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SN09234D0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/04/2023 16:58 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (13/04/2023 16:58 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

' 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 Managemen

t 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

13/04/2023 16:58 (SGT)
Actual Driver
12/04/2023 17:30 (SGT)
Singapore

PASIR RIS CENTRAL
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

@ Accident report SN09234D0006

GBD9214X

Yes

KARKOOL LIMOUSINE
5XXXX768D
admins@se2000.com.sg
(Phone) +65-62192000

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00090322202

RAJU ABDUR ROSHID
GXXXX180Q
01/05/1987

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address cornplement
Postcode .

Is the driver the pohcyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehrcle Owned by Drwer

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

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 grven7

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

24/01/2015

8 YEARS AND 3 MONTHS
Male

(Phone) +65-86787367

admins@se2000.com.sg
3A LORONG 16 GEYLANG

398850

No

RENTAL LEASING
No

Side Swipe
Clear
Dry

No
No

Yes

KHAN MOHAMMAD SAHIN
Male

UNKNOWN
Male

UNKNOWN
Male

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230412/2133

@ Accident report SN09234D0006
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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 . FBT7377M
Vehicle Manufacturer . i -
Vehicle Model -
Vehicle Variant -
Vehicle Colour : -

Vehicle Category Motorcycle

Name of Driver IRFAN

Contact Number (Phone) +65-84684236
Address -

Address complement =

Postcode . =

Insurance Company Nam =
Nature Of Damage s
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

G Accident report SN09234D0006 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the aceident to speed up tha claims process.

2. This Form must be completed by the Policvholder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to rapudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiiity 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 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.

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

| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”™) may/are parmitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (callectively 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 to 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 settiement of the claims and any necessary investigations relating to
the claims,

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

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of corespondence, statements, invoices, reports or notices to me, which 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose and/or 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 and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accldent

polite Bzfoaf-f
— Tl o02304]2 J2133 —

F\m&( ' o fhe. M/I-ud\u&

Declaration
I/We declare the foregoing particulars are frue in every respect.

AP ] 184123

&N
PoloyRdiders Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed >}Ifspming Centre Personnel

/ Date & Time {Name as RIC/ID card)

vJun2022



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

T

T/20230412/2133

10f3
Report No. T/20230412/2133

Date/Time Report Made:
12/04/2023 21:11

Vide Report No.:
G/20230412/0159

Station Diary No.:
110

Informant's Particulars

o

Name of Informant: Address:

RAJU ABDUR ROSHID 3A LORONG 16 GEYLANG SINGAPORE 398850
ID Type / ID No.: Contact No.:

FIN NO / G8362180Q Home/Office: Mobile: 86787367
Nationality: Email:

BANGLADESHI

Sex: Age: Date of Birth: | Type of Informant:

Male 35 01/05/1987 Driver -

Race: Language:

Bangala

Occupation: Driving Licence Information:

Contractor Class: Date of Expiry:

iGeneral Information of the Accident

Type of Injury Date/Time of Type of Location:

AcGidEnt: Attended by Police Drive: Accident: Straight Road
No 12/04/2023 17:30

Location:

PASIR RIS CENTRAL

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working No Traffic

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved

VehicleNo. |[Type | Make = nditi

FBT7377M | Motorcycle Slightly 0
Damaged

GB9214X | Lorry Slightly |3
Damaged




sicAPoRE LT

Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20230412/2133
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

Brief Details.

On 12/4/2023 at 1730hrs, | was travelling along pasir ris central driving my lorry bearing the plate number
(GBD9214X). | was driving on lane 3, | was alighting my passenger and one motorbike (FBT7377M)
collided onto my lorry and hit onto my door.l did not exchanged particulars with him. He was injured on
the arm. The road was clear and dry. There was a traffic police and ambulance came to my scene.

My passenger's particulars:

G2252251K

Khan Mohammad Sahin

12/10/1991

87638900



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C
1 Cassia Link SINGAPORE 397618

UAEARAVARTEAIRT AR

T/20230412/2133

30f3
Report No. T/20230412/2133

Tel No: 1800-8486999 CONTINUATION OF REPORT

Signature of Officer Recording The Report:
G/
SGT 2 LENDL LIM LI LIANG

A .

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
12/04/2023 21:11

Officer In Charge Of Case:

TPLGIT /

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

NP168
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MEAR PEAXTFRE K HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial MZz407/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) ANO144A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:F
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
/" Engine No.: 1KD2521828 \
CERTIFICATE No. DMCVSNWO00090322202 Cha. No.:KDY2318020033
1. Index Mark and Registration GBD9214X
Number of Vehicle
2. Name of Policy Holder KARKOOL LIMOUSINE
3 E;sf:;:e d?;:tgg the Gos‘ar:%r;cugem;ﬂt ﬁa‘mns 27/07/2022 Excess Sect. Il $§2,000.00
Ul purpo: y | -
Ordinance or Enactment e (00:00:00)
4. Date of Expiry of Insurance 26/07/2023

5. Persons or Classes of Persons entitied to drive”
Any person who is driving on the Policyholder's order or with their permission or to whom the
vehicle is hired.
Provided that the person driving is permitied in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
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.

6. Limitations as to use:*

(1) Use in connection with the Policyholder's business and Hirer's Business.

(2) Use for the carriage of passenger (other than for hire or reward) in connection with the Policyholder's business and Hirer's
Business.

(3) Use for social, domestic or pleasure purpose.

The policy does not cover:
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

HIRE PURCHASE CO. : TAl THONG LEE TDG (PTE) LTD

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
K and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please ses reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
{ LR
Issued By: ________ . BANHONGETELTDL ... i essenar
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co, Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



