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SKN08236K0001 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 20/06/2023 12:35 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/06/2023 12:35 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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

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.

@ rep
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

€ SINGAPORE ACCIDENT STATEMENT

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 availa

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

20/06/2023 12:35 (SGT)
‘Actual Driver

19/06/2023 08:05 (SGT)
PIE, Singapore

(CHANGI) SLIP ROAD TOWARDS PAYA LEBAR

Singapore

DETAILS OF OWN VEHICLE

| facts may allow insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

ble aforesaid.

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 SNO8236K0001

GBJ4185Y

Yes

UNITED ACMV ENGINEERING
SXXXX885A
kaseng_353@hotmail.com
(Phone) +65-83538225

Kia
K2500 6MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2497

ERGO Insurance Pte. Ltd.
DMCG23004557

HOSSAIN MD AKIL
GXXXX136L
01/05/1990
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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?

@ Accident report SN08236K0001

20/12/2020

2 YEARS AND 6 MONTHS
Male

(Phone) +65-83538225
kaseng_353@hotmail.com

BLK 3026 UBI ROAD 1 #03-174

408719
No

Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

ISLAM MOHMMAD SHIFUL
Male

ANNADURAI VIJAY
Male

SUNDARLINGAM SATHISHKUMAR

Male

AMIN MD AL
Male

Yes

Traffic Police

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

10 Ubi Avenue 3 Singapore 408865

No

Page 2 of 18



LIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230619/7078

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 GBF7390Y
Vehicle Manufacturer ”
Vehicle Model

Vehicle Variant =

Vehicle Colour =

Vehicle Category Commercial vehicle
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) “

INJURED PERSONS DETAILS

INJURED 1
Name of injured person HOSSAIN MD AKIL
Gender Male

Phone No -

Address -

Address Complement o

Post Code 2

Approximate Age Years Old >

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBJ4185Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person ISLAM MOHMMAD SHIFUL
Gender Male

Phone No s

Address .

Address Complement i

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBJ4185Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person ANNADURAI VIJAY
Gender Male

Phone No -

Address =

Address Complement -

Post Code

Approximate Age Years Old

& Accident report SN08236K0001 Page 3 of 18



IMPORTANT NOTICE

I. Fleass report correctly tha datails of the accident to spaead up the claims procsss.
2. This Formmust be completad by the Policyholder andlor the Authorisad Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insuranca companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to tha Police for invastigation. : ,

6. The report will ba forw ardad by the insurers of the GIA Records Management Centre establishad by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by interested parties.

7. By the lodgement of this reportto the insurars, you heraby consent to the archiving of this report at the centre and to copies of ths
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that ;

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are parmittad to collect, usg, discloss
and/or process my personal data/personal information sat out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information") and discloss and transfer such Personal Information to all insurar(s)
who hava insured vehicle(s) involved in this accident (all insurer(s) who have insurad vehicle(s) involved in this accident shall bs
collectively referred to as the “Insura rs"), the Insurers’ law versilaw firms, the Monetary Authority of Singapore and any ralevant
government agency/authority (such as the police), for the purpos 2(s) of :

(i) orocassing. handling and/or daaling w ith my claims including the ssttiament of the claims and any nscassary investigations relating to
the claims;

(i) invastigating ths accident and/or my claims:

(iii) carrying out andfor dealing with my instrustions or responding to any enquiries by me:

(iv) administaring my claims (including ths mailing of corraspandence. staterents, invoicas, raparts or noticas o me, w hich could invalvs
disclosurs of certain personal data about me to bring adout delivery of the same as well as on tha ax ternal cover of envelopas/rail
packages); andlor

(v) comrplying w ith applicadls faw in administaring processing, handling and/ar desaling with my clairs.

(collectivaly the "Purpos e35”")

(b} allinsursr(s) who have insurad vehicle(s) involved in this ascidant and the Insurers’ law yarsilaw firms. maylare permittad ia coller
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 law yers/aw firms), w hich may be sited outside of Singapore, for one or mors of the above Purposes.
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Police Station Of Origin: 2of3
Traffic Police Report No. T/20230619/7078
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name HOSSAIN MD AKIL ID No. G2048136L
Related Vehicle | GBJ4185Y (Lorry) Contact No.| 83538225
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
I Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ 02 Degree of Serious
Brief Details.

Vide G/20230619/0050

On the stated date and time, | was driving GBJ4185Y along PIE(Changi) slip road towards Paya Lebar
Road with 4 colleagues namely:

Islam Mohmmad Shiful
Annadurai Vijay
Sundarlingam Sathishkumar
Amin Md Al

on board our company lorry.

I had gradually come to a stop due to oncoming traffic along Paya Lebar road when moments later, a
massive impact slammed against the rear of my lorry, causing my vehicle to surge forward.

Upon alighting, | realised that GBF7390Y had smashed into the rear of our lorry.
Amin immediately complained of sharp pain in his back area and as such, | called for ambulance.
Amin was conveyed to hospital via ambulance and was subsequently discharged with 4 days MC.

The rest of us started feeling aches over multiple areas of our bodies later in the day and proceeded to
seek treatment at Ubi Family Clinic, near our company, the same evening after work.

Each of us were given 2 days MC for injuries caused by the accident.




SINGAPORE LT

Police Station Of Origin: 3of3

Traffic Police Report No. T/20230619/7078
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 19/06/2023 20:55

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

SITI NORHAFIDAH BINTE HANAF|

Contact No.: 65476202

NP168
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