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SNO8235Q0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/05/2023 15:24 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/05/2023 15:24 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complete

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of

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,

@ reporting may be refer
6. This report will be forwarded by the insurers of the GIA Records Management Cen
and that copies of this report will, for a fee, be made available upon application by int
7. By the lodgement of this report to the insurers, you hereby consent to the archivi

ACCIDENT STATEMENT

R acooenmsrarean i C R R

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/05/2023 15:24 (SGT)

Actual Driver

25/05/2023 22:30 (SGT)

151 Serangoon North Ave. 2, Singapore
CARPARK GANTRY

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 SN08235Q0001

YN352P

Yes

HA LI FAPTE LTD
TXXXXX541G
feliciatee@halifa-bobo.com
(Phone) +65-64326804

Mitsubishi
Fe83bebsrdea

Employment

No - Reporting only
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNWO00081372200

BISWAS DIPTO KUMAR
GXXXX684M
16/04/1995

Outdoor

material facts may allow insurance companies to repudiate

tre established by the General Insurance Association of Singapore (GIA) for archiving
erested parties.
ng of this report at the centre and to copies of the report being made available aforesaid.
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Date Of Driving Pass 01/02/2020

Driving experience 3 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-93416238
Alt. Phone Number 5

Email Address feliciatee@halifa-bobo.com
Address BLK 517 WEST COAST ROAD #01-567
Address complement &

Postcode 120517

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collided into Pedestrian
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's ID s
Translator's phone number -
Translator's email =
Original language used in the statement 5

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Clementi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008729999

Alt. Police Station Phone No (Fax) +65-68728039

Police Station Address No. Singapore 129858

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230526/2030

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 "
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -

& Accident report SN08235Q0001 Page 2 of 17



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)

& Accident report SN08235Q0001

NA / Unknown

PEDESTRIAN

Page 3 of 17



IMPORTANT NOTICE

! Reace report corroctly the details of the accident Lo speed up the claine process.

2 This Formnustbe completed by the Policyholder and/or the Authorised Driver
3 khormaton provided nust be as truthful and accurate as pessible. Any willul msrepresentation or w ithholding of malerial [acls may
allow insurance companies to repudiate policy liability

¢ Theissue and acceptance of this Formby insurance conpanies is not an admission of policy hability on the part of the insurance
conpanies

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

G The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General nsurance Association
of Sngapare (GIA) lor archiving and thal copies of this report will for a fee be made available upon application by interested parlies.

7 By the lodgement of this report 1o the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report beng made available aforesaid.

5 Consentunder the Personal Data Protection Act (PDPA)

lunaerstand, acknow ledge, agree and consent that :

(a) My msurer . my workshop and the General hsurance Association of Singapore (“GIA") may/are permitled to collect, use, disclose
and'or process my personal dala/personal information sel oul in this [form| and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s ) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law [irms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relaling to
the claims,

(¥) inveslbgaung the accident and/or my claims;

(m) carrying oul and/or dealing w ith my instructions or responding lo any enquiries by me.

() administenng my claims (including the mailing of correspondence, slatements, invoices. reports or nolices lo me, which could involve
disclosure of certain personal data about me o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

(v) complying w ith applicable law in adminislering, processing, handiing and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

() my Personal nformation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agenls
ncluding ther law yers/law lirms), which may be sited oulside of Singapore. for one or more of the above Purposes.

Dipto BloS 2023

Folcyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date _ Wilfiessed by Reporting Centre
Time & Tire Personnel

Sketch Plan

EGlArEG oY NORTH AVvE Z
VEH-A Y352 P IT’ , v g ’ Q:Z;/hz% QANTEY D

B — UNKowN prALE Py

%

—y

CamScanner




Describe Circumstances of the Accident

/ o
fiéRse el T2 Poc/ce pgeprr. 1 [ RSS26/90%

e

Declaration

I'We declare the foregoing particulars are lrue in every respecl.

DiAfo

Wl /,wzj

Folicyholder's Signalure / Date & Driver's Signalure (i driver is not the policyholder) / Date Wilhessed by Reporting Cenlre

Time & Time

Personnel

CamScarnner



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clement N.P.C

20 Clement Avenue 5 SINGAPORE 129858
Tel No 1800-8729999

RFPOQT OF A TRAFFIC ACCIDENT -
Date/Time Repont Made.

" Vide R;.-"pan No.:

T

T20230526/2030

yald

Repent No /202305262030

S

" Staton Diary No.

26:05/2023 12:16 | FI20230525/0170 a1
Informant's Particulars i
Name of Informant: Address
BISWAS DIPTO KUMAR
ID Type /1D No.: Conlact No.: R
FIN NO / G2458684M Home/Office Mobila 93416238 o
Nalonal ty. Email -
BANGLADESHI ;
Sex: | Age. l Date of Bith. | Type of Informant. _— S
Male |28 | 16/04/1995 Dnver
Race: Language - i
Bangladeshi Enghsh )
Occupation Driving Licence Information. -
DELJVERY DRIVER £ Class 3 Date of Expiry B
General Information of the Accident _ AT :
Type of [ Non-Injury . | Drink DaTngimc of ' Type of Location |
Actidsnt: | Attended by Police Drive Accident | Gantry
¢ — —_uNo . | 25/8/202322:30 @ o __. . |
Location l
|
SERANGOON NORTH AVENUE 2 |
"Weather 7 ~ "Road Surface. |
. Clear _ Dry ’ !
| Traffic Flow: Tratfic Control: Traffic Volume
Two Way | Not Conlrolled . [ NoTratte 7
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Pedestrian ) ;mmiancu
) |
| Details of Vehicle Involved
| Vehide No. | Type Make [Mcdel | Color | Condition [ No of Passenger
LYNJS?P Lorry | J i 0 |

m CamScanner



POLICE Ponce TR

Ti20230526/203

Police Station Of Origin: 20f3

Clementi N.P.C Repnrt No. 1/20230526/2030
20 Clementi Avenue 5 SINGAPQRE 1
20858
Tel No: 1800-8
oo 729999 CONTINUATION OF REPORT

Brief Details.

