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SN0823770002 / National Assessment Centre Services [159721)
ENYRY DATE & TIME: 07/07/2023 16:34 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/07/2023 16:34 (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 b r /o

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 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

07/07/2023 16:34 (SGT)
Actual Driver
06/07/2023 17:00 (SGT)
JIn Eunos, Singapore

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 SN0823770002

GBK4594U

Yes

H20 SPECIALIST
SXXXX230L
xdetox32@gmail.com
(Phone) +65-98851295

Citroen
Berlingo

Employment

No - Claiming third party
Commercial vehicle
Manual

1499

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00089472201

HOSSAIN SHAKHAWAT
GXXXX941X

06/01/1988

Qutdoor
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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

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

PLEASE REFER TO POLICE REPORT T/20230706/2146

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 18

& Accident report SN0823770002

25/11/2020
2 YEARS AND 8 MONTHS
Male

(Phone) +65-98851295

xdetox32@gmail.com
1 LOR 20 GEYLANG #08-08

398721
No

Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes

BARI WASIM
Male

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999
(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02

Singapore 319194
No

Yes
No



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PC8171G

Bus
LEE HUI KIONG
SXXXX149A

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

~ Accident report SN0823770002

HOSSAIN SHAKHAWAT
Male
(Phone) +65-98851295

SLIGHT INJURY
GBK4594U

Yes

No

BARI WASIM
Male
(Phone) +65-84072141

SLIGHT INJURY
GBK4594U

Yes

No
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. SKETCH PLAN
IMPORTANT NOTICE
-1. Please report correclly the delails of the accident lo speed up the claims process.
2. This Form musl be completed by the Palicyholder andfor the Actual Driver.
3. Information provided must be as truthful and accurale as possible. Any wiiful misrepresentation or withholding of material facis may allow
insurance companies to repudiate policy liability,
4. Theissue and acceptance of lhis Form by insurance companies is not an admission of policy liability 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 1o 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 inlerested parties.
7. By the lodgement of this report 10 the insurers. you hereby consent to the archiving of this report at the centre and to copies of the
feport being made available zforesaid.
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 permitied 1o coliect, use, disclose
and/or process my personal data/persanal information set oul in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)

who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colleclively referred to as the “Insurers”), the Insurers’ lawyersilaw 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 settlement of the claims and any necessary investigations reiating to
the claims;

(n) Investigating the accident andior 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 carrespondence. statements. invoices. reports or notices to me, which could involve
disclosure of cerlain 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) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more af the above Purpaoses; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third-parly service praviders or agents

(including thef g/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

. ﬁ/ M)o 12

Pelicyholder's Signature / Date & Time Driver's Signature (if dniver 1s not the policyholder) / Dale Witrf€ssed by Reporting Centre Personnel
& Time (Mame as in NRICHD card)

Sketch Plan

I AeRkAsARy
R824




Describe Circumstance of the Accident

Répe( o _artgtag ’ﬁz)h((?, lﬁ?)dﬁ"

7520100 Wef\\

e

Declaration
I/We declare \ha

dAE00INg particulars are true in every respect,
»

Policyhclder's Signalure / Date & Time

Dlyy/p023

& Time

Dnver's Signature (if driver is not the policyholaer)/ Date

Mseﬂ by Reponiing Centre Persennal
(Name as in NRIC/ID card)



- SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

SRR

TI20230706/2146

iofd
Report No. T120230706/2148

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT
- DatefTime Report Made: Vide Report No.: Station Diary No.:
06/07/2023 23:03 (/20230706/0112 177
_Informant's Particulars
Name of Informant: Address:
HOSSAIN SHAKHAWAT 1 LORONG 20 GEYLANG #08-28 # 1 SUITES SINGAPORE
398721
ID Type /1D No.: Contact No.:
FIN NO / G2543941X Home/Office: Mobile: 98851295
Nationality: Email:
BANGLADESHI
Sex: Age: Date of Birth: | Type of Informant:
Male 35 06/01/1988 Driver
Race: Language:
Bangladeshi
Occupation: Driving Licence Information:
MAINTENANCE OFFICER Class: 3 Dale of Expiry:
eneral Information of the Accident
Type of Injury Drink Date/Time of Type of Lacation:
Actident Attended by Police Drive: Accident: Straight Road
No 06/07/2023 17:00
Location:
JALAN EUNOS
Lamp Post Number: 52A
Weather: Road Surface:
Clear Ory
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
No |
Details of Vehicle Involved |
Vehicle No. | Type Make Model | Color } Condition | No of Passenger
GBK4594U | Van | siightly |1
Damaged
PC8171G | Bus/Coach/Mi 1
nibus

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Scanned with CamScanner



NQLEH
i TR
?ggcsaSta}:ic;Jn PO(!: Origin; 20f4 \

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319104
Tel No: 1800-2519999

CONTINUATION OF REPORT

Report No. T/20230706/2146

Passenger s o
Name Bari Wasim 1D No. G2179069P
Related Vehicle | GBK45941 (Van) Contact No. | 84072141
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
ey Expiry Dale |
Date Treatment | 06/07/2023 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver |
Name HOSSAIN SHAKHAWAT B ID No. G2543941X
Related Vehicle | GBK4534 (Van) Contact No.| 98851295
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | 06/07/2023 Date Discharge | NIL ]
No. of Days granied Medical Leave | 05 Degree of Injury | Slight
Driver
Name Lee Hui Kiong 1D No. S1604149A
Related Vehicle | PC8171G (Bus/Coach/Minibus) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Dale ‘
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 06/07/2023 at about 1700hrs, | was driving my vehicle number GBK4594U along Jalan Eunos (Before
entering PIE, near lamppost 52A) together wilh one of my passenger. The traffic light turned amber hence
I slowed down and eventually came to a hall, After about 5 to 10 seconds later, | felt a hard impact as |
was hil by a minibus (PC8171C) from the rear. We took photos of the accident and exhanged particulars
and left. Subsequently, | received a call from the traffic police that | need to lodge an accident report as
there was a casualty involved.

Later at 2100hrs, my passengar and | both felt pain at our neck and lower back, hence decided to goto
the clinic located at 51 Upper Serangoon Road #01-29 The Poiz Centre, Singapore 347697, We were
both issued a 5 days MC.

Scanned with CamScanner



siorore AT

Police Station Of Origin: 290
Toa Payoh N.P.C Report No. T/20230706/2146
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 3191584  cONTINUATION OF REPORT

Tel No: 1800-2519999

e

| wish to state the the accident was attended by Traffic Police and no ambulance were at scene.

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Toa Payoh N.P.C

93 Toa Payoh Central
Community Building
Tel No: 1800-2519999

#01-02 Toa Payoh

DT DI

T/20230706/2146

40f4
Report No. T/20230706/2146

SINGAPORE 319194  conmmnuaTion OF REPORT

Signature of Officer Recording The Report:
&

/
SGT 2 MUHAMMAD HAIRUL BIN
KAMARUL AZMAN

| Signature Of Informant.
|

¥

Signature Of Interpreler:
Not applicable

| DaleMime:
1 06/07/2023 23:03

Officer In Charge Of Case:

TRPIGIT/

STAFF SGT SITI NORHAFIDAH BINTE HANAFI
Contact No.: 65476202

| Classification Of Case-

NP168

Scanned with CamScanner



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 06/ 03 /23 (dd/mm/yy) Time of Accident: | 7 : 00 ( 24-HR-FORMAT)
Vehicle No.: GEK 45494 Vehicle Make & Model: CITE0EA)  BEe NG o
*Transmission :/a/Manual o Auto *Ce:  (.500

Exact location of Accident: ) ALAN £vnoJ

Policyholder's Name: H lo Sf@ ot NRIC/FIN/REG No.: __ 5313 22%01

*Policyholder's email address : Xéf# Yo 3> @Cgma.fl. D)

Driver's Name: _ HOS{A/n/  SY AK NA Ly ay NRIC/FIN/REG No.: _G25 435G x
“Driver's email address : _¥oleloy 2 & DMl (0 .

Driver’s Contact No.: 1885 /2a¢ Company Contact No (If any):

Date of birth: 06 Jany 1988 ___DrivingPass Date:_2° ANOU L0600

Driver's Address: | LOR  9p GEY LU ¢ H0g-28 | H, JUITE ¢ SJ9 8§71

Insurance Company: __ (¥WA  TA/PNG

Policy No.: Q7SS M/ 20 08F4 7230 £ Type of Coverage@ Third Party /Third Party, Fire & Theft
S e

Relationship between Owner & Driver: (Please CIRCLE one only) B

Owner /Spouse / Children / Friend / Parents / Sibling / Relative / @ Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

0 Own Insurance /@ Other Veh@?‘he one you want to claim against )/ o Reporting (For Record Purpose )
Tyce of Accident

o Chain ColltsmnfiH;a‘d::@v Side Swipe o Other
Occupation {nature job] a Indoor/@ “No. of Passengers / Including Driver):

*Passanger Name: _6ARI W 4sir Gender:[@]e/Female

*Passanger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
@r & Dry¥ o Raihing & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:
" st
Was there any video captured by vour car Car camera? O Yes /& No

’ A i .
Any njuries: o Yes /o No (iff} injured Person’ Name: p"w?r  Nosain Shathawat) & P“””D“ Char W‘--\‘v"‘)

Injuries Sustain : Sagk Pam , Moxle i Sholdar B Injured Person in Which Vehicle: GBS 44U
Police Report field: of<’es/o No {If YES) Which Pofice Station: Toa P krmf/) NPy

The Other Party (S) Details:

1. Driver's Name / IC No: ~l- Vehicle No; _PC §t7, &
Driver's Contact No: - - Insurance Company : _ -~

2. Driver's Name / IC No (if Any): Vehicle No: o
Driver's Cantact No: Insurance Company :

“Independent Witness {If Any): Contact No-

Preferred Warkshop Name: Contact No:




MEARE PEKXFERE (Fkg) B S

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOB4BA
Motor Vehicles (Third-Party Risks and Compensation) Rules. 1960
Road Transport Act. 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
(/,, e e = e
{ Engine No  10Q4DT0023422 ']
CERTIFICATE No. DMCVSNWO00089472201 Cha No.VR7EFYHYCKJ774920 |
|

] 1 Index Mark and Registration GBK45941 AUTOSAFE '

; Number of Vehicle ====zcz==s= ‘

1

2. Name of Policy Holder H20 SPECIALIST 1
3. Effective date of the Commencement of 12/08/2022 Excess Sect | S8450 00
Insurance for the purpases of the Reguiations, (00.00:00)
Ordinance or Enactment EX ON WINDSCREEN $$100.00
|
4. Date of Expiry of Insurance 11/08/2023 |
: 5 Persons or Classes of Persans entitied 10 drive® i
| Any person wha 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 Policyhoider'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 propelied vehicle.

i |

| |

|
i

' HIRE PURCHASE CO ' UNITED OVERSEAS BANK LIMITED
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Ac! (Chapler 1889)

\ and Section 95 of the Road Transport Act 1987 (Malaysia). are nol to be included under these headings y
I/We hereby Certify that the policy 1o 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 see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
N & Y
Issued By: NET LINK COMMERCIAL PTE LTD

Authorised Officer 7 'Aulrhur-ised 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



