLFER TO POLICE fEPORT - 'T' 9013@539 7037

Declaration
I'We declare the foregoing particulars are (rue in every respect.
it ,
NS :ﬂ.k"eé_._ﬂ_ﬁ“‘ ; 0 ? ;‘ iLB
Poboyhoider's Signature / Date 8 Time Driver's Signature (f driver s nol the policyholder ) / Date \W by Repuiting Centre Personnel
& Time (Name as i NRIGAD card)

N



SINGAPORE
POLICE FORCE

LI

Police Station Of Origin: 1 of 4

Traffic Police Report No. T/20230320/7037
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/03/2023 12:20
Informant's Particulars
Name of Informant: Address:
KASHEM KAZ| NAEEM VIN
ID Type /ID No.: Contact No.:
FIN NO / G6999953R Home/Office: Mobile: 86543988
Nationality: Email:
BANGLADESHI 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 Information:
Class: Date of Expiry:

eneral Information of the Accident

Type of Injury Drink Datg/Time of Typge of Location:
Aailant Conveyed By Ambulance | Drive: Accident: Straight Road

) No 18/03/2023 07:30
Location:

JALAN BURCH

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes

Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Conditio | No of
GBD1199J | Van 0
GBK5204P | Lorry Seriously | 2

Damaged




SINGAPORE
s POLICE FORCE

NN

NIl

T/20230320/7037

N

20f4
Report No. T/20230320/7037

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name KASHEM KAZI NAEEM VIN ID No. G6999963R
Related Vehicle | GBK5204P (Lorry) Contact No.| 86543988
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 granted Medical Leave | 03 Degree of Slight
Passenger |
Name HOSSAIN MOHAMMAD SHOHAG ID No. G2370061T
Related Vehicle | GBK5204P (Lorry) Contact No.| 80368445
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 granted Medical Leave 1 03 Degree of Slight
Passenger
Name SHI JIWEI ID No. G8186053Q
Related Vehicle | GBK5204P (Lorry) 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 granted Medical Leave | 05 Degree of Slight

Brief Details.

As mentioned above, we were waiting for the traffic light, we waited about 1 min. Suddenly a van hit us
from the back very hard. After the collision we could not exit the vehicle, about 3-4 mins later then we can
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 i called the ambulance and police. After 40 mins,
the ambulance and police arrive. After we gave our statements to the police, we got into the ambulance
and proceeded straight to the hospital.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

RO

CONTINUATION OF REPORT

T/20230320/7037

3of4
Report No. T/20230320/7037



SINGAPORE AT

Police Station Of Origin: aqrs
Traffic Police Report No. T/20230320/7037
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:

Not applicable The identity of the persen making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 20/03/2023 12:20

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

INTAN WULANDARI BUDDY SANTOSO

Contact No.: 65476415

NP168



Bl stn@1dac.conisg  Tel no: 6335 6888
IFno praper documents arve produced, IDA C shall not file the repart. Information will he discarded after one week.,

n
Date of Accident: 18 7 03 13023 cddimmiyy Time of Accident: 03« 30 o pp FORMAT)

Vehicle No. . 95,'55794.?_ _ Vehicle Make & Model / Engine (cerr L Private Hire:« Y /N

Exact locanon of Aceident: . 'JP}LHI\I B\ARDH 8

ey otder's Nawe /10 N0+ MY ENGINEERING PTE LTD ROCAEN (Company)_

Driver's Name /1C No. - EASHEM khzl NAEEM YiN 96ﬁq}g§ﬁ st RS AN C}

Drver's Contaect No. @ %(154?‘3_5%777 o _Company Contact No / Owner Contact No: e

Priver™s Address: .I3, _@SWOW ,D"W_F'__ gbﬂ:fljm\) r\_r\)o\ﬁpoﬁ_‘ 1.3.:“%‘.*0 o

nmpany _E_RC‘ v

S T  hsupee O -
e it o NEEMKRZ003 @ammncon g1l s wfal )

Relationship between Owner & Driver: (Please CLRCLE one yuly
Owaner £ Spouse / Chaldren / Briend / Parents 7 Sibling / Relutive AGmiployedy Hiver or Others specify: R

What do you wish to claim? (Please TICIS one only)