On the 25/05/2023, at about 2230hrs, | was driving my company delivery lorry, YN352P, along Serangcon
North Ave 2, urning left into Bik 151 Serangoon North Ave 2 carpark. Aller | had made the left turn and
was entering the gantry, suddenly, there was a Chinese uncle, arcund 40 years old, came oul from the
pavement onlo the road, resulting in a collision wilh the left side of my lorry and the uncle.

Initially. he claimed that he could not walk, informed thal my lorry hit his leg and he suffered leg pain,
wanting for me 1o compensale for his injuries. Thus, | called my company to inform them of the malter and
at the same lime. the uncle called for the police. | would hike to stale thal he smel! of alcohol.

Shorlly after, police officers and ambulance arrived al scene and accessed lhe situation. Paramedics
offered to convey the uncle to a hospital for further checks, bul he denied and refused Lo go. and was able

to walk away. The police also gave me the incident number, F/20230525/0170. | do nol have the
paricular of the uncle.

CamScanner

W D



SINGAPORE
POLICE FORCE

Police Station Of Origin
[;Iurna_-u[p HP.C ‘

20 Clemanti Avanue 5 SINGAPORE 120858
Te! No 18D0-572a000

FUTTI R iy

T Z02AR AN

leld

Paged No T/262305:6/2970

COMTINUATION OF REPOAT

Signature of Oficar Racording Tho Roport:
D/

SCCPL Khor Xiac Woi |

Svgrmlum (8]] ln-lurpr_ulur:”
Hu! npplicobloe

Olticar In Chptpe Of Cese

1> rGIT Y

O MOMAMED SOPHIAN BIN MOHAMED AMIR
Contott No. 91874317

[FIER [H1{)

Swgnature Of Informant

L

Date/Tur .
26052023 12:16

Class.lcaton Of Case



Date of Accdent

vecident Place

\ehiele, Nos (Can Pline Novy)
Insurace Company

Osener or Company Name 1C N
Owner or Company Contact No,
DRIVER'S Name  IC No.
DRIVER'S Date OF Barth
Relanonship of Owner & Driver
DRIVER™S Address

DRIVER'S Contact No.” Alt No.
DRIVER'S Oceupation

ol Address

W eather & Road Surlace

Reportmg |ype

'/-54/_57_5{”7’;‘\LL..mn Fime: 2280  (3-1IR-Format)
151 SERANG ooN NORTHAKE 2 (crRPALK EsnnTY)
YNIS2P  Muhe Modcl puzseBiss't FilSo CAr0ER
CHINA TAIPuvG  Policy No: PHIE Vonweeo8/(g#zzo0
KA LIFA PIELTP  (UeN: [19506541& )
b4328804  Osners i Company Tel
BISWAS PIPTOo KumAR G295 8654471
:,1&/4#//775 DRIVER'S License Pass Date ¢/ ___(fz/z.»fza

D Spouse  Parents - Childien Sibling “ihcu\.

L S/F WEST COAST RO/ -SET S/205/F
) ?3"‘/ 6236’ 2) e
T INDOOR u.g, working inside or outside ullice)

. FELICIATEE & HALIFA = BOBO.COMT
RAINING & WET  AFTER RAIN & WET

Claim Other Party - Claim Own Insuranee

U;

“umber of Passengers (Including Driver) 671" -

Woas there any video Captured by car camera: YES @
| vt purpase tor which vehicle was being used al the time o acendent. Private nw

Ay Inpury (IFYES. Pls state): /'\_/0 o o S

(@ Other Party Driver's Particular (if any)

s o X NO EpHER VEHICLE IR, .
O W7 | PEDESTLIAN.

\chiele Make Model:
Name Dnver:

IC Ne Dinver Contaet:

Vehicle Make Model:
Name Driver:

1C No. Denver Contaets

“NEW - Passenger’s name & gender:

CamScarmer



PEAZ PEKFRES (HiI0%) B AR 5]

CHINA TAIPING - e m R N CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Commercial MZ300/C
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) ANOB76A
Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:F

—

s

5

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE No. DMCVSNW00081372200 Cha. No..FE83BEA20076

Any person who is driving on the Policyholder’s order or with their permission.

Provided that the person driving is permitted 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 enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

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

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

Engine No.: 4M42A73467
Index Mark and Registration YN352P
Number of Vehicle
Name of Policy Holder HA LI FAPTE LTD

Effective date of the Commencement of 28/07/2022
Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enaciment e

Date of Expiry of Insurance 27/07/2023

Persons or Classes of Persans entitled lo drive*

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

Issued

I/We hereby Certify that the policy to which this Cerlificate 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 see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

By: EZY-1 SERVICES PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 #6222 1033 @ www.sg.cntaiping.com




