SN092358000K / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/05/2023 17:45 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08/05/2023 17:45 (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

08/05/2023 17:45 (SGT)
Actual Driver

06/05/2023 13:07 (SGT)
Balestier Rd, Singapore
(LAMP POST NUMBER: 23A)
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 SN092358000K

GBB5794A

Yes

ZENITH SERVICES PTE LTD
2XXXXX225H
viviantay.zenith@gmail.com
(Phone) +65-84480718

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00003852300

MAHMUD SAIKOT
GXXXX348Q
18/09/1992
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

25/05/2022

1YEAR

Male

(Phone) +65-84480718
viviantay.zenith@gmail.com
37A HONGKONG STREET

059676
No
Employee
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

PLEASE REFER TO ATTACHMENT AND POLICE REPORT T/20230506/7051

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 SN092358000K

Yes
No

SBS5081J
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Vehicle Colour -
Vehicle Category Bus
Name of Driver MAH
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MAHMUD SAIKOT
Gender Male

Phone No (Phone) +65-84480718
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBB5794A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Mease report gorracily the dalals of tha acaident lo spoed up the claims process

2. This Form rrust be completed by the Policyholder andfor tha Authorised Driver.

3. Wlomatan provided must be as fruthful and accurate as possible. Any willul msrepresentation of withholdng of matarind {acls mavy
Alew nsurance companes to ropudiate policy Nability

4. Tho ssue and aceaptance of this Form by insurance companies is not an admission of palcy labilly on the part of the Insurance
companeas,

5 Any false reporting may be referrod o the Police for Investigation

. The raport w il be forw arded by the msurers of the GW Records Managomant Cantre established by the Genoeral hsurance Assogiation
of Singapaee {GIA) fof archiving and that copies of this report w il for a fee be made avaiable upan application by Interestad partias,

7. By the loggemnnt of this report to the nsurers, you hereby consent to the archiving of this repart ot the Gentre and lo copns of tha
teport bakng made avidable oforesaid

 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent fhat

() My insures | ry warkshop and ™ha General nsurance Association of Sngaporo {"GIA®) may/are parmitted 1o collest, use, disclnse
andior process my persanal dalaipersonal information set aut in this (formy and any olbor personal information provided by e or
passassed by my nsurer (colectvely the “Personal Information’) and disclose and ransfer such Parsanal hformation ta all nsirerls)
whno havn insuead venicle(s) Mvatvad in this accident (allinsuret(s} who hava Insured vahicle(s) nvaived in this accilent shal be
coleciiely rafetted o as the “Insurars®), the hsurers’ i yersilaw fitrs, the Monstary Authonty of Sigapore and any relevant
qavermment agensyfaullonty (Such a3 the poice), far the purpose(s) of -

() pracesang, handing andles daalng with ry clairs includng the settlernent af the claims arc any necessary ivastigations retating to
tha clams,

{1} Investgating the accident andlor my ciaims,

(%) carryng out andlar dealing with my instfuctons of responding to any enquines by me;

(v} admnistaring my clams (including the maiing of carrespondenca, statemants, Invoices, rapoarls or notices to me, w hich could involve
disclosura of certain parscnal data about ma o bting about devary of the same as w el as on the external covar of envelopesimal
packages), and'or

{v) corplying with appicable kw in admiystering, processing, handing andioc denfing with my claims.

{aolactvely the "Purpeses”)

() allnsurer(s) who have swaad vehiclo(s) involvad i this accident and the hewers' liwyeesfiow firms, may/ace parmtiod lo colect,
use, dizclose antéor precess my Pursonal ormaton for ono ar mere of the abova Purposes; and

{c) my Parsenal hformation may/can be disciosed by any of the Insurers andior GIA 1o thew third party service providers or agsnls
{ncladirg thow law yersia tims), w hich may be sited culside of Singapare, for ane or more of the above Purpeses.
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SKETCH PLAN #2

LOCATION OF TRAFFIC ACCIDENT ON 06 MAY 2023 AT 13.07
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SKETCH PLAN #3

Describe Circumstances of the Accident g
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POLICE REPORT

SINGAPORE
POLICE FORCE

3

Palice Stalion Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

1ofd
Report No, T/20230506/ 7051

Date/Time Report Made: Vide Raport No.: Station Diary No.:
06/05/2023 1753

Informant's Particulars

Name of Informant: Address:

MAHMUD SAIKOT 94A RANGOON ROAD SINGAPORE 218379

1D Type ! ID No.: Contact No.:

FIN NO / G2097348Q Home/Office: NMobile: 84480718
“Nationality: Email:

BANGLADESHI YESSUNNY01@GMAIL.COM

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

Male 30 18/00/1992 Driver

Race: Language:

Indian English

Occupation; Driving Licence Information:

Lorry driver Class: 3 Date of Expiry: 24/05/2027
General Information of the Accident .

Type of Non-Injury Drink Date/Time of Type of Location:
Accldane Olhers Drive: Accidant: Bend
No 06/05/2023 13:07

Location:

BALESTIER ROAD
Lamp Post Number; 23A

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume;

Cne Way Moderate

Type of Collision: Anyone conveyed by
Balween Moving Vehicles - Side Swipe - Same Direclion ambulance:

No

Details of Vehicle Involved

Vehicle No. |Type Make Model Color | Condition |No of Passenger
GBB5794A (Lorry TOYOTA Dyna Grey Seriously |0

Damaged
SBS5081.) |SBS Bus Multi-Colored | Slightly |0
Damaged
Details of Vehicle Insurance ]

Venhicta No. | Insurance Company

_ |
| Insurance No | Effective | Explry Date |

@’Accident report SN092358000K
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POLICE REPORT #2
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SINGAPORE
POLICE FORCE

(T

20f3
Report No, T/20230506/7051

Palice Station Of Origin;
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance !
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
GBB5794A | CHINA TAIPING INSURANCE DMCVSNWO000038 | 17/01/2023 | 16/01/2024
(SINGAPORE) PTE. LTD, 52300 .
Details of Person Involved
Any Padestrian Involved: No s
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name MAHMUD SAIKOT 1D No. G2097348Q
Related Vehicle | GBB5794A (Lorry) Contact No.| 84480718
HospitaliClinic | NIL ~ |Classof | Class:3
Driving Date of Expiry:
Licence & | 24/05/2027
Expiry
Date NIL Date NIL
| No. of Days granted Medical Loave | NIL Dagree of NIL
Driver 2 ; : _
Name TAN FWU CHUAN 1D No. GBB875222T
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL i
No. of Days granted Medical Leave | NIL Degres of NIL

Brief Details.

i was driving along Balestier road towards moulmein road. The accident happened after | cross the traffic
light infront Ceylon Sports Club.

SBS bus 125, vehicle no. SBS5081J overtaok my vehicle from the right and cross into my lane, the bus
hit my right front side of my vehicle which damaged the front right section

of my vehicle, i have pictures to proof the accident.
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POLICE REPORT #3

Lg SINGAPORE
POLICE FORCE

Paolice Station Of Origin;
Traffic Police
10 Ubr Avenue 3 SINGAPORE 408865

|
AU
TR2O23I0506/7051

3of3
Report No. T/202305067051

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interprater:
Not applicable

Date/Time:
06/05/2023 17:53

Officer In Charge Of Casa,
TRPITPIB/

TAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

This report is lodged at Rochor NPC Kiosk 1
NP1as

@’Accident report SN092358000K
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