SN08237H0007-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/07/2023 18:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (18/07/2023 10:54 (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

17/07/2023 18:33 (SGT)
Actual Driver

15/07/2023 16:30 (SGT)
Jalan Bukit Merah, Singapore
AFTER KIM TIAN 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
Occupation
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YN9O90Y

Yes

JIN YUAN ENGINEERING (SINGAPORE) PTE. LTD.
2XXXXX018D

marshallthean@yahoo.com

(Phone) +65-94815622

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

ERGO Insurance Pte. Ltd.
DMCG23009346

DAS SUBRATA
GXXXX028T
20/08/1984
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

PLEASE REFER TO SKETCH PLAN

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
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22/05/2019

4 YEARS AND 2 MONTHS
Male

(Phone) +65-86533598

marshallthean@yahoo.com
11A TANAH MERAH COAST ROAD

498718
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No

GBF8979T
Toyota
Dyna
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Commercial vehicle
RONY RAKIBUL HASSAN
GXXXX272X

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Rease report gorrg ctly the celads of the accident to speed up the claims proecess.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. information provided must be as truthful and agcurate as possible. Any w iful misrepresentation or wthholding of materiaf lacts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy kability on the parl of the insurance
conmpanies,

5. Any talse reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Assscation
of Singapore (GIA) for archiving and thal copies of this report wl for a fee be made avalable upon application by nterested 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 copes of the
report being made avalable aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w arkshop and the General Insurance Asscciation of Sngapore (‘GIA®) may/are permittad to callect. use, disciose
and/or process my personal data/personal information set cut in this {form| and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information®) and dsclkse and transfer such Personal nformaton 1o all nsurer(s)
w ho have insured vehicle(s) involved in this acciklent (allinsurer(s) w ho have insured vehicle(s) involved i this acckdent shal be
colectively referred 10 as the “Insuraers”), the hsurers' law yersfaw firms, the Monetary Autharity of Singapore and eny reievant
government agency/aulhorty (such as the police), for the purpose(s) of

(i) processing, handing and/cr dealng with my chims ncluding the settement of the claime and sny nacessary investigatons refating to
the claims;

(7) nvestigating the accdent and/or my claims;

(@) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(tv) administering my claims {including the meding of cerrespondence, statements, invokes, reports of notices to me, which coukd fvolve
disclosure of certan personal data abeut me to bring about delvery of the same as w el as on the external cover of envelopes/mai
packages); and/or

(v) complying w ith applicable law in adminstering, processing, handing andlor cealng w ith my claims.

{colectively the *Purposes’)

(b) 21 insurer(s) w ho have nsured vehicle(s) Invelved in this sccident and the surers’ law yersfiaw fams, may/fare permitied 1o colect.
use, disclose and/or process my Personal Inforrmation for cne or more of the above Rurposes; and

(c) my Personal nformation may/can be disciosed by any of the Insurers and/or GIA to the third party Service providers o¢ agents
(including their law yers/aw firms), w hich may be sited cutside of Singapare, for cne or more of the atove Furposes.

/

g
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Driver's Signature (¥ driver Is not the palcyhoider) / Date —Witnessed by Raperting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

4
RETER To pocicE eeecar
7 1124230717 020
/.
A
/
4

Declaration

¥We declare the foregoing particulars are true in avary respecl.

g

& Centre
Policyholder's Signature / Dote & Driver's Signaturo (¥ driver is not the polcyhoidor) / Dale— Witnessed by Reporing
Tera & Timo Personnel

Scanned with CamScanner
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POLICE REPORT

\ SINGAP '
POLICE ?Sﬁce Immlmﬂﬂﬂ!!ﬂmmw

Police Station Of Origin: T3

Tampines N.P.C Raport No. T/20230717/2020
6 Tampines Avenue 4 SINGAPORE 520682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/07/2023 11:10 A20230715/0118 33
UInformant's Particulars 0 00 ! : 3

Name of Informant: Address:
DAS SUBRATA 11A TANAH MERAH COAST ROAD SINGAPORE 458718
1D Type /1D No.: Contact No.:
FIN NO / G8424028T Home/Office: Mabile: 86533598
Nationality: Email:
BANGLADESHI
Sex; Age: Date of Birth; | Type of Informant;
Male 38 20/08/1984 Oriver
Race: Language:
Bangladeshi
Occupation: Driving Licence Information:
Lorry driver Class: 3 Dale of Explry:

"thmaﬂoi’oﬂho"ﬁ'g_c_ld‘ ST LN 0 A AR S Xt T

Type of Injury ¥ Drink Date/Time of

Accdent: Conveyed By Ambulance | Drive: Accident:

No ___ 115/07/2023 16:30

Location:

JALAN BUKIT MERAH

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Heavy

Type of Ccllision: Anyone conveyed by
Between Moving Vehidles - Head To Rear ambulance:

No
s of Vehicle Involved
Vehide No. | Typa £ g
GBF8979T | Lorry Siightly |0
Damaged
YNS90Y Lorry Slighty |0
Dam

Detalls of Person Involved 1 1T~

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Scanned with CamScanner
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

T

Police Station Of Origin: 203
Tampines N.P.C Report No. 7/2023071722020
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-58719%9 CONTINUATION OF REPORT

e e ——

lo.

e s bl o s

| Rony Rakibul Hassan

[ G6709272X

Related Vehicle | GBF8979T (Lorry) Centact No.| NIL

Class of Class: NIL
Driving Date of Expiry: NIL

Hospital/Clinic | NIL

Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da led Medical Leave NIL De of In| NIL
A Sk B A
Name DAS SUBRATA ID No, GB8424028T

Related Vehicle | YN990Y (Lorry) Contact No.| 86533598

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Explry Date

Date Treatment { NIL Date Discharge | NIL

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

Brief Details,

On the above-mentioned date and time, | was travelling along the second lane of Jalan Bukit Merah
towards Queensway. While travelling, the vehicle in front of me started lo slow down, hence | brake to
slow down, However, the vehicle (GBFB979T) behind of me is not able 1o stop in time and collided with
my vehicle on the rear. A traffic police attended to our incident, and the driver of the other vehicle was
conveyed 1o hospital, hence | am lodging this traffic accident report.

Scanned with CamScanner
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POLICE REPORT #3

[g SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

B Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

T

Jofd
Repont No, T/20230717/2020

CONTINUATION OF REPORT

Signature of Officer Recording The Report:

. 4

SGT 2 SAMNEL LEE LE KUN

Signature Of Informant:

SB

Signature Of Interpreter:
Not apglicable

Dale/Time:
17/07/2023 11:10

Officer In Charge Of Case:

TPIGIT/

SR STAFF SGT Ahmad Syafiq Bin Hatrls
Contact No.: 65476201

Classification Of Case:

NP168
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ADDENDUM FORM

Y
|} GENERAL
-~ [V INSURANCE
ASSDOIATEN
FECORD MANADEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the

same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: S\'V@‘? ) ?-7 ff ,(( ( //) Vehicle Registration No: \/A / \?70 (/ -
Name (as shown in NRIC): Y gﬁ/ [/ NRIC/FIN/Passport No; é’ s\ O /

('Vehi@lver/ Policyholder) (*) Please delete as appropriate

Address: = ,) — Séng‘apore( )
Contact (Tel): Mobile No.: {Bﬁjgz % %
Email Address:
//,y]/.:\ (/\ R,
Date of Accident: __ (S [0 201 T p Time of Accident: [k %50

Place of Accident: :JI\L( g({[(]l) }/}ﬁ/ﬂ/u H/ﬁﬁ/z ‘(/yw ///@)\f KiﬁD
Insurance Company: FK[(C

(8) ADDITIONAL INFORMATION lAM@ﬁENTS:

I have made a report on the above-mentioned accident and would like to include additional Information or
make the following amendments:

§uih) Nahclh aitil. T ‘/»u 70/

L flyfons

Policyholder / Actual Driver's Signature Rep‘/ﬂ)ﬂng Centre Personnel's Signature
Date: /ﬁame (@as in NRIC/ID card):
Date:
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