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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))

IMPORTANT NOTICE

1. Please report correctly 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 material facts may allow

policy liability.

SINGAPORE ACCIDENT STATEMENT

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

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

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 SN08237H0007

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

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

YNO90Y

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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insurance companies to repudiate

General Insurance Association of Singapore (GIA) for archiving



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

& Accident report SN08237H0007

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)

@ Accident report SNO8237H0007

Commercial vehicle
RONY RAKIBUL HASSAN
GXXXX272X

Page 3 of 23



IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding 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.

ing may be refe Poli rinvestigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this repart 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 avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Informatio n") and disclose and transfer such Personal Information to all insurer(s)
who have insured 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 firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v) complying w ith applicable law in administering, processing, handling 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 nsurers' 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

(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/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.
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Driver's Signature (I driver is not the policyholder) / Date _—~Witnessed by Reporting Centre
& Time Personnel
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Time
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Describe Circumstances of the Accident

Retgr Teo pouicE reePo_T
/ 112022 97U [ 1020

Declaration

VWe declare the foregoing particulars are true in every respect.

e /A3 7

- " orling Centre
Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date_— Witnessed by Reporting
Time & Time Personnel

Scanned with CamScanner



[g SINGAPORE

POLICE FORCE
Police Station Of Origin:
Tampines N.P.C

T

1772020

1of3
Raport No. T/2023071 72020

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-587 1999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

17/07/2023 11:10 A/20230715/0118 33
LInformant's Particulars = oo SebL R AT e G |

Name of Informant; Address:

DAS SUBRATA 11A TANAH MERAH COAST ROAD SINGAPORE 498718

ID Type /1D No.: Contact No.:

FIN NO / G8424028T Home/Office: Mobile: 86533598
Nationality: Email:

BANGLADESHI
Sex: Age: Date of Birth: | Type of Informant;

Male 38 20/08/1984 Driver
Race: Language:

Bangladeshi
Occupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry:

General Information of the Accident = =~ | Gtk G SO AT, e ke o]
Type of Injury ! Dr?nk Datgn' ime of Type o( Location:
Accident: Conveyed By Ambulance | Drive: Accident: T-Junction

No 15/07/2023 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 Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :’mburance:

o

Details of Vehicle involved fem*-'-ai”’;‘;%‘%' g;-'rm m;ﬁ&#‘z sa%
Vehide No. [Type© = [Make' = TModel
GBF8979T | Lorry
YNS90Y Lorry

[Details of Person Involved Ralei il o T

g;’ J‘"‘ .,’-(‘!p\ '\‘ﬁ.“?’&"'

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

I Use of Pedestrian Crossing: NA

Scanned with CamScanner



POLICE FORCE AR mmme

T/20230717/2020
Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20230717/2020
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

' R Wy A R B S AR
Name Rony Rakibul Hassan ID No. G6709272X
Related Vehicle | GBF8979T (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| NIL Degree of Injury | NIL
Name DAS SUBRATA ID No. GB8424028T
Related Vehicle | YNSS0Y (Lorry) Contact No.| 86533598
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry 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 to slow down, hence | brake to
slow down, However, the vehicle (GBF8979T) behind of me is not able to 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 to hospital, hence | am lodging this traffic accident report.

Scanned with CamScanner




[g SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682

R R R

T/20230717/2020

Jof3
Report No. T/2023071772020

Tel No: 1800-5871999 CONTINUATION OF REPORT

Signature of Officer Recording The Report:
G/

SGT 2 SAMNEL LEE LE KUN g

Signature Of Informant:

SB

Signature Of Interpreter:
Not applicable

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

Officer In Charge Of Case:

TP/GIT/

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

Classification Of Case:

NP168

Scanned with CamScanner



Date of Accident :\s )o'\ \2-:.1"3’ Accident Time: /6 130 (24-HR-Format)
i 1

Accident Place . IALN RUKIT MERBH  AFTER WM g D

Vehicle. No. (Car Plate No.) g qqo‘f Make/Model:_H/™0 00 -
EAQO Policy No: PM&Dmc& 23009346

[nsurace Company

Owner or Company Name /IC No.  :_ SW TuaN ENQWEER NG (tmggrere) YTe LD

Owner or Company Contact No. 1 = Owner’s Hp 648l s622 Company Tel
DRIVER’S Name / IC No. . Das  suReATY) (R4 nR T

DRIVER'’S Date Of Birth - 1‘:\‘051 \ak« DRIVER’S License Pass Date 212 ‘b’a l'lu\-\
Relationship of Qwner & Driver : Spouse \ Parents \ Children \ Sibling \ En}@ee\ Others:  —
DRIVER'S Address . IR TANAK MERAY COAST RD, SINGAPORE 49B1IB
DRIVER'S Centact NoJ/ AltNo.  :1)_8653 3573 2) o

DRIVER’S Qcenpation . INDOOR | QUTHOOR (e.g. wotking inside or outside affice)
Enmail Address . MRRIHALLTHEAN @ YAHOO. o™

Weather & Roarl Surface . CLEARZBRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ G@‘aﬂy \ Claim Own Insucance

Nnmber of Passengess (Including Dirivar): Ol

Was the aceidentireported to the police? YESWO

Was thereany video Captured by ear gamera YES \QNO .

Exast prurpose for which wehicle was baing used at the time of accident: Private use Work pmrpose
Any Injary (IFYES, Pls state): 1L

QOther Party Driver’s Particular (if any)

Vehicle. No: G 3% T Vehicle. No:

