SN09236R000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/06/2023 08:46 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (28/06/2023 08:46 (SGT))

Your NCD will be affected due to late reporting

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

28/06/2023 08:46 (SGT)

Actual Driver

22/06/2023 06:40 (SGT)

Singapore

T-JUNCTION OF OLD CHOA CHU KANG ROAD & SUNGEI
TENGAH 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

Accident report SN09236R000C

YQ5254R

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XXXXX271R
car.rental@sianghock.com.sg

(Phone) +65-98956928

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2755

MS First Capital Insurance Ltd
D23100891MFCV

SATTAR ABDUS
GXXXX943N
20/05/1975
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Occupation

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 SN09236R000C

Outdoor

23/04/2008

15 YEARS AND 2 MONTHS
Male

(Phone) +65-98956928
car.rental@sianghock.com.sg
APT BLK 28 TOH GUAN ROAD EAST
# 06-09

608591

No

Hirer

No

Side Swipe
Clear
Dry

No
Yes

No
Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

GOVINDHARAJ ASHOKRAJ
Male

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No
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CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230622/2060

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH DRIVER
Vehicle Registration Number GBD5100S

Vehicle Manufacturer Toyota

Vehicle Model Dyna

Vehicle Variant -

Vehicle Colour White

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-92254763
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 GOVINDHARAJ ASHOKRAJ
Gender Male

Phone No (Phone) +65-89353707
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained LACERATIONS ON THE HEAD
Injured person in which vehicle? YQ5254R

Were seat belts worn? -

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

@’Accident report SN09236R000C

IMPORTANT NOTICE

1 Pease report correctly the detads of the acodent to spead up the claims process

2 Trie Formnustbe completed by the Policyholder and/or the Authorised Driver

3. ntormation provaded must be as truthful and accurate as possible Any wiul msrepresentaton or w thholding of material facts may
allow msurance compares 'o repudiate policy lability

4 Tre ssue and accaptance of this Formby insurance corpanes 1 1o an admxsn of pokcy kabilty on the part of the msurance
LONEanes

& Any false reporting may be referred to the Police for investigation
& The report w B be forw arded by the nsurers of the GIA Records Management Centre estanishea by the General hsurance Assoc@aton
of Sngapure (GIA) for archiving and that copes of ths report w il 1or a fee be made available upon apphcation by merested partes

7. By the lodgement of ths repcrt 10 the insurers, you hereby consent 1o the archaing of 1his report 3t the centre and 1o copwes of the
repoct beng made avadoble afcresad
& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that

t4) My msurer  my workshop and the General hsurance Association of Singapore ('GIA™) nay/are permitted to collect use duclose
and/or process my personal datapersonal nformation st oul in ths [form) and any other personal nfocmatian provided by ma or
possessec by my nsurer (collectvely the "Personal Information’ ) and dsclose and transfer such Personal formation to all insurer(s)
w ho have risured vehicle(s) nvolved in ths acckient (ol msurer{s) whe have nsured vebick(s| nvolad in ths accident shalbe
colectvely referred to as the “Insurers ) the nsurers' aw yerstaw frms, the Menetary Authorty of Sngapore ang any reievant
government agencyfauthorty (such as the peice), for the purpese(s) of

1} processng handiing andior deakng w th my clams meludng the settiement of the claims and any nacessary nvestigatons relating to
the ¢clams
{2} investgating the accdent andor my clams,
() carrying out and/or deabng w ith my :structions or responding te any enquines by me,
(v} adminsterng my clasrs (ncludng the mading of correspondence. statements. nvoices, 1eports OF Notces to me w hich could nvolve
disciosure of certam personal data about me 10 bring about delivary of the same as w el 35 on the external cover of envelopes mad
packages; and/cr
(¥) conplyng wih apphcable law 0 acminstering, processing, handing and/or deabng w th ny clams.
{colectively the ‘Purposes |
(o) allnsurer(s) who have nsured vehicle(s ) nvolved in this accdent and the Insurers law yerslaw trms may/are permited to collect
use. disclose and/ot process my Personal Informaton for one or more of the above Purposes and
(¢} my Personal nformation may/can be disclosed by any of the hsurers andlor GIA to thew third LAty SErVCe providers or agents
(ncluging ther law yersilaw fems) w hich may be sted outside of Singapore, 1or one or more of the above Purposes
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l-bl-cyhomr s Sighailure  Date & mer ‘s Signature (¥ drver 5 not the policynokier) / Date  Wanesddd by Reporting Centre
& Time Pcrsonnei
Sk
etch Plan Jinthion of o\d chon d\m\lﬂ"ﬂ Boad | J\Nja 1"’9“";” 7 Terya L et
— . — — _?—5?——
i =

I A —TRs25¢Y
3 -GENSI0 e
Lo
610 Cho

Page 4 of 17



SKETCH PLAN #2

Deseribe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true m every respecl

—
7
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/ 4

Folcyhoidkr's Sgnature / Date & Drivers Signature (¥ drver s not the polcyholder) / Date M:ﬂ
Tre & Tere

W\ \ % 3316 )'2023
J by Reportng Centre
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SKETCH PLAN #3

/120230622/2080

T e A

Police Station Of Origin: L
Choa Chu Kang N.°.C Repori No. 7/20230622/2080
20 Choa Chy Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659909

UNKNOWN

Related Vehicle | GBD5100S (Lorry) lConlac: No.| 92254763

Hospital/Clinic NIL = Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
' = o ) Expiry Date Iy
Date Treatment | NIL Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL [Egnieof Injury | NIL
Oriver o B L7ES : &
[ Name SATTAR ABDUS ID No. | G7465943N
Related Vehide | YQ5254R (Lomry) T Contact No. | 98956928

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry-
Licence & 22/04/2028

. Expiry Date

béfe Treatment | NIL K Date Discharge | NIL ey g |
No NIL Degree of Injury | NIL |
L RS Ry LR R T N e A e |
GOVINDHARAY ASHOKRAJ 1D No. M3021730J I
‘Related Vehicle YQ5254R (Lorry) Contact No.| 89353707 . t
Hospital/Clinic | DR+ Medical Paincare Clinic Class of Class: NIL R
Driving Date of Expiry: NIL
Licence &
Expiry Date |
e —_— S T b
Date Treatment 22/06/2023 Date Discharge 22/06/2023

No. of Days granted Medical Leave [ NIL Degree of Injury Slight |

Brief Details.
On the 22/06/2023 at about 0640hrs, | was driving my lorry bearing registration number YQ5254R at the
T-junction of Old Choa Chu Kang Rd and Sungei Tengah Rd,

I was making a right turn on Lane 1. As | was luming right, | realized that a lorry bearing registration
number GBD5100S which was on Lane 2, was coming closer to my lorry. | could not react in time, and he
subsequenﬂy side-swiped into my lorry’s front left side mirror. He did not stop his lorry and left the scene.
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SKETCH PLAN #4

SINGARE TR s o
- e e e

POLICE FORCE R

Police Stiation & { Origin;

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689288 CONTINUATION OF REPORT
Tel No: 1800-7659999

sitting at the back, suffered from lacerations on the head. He had already sought treatiment at a clinic, |
wish to state that | have the vehicle footage, and it captured the incident.

@’Accident report SN09236R000C
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TOYOTA MOTOR coapoR
MODEL GDY23 AT | ON
ENGINN 1GD F R TGV2754i®

FRAME No. JHHAG\/IAéSOKOO 2/8

6VM (kg)

58 LA]3 Pl

Bl AC6O  AOTA 664
MFD.BY:Hino Motors.Ltd. MADE IN JAPAN

Accident report SN09236R000C
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POLICE REPORT

SINGARDRE
POLICE FORCE

Police Station Of Origin:

Choa Chiu Kang N.P.C

20 Chea Chu Kang Street 52 £01-02
SINGAPORE 689236

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

IR,

IhiaEny

a0 Il i

Date/Time Report Made:
22/06/2023 14:50

Vide Report No.:

I PR
L

| Station Diary No.:
| 82

Informant's Particulars

Name of Informant: Address:
SATTAR ABDUS 28 TOH GUAN ROAD EAST #06-09 WESTLITE TOH GUAN
= _j DORMITORY SINGAPORE 608596
ID Type / ID No.: Contact No.:
FIN NO / G7465943N | Home/Office: Mobile: 98956928
Nationality: Email;
BANGLADESHI
Sex: | Age: Date of Birth: | Type of Informant:
Male 48 20/05/1975 Driver -
Race: Language:
_Bengali —foet
Occupation: 1 Driving Licence Information:
Lorry driver Class: 3 Date of Expiry: 22/04/2028
eneral Information of the Accident S |
Typeof Injury Drink Date/Time of ' Type of Location: |
Accident: Hit and Run Drive: Accident: T-Junction }
o 3 22/06/2023 06:40
Location:

OLD CHOA CHU KANG ROAD

Traffic Light - Working

Light

Weather: Road Surface:
Clear D
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance: I
' No |
Details of Vehicle Involved =0
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
GBD5100s Lorry TOYOTA TOYOTA Silver ' 0
DYNA 150 |
LY05254R Lorry TOYOTA DYNA 150 J White No f 4
BAT Damage

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

@’Accident report SN09236R000C

| Use of Pedestrian Crossing: NA

AL s
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POLICE REPORT #2

/120230622/2080

T e A

Police Station Of Origin: L
Choa Chu Kang N.°.C Repori No. 7/20230622/2080
20 Choa Chy Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659909

UNKNOWN

Related Vehicle | GBD5100S (Lorry) lConlac: No.| 92254763

Hospital/Clinic NIL = Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
' = o ) Expiry Date Iy
Date Treatment | NIL Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL [Egnieof Injury | NIL
Oriver o B L7ES : &
[ Name SATTAR ABDUS ID No. | G7465943N
Related Vehide | YQ5254R (Lomry) T Contact No. | 98956928

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry-
Licence & 22/04/2028

. Expiry Date

béfe Treatment | NIL K Date Discharge | NIL ey g |
No NIL Degree of Injury | NIL |
L RS Ry LR R T N e A e |
GOVINDHARAY ASHOKRAJ 1D No. M3021730J I
‘Related Vehicle YQ5254R (Lorry) Contact No.| 89353707 . t
Hospital/Clinic | DR+ Medical Paincare Clinic Class of Class: NIL R
Driving Date of Expiry: NIL
Licence &
Expiry Date |
e —_— S T b
Date Treatment 22/06/2023 Date Discharge 22/06/2023

No. of Days granted Medical Leave [ NIL Degree of Injury Slight |

Brief Details.
On the 22/06/2023 at about 0640hrs, | was driving my lorry bearing registration number YQ5254R at the
T-junction of Old Choa Chu Kang Rd and Sungei Tengah Rd,

I was making a right turn on Lane 1. As | was luming right, | realized that a lorry bearing registration
number GBD5100S which was on Lane 2, was coming closer to my lorry. | could not react in time, and he
subsequenﬂy side-swiped into my lorry’s front left side mirror. He did not stop his lorry and left the scene.
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POLICE REPORT #3

SINGARE TR s o
- e e e

POLICE FORCE R

Police Stiation & { Origin;

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689288 CONTINUATION OF REPORT
Tel No: 1800-7659999

sitting at the back, suffered from lacerations on the head. He had already sought treatiment at a clinic, |
wish to state that | have the vehicle footage, and it captured the incident.
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POLICE REPORT #4
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Police Station Of Origir: dofa

Choa Chu Kang N.P.C Rer T/7092089917ne
> Report No. T/20230622/2060

20 Choa Chy Kang Street 52 #0192 R

SINGAPORE 689285
Tel No: 1800-7656690 CONTINUATION OF ReporT

/

Signature of Officer Recording The Report: ‘Signature Of Informant:
J/

SGT 2 CAl XIN YU
& §%

e N e

e e
Signature Of Interpreter: Date/Time:
Not applicable 22106/2023 14:50

_\R‘ — -—.-—-—.h---—-—_‘—\\_— e ——
Officer In Charge Of Ca Classification Of Case:
/

se.;
TP/HRT
STAFF SGT SUFIYAN BIN KHAIRI
Contact No. - 65476148

NP168
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