SN09233L000J / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/03/2023 17:32 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(21/03/2023 17:32 (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

21/03/2023 17:32 (SGT)
Driver

20/03/2023 12:15 (SGT)
Singapore

BRADDELL ROAD
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 SN09233L000J

GBM1539P

Yes

ABS LEASING SERVICES PTE LTD
2XXXXX528D
optionsgarage@hotmail.com
(Phone) +65-92966056

Golden Dragon
EV ABS VAN

Employment

No - Reporting only
Commercial vehicle
Auto

0

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00148692200

HASAN MOHAMMAD RAWNAK
GXXXX243W

07/03/1994

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

31/10/2022

5 MONTHS

Male

(Phone) +65-88463426
optionsgarage@hotmail.com
315 UPPER PAYA LEBAR ROAD
#03-315

534941

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Ang Mo Kio South Neighbourhood Police Centre

(Phone) +65-18004519999
(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230320/2122

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 SN09233L000J

Yes
No

SBD9400A
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SN09233L000J

Private car
QUEK SO MOI
SXXXX041D
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont correctly the detgils of the sccident 1o speed up the claims process,

2. This Form must be completed Dy the Palicyholder ang/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any willt misrepresentation or withholding of malenial facis may aliow
insurance companies to repudiate policy lrability.

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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre establshed by the General Insurance Assoaton of
Singapore (GIA) for archiving and that copies of this repert will for a fee be made Iable upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this réport at the centre and 1o copies of the

report being made available afcresaid.
§. Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that.
(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted lo collect, use, disclose
andior process my perscnal data/persenal information set out in this [ferm] and any other personai information provided by me o
possessed by my insurer (collectively the “Personal information™) and disclose and transfer such Personal Information to all insurer(s)
whe have insured vehicle(s) Involved in this accident (ali insurer(s) who have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any reievant
government agency/authority (such as the police), for the purpese(s) of:
(i} processing, handling andlor dealing with my claims inchuding the setilement of the claims and any necessary mvestigalions relating 10
the ciaims,
(ii) investigating the accident and/or my claims,
(iit) camying out and/or dealing with my instructions or respanding to any enquiries by me.
(iv) administesing my claims (including the malling cf carrespondence, statements, invoices, repons or notices to me, which could invelve
disclosure of certain personal data about me te bring abeut delivery of the same as well as on the external cover of envelopes/mail
packages), andicr
(v) complying with applicable law in administening, processing, handhing andlor dealing with my claims
(collectively the "Purposes’)
(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted to collect,
use, disclose andior process my Personal Infermation for cne or more ¢f the above Purposes; and
(c) my Personal Information mayican be disclosed by any of the Insurers and/er GIA to their third-party service providers or agents
(including their lawyersfaw firms), which may be sited cutsice of Singapore, for one ¢r mare of the abcve Purposes,

aHlafo

\:
Drivar's Signature (f driver is not the policyholder) / Date Vhwm;iﬁ Reporung Centre Personsdl
& Time {Name NRIC/ND card)

AD.L

Sketch Plan

e 10

il RER (PR 1o S
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SKETCH PLAN #2

Describe Circumstance of the Accldent

N e SWRo  dATe  awo_ TME . | was  TRAveLNG.
S | oN m:\h LRN € & lws_ ~Dew-“»\m—~ Slow  AND 1
STARLE. ~ oN s 1 “!Guﬂﬁél;_ anz VT ___of @A wooe;
THER T whs AN --»«—'Mm# FRom M:} VEHILE  PEAR . r gzucm:; il
Ncnmi o) A _Srop . | AuERT KN D BEaALISE VERI(L e
‘B" HHD mSunt HER ANGLE  AND CONDED  enTo mj—_«
vehiiLe | | wWovtD LK% o 9‘:A+%“ THAT . VEILE  TR" DRIVAR
whs O REINA COOPEPATVE . ynwiL G To | EXHANGE
PART CvLaRk AN TaKIN G PHOTS OFU HER -vemw‘c CARPIWTE .
Declaration

INWVe deciare the foregoing particulars are irue in every respect.

A o1l3]mas

DCriver's Signature (if driver is nat the policyholder} ! Date
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wm\osuﬂ Reporting Centre Personnel
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SKETCH PLAN #3

SINEAPORE VR

T120230320/2122
Police Station Cf Origin: 20cf3
Ang Mo Kio South N.P.C Report No. T/20230320/2122
81 Ang Mo Kio Avenue 3 SINGAPORE
568929 CONTINUATION OF REPORT

Tel No: 1800-4519898

Name HASAN MOHAMMAD RAWNAK ID No. (G2445243W
Related Vehicle | NIL Contact No.| 86154100
Hospital/Clinic | NIL Class of Ciass: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL
Name QUEK SOI MOI 1D No. S0183041D
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 20/03/2023 at about 1230hrs, | was driving vehicle GBM1539P along Braddell Road towards
Serangoon. While | have completed moving into the rightest lane. One Vehicle (I do not have the car plate
number) rearended my vehicle. Initially she does not want to provide me with her particulars but
subsequently, | managed to get it from her. She did not provide me with her contact number and drove
off.

At this juncture, | was informed to lodge a police repert by my company.
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IMAGES #9
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

I
1202303202122

1of3
Report No. T/20230320/2122

Datel/Time Report Made:
20/03/2023 20:19

nformant(s|
Name of Infermant:
HASAN MOHAMMAD RAWNAK

Vide Report No.:

Station Diary No.:
92

315 UPPER PAYA LEBAR ROAD #3-315 SINGAPORE

534241
1D Type /1D No.: Centact No.:
FIN NO / G2445243W Home/Office: Mobile: 86154100
Nationality: Email:
BANGLADESH!
Sex: Age: Date of Birth: | Type of Informant:
Male 29 07/03/1984 Driver
Race: Language:
Bangladeshi
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:

Ganeralinformatlon of the Acclde

nt

T
A

Non-Injury b Dte |m f ' [ chi:
Typ%orfw Accident: ExpressWay
Accident: 20/03/2023 12:30
Location:
BRADDELL ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

sl
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINEAPORE VR

T120230320/2122
Police Station Cf Origin: 20cf3
Ang Mo Kio South N.P.C Report No. T/20230320/2122
81 Ang Mo Kio Avenue 3 SINGAPORE
568929 CONTINUATION OF REPORT

Tel No: 1800-4519898

Name HASAN MOHAMMAD RAWNAK ID No. (G2445243W
Related Vehicle | NIL Contact No.| 86154100
Hospital/Clinic | NIL Class of Ciass: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju NIL
Name QUEK SOI MOI 1D No. S0183041D
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 20/03/2023 at about 1230hrs, | was driving vehicle GBM1539P along Braddell Road towards
Serangoon. While | have completed moving into the rightest lane. One Vehicle (I do not have the car plate
number) rearended my vehicle. Initially she does not want to provide me with her particulars but
subsequently, | managed to get it from her. She did not provide me with her contact number and drove
off.

At this juncture, | was informed to lodge a police repert by my company.

@Accident report SN09233L000J Page 17 of 18



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4518859

M

CONTINUATION OF REPORT

30320/2122

30f3
Report Ne. T/2023032002122

Signature of Officer Recording The Report:

Fi
SGT 2 TOH KAI LE MELVIN

4

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
20/03/2023 20:19

Officer In Charge Of Case:
TP/ GIAT

SIANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP168
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