Owner ol addyess

l _JI hwn s uraee / Ldf)(hrr Vehicle (The one vou wand to claun agoainsiy / '- __] Reporting (For Recand Purpuose )

A

Exact purpose for which the vehicle .
Was being vsed at time of aceident? Qecupation (mature of job) | [ Indoor/ Lﬁ,(mulu..g
[i | Frivate use / [?J/\\-’--Jk purpose fNo. of Passengers (Including Driver): 5 B

“Pugsenger Name: __H_QSS‘_RJNH_HEE‘_QM Mﬂq EHQTBE O N Nyt Gender: Male#Female v )
Passenger Ninne: HSEH _2“;“-}_,;77 ) ) . Gender: '/ Female s )

Weather condition & Road conditions 2 (On the day of aocident)

,/‘
!__/r( Tear & ih'}r‘!'[ji] Ranmng & Wer / I__] Alter-Rain & Wer / i ﬁJ Dirigsling & Wet / Oihers
Was there any video captured by younr Car Cinnera? L_—J Yoz m/ No o Renpwks:

Ay Injurivs: m/‘n\ ! F-__—‘ Noo (EYES) Injueed Peraon” Nanie: ‘ﬂ“p"‘f‘ﬁj"?ﬁf s

[njured Person iy Which Vebicke: th;lo4p

lyjunes Sustion:

Pulice Report Liled: [j/u L] N OnYES) Which Police Sarion - ONMINE

The Other Partv(s) Details:

I Diiver s SName £ 1C Mo ) - __ VMehicle N G\D;Dl'quj

Disver s Cogitaet Nz s Insmana ('»-;,1;\‘;:;','

Piiiver™s Nogne 210 Nyl Any i o 2 e B . ) . o V¢ hicke N
Driver™s Comint Nz ) Irisuranee Compais
Biddependem W A Comitact No



ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1£8)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA) ‘
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number 3 DMCG22010130

Vehicle Registration Number 1 GBK5204P i‘« } A % -ﬁ
, .
Cover Type . Comprehensive Fast-Kesponse Aevident Repording Hullmr :
Policy Type y Commercial Vehicle (Ple Use) | e - r
24-Hour Helpline: 6100 1620
Name of Policyholder/insured ¥ MX ENGINEERING FTE LTD ‘
Commencement Date of Insurance : 26/08/2022
Expiry Date of Insurance 2 25/08/2023
Excess = EXCESSUSECTION 1Y .0 S% 500,00
ADD'LL EXCESS: NON-AUTH WORKSHOPS (SECTION 1). S8 300.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. 58 100.00
YOUNGS&INEXP DRIVERS(SECTION I) 5% 2.500.00

Finance Company/Hire Purchase Owner :  HITACHI CAPITAL ASIA PACIFIC PTE. LTD.
Parsons of Classes of Persons entitled to drive

1. The Policyholder
2. Any Person whao is driving on the Policyholder's order or permission

Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive the Motor Vehicle or has been
so permitted and 15 not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalfl from driving the Malor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage

* Limitations as to Use

1) Use in connection with the Policyholder's business
2) Use for carriage of passengers (other than for hire or reward) in conneclion with the Policyholder's business
3) Use for social domestic and pleasure purposes

This Palicy does nol cover :
1) Use for hire or reward, racing, pace-making, reliability trizl or speed-lesting
2) Use whilst drawing a traller except the tawing of any one disabled mechanically propelled vehicle

Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third Party Risks and Compensation) Acl (Chapter 189) and Seclion 95 of the
Road Transport Act. 1987 (Malaysia) are not to be included under these headings ().

WE HEREBY CERTIFY Lhal the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party
Risks and Compensation) Acl (Chapter 189). the Motor Vehicles (Third Party Risks) Rules. 1959 (Malaysia). Part IV of the Road Transport Act. 1987
(Malaysia) and Road Transporl (Amendment) Act 2019 (Malaysia).

Far and on behalf of ERGO Insurance Pte. Ltd.
Appraoved Insurer

Ranl-Heiunz ﬂamg

Authorized Signature

AT00003 iCAR INSURANCE AGEMNCY PTE LTD Cojnlact Number: 63863322

o A




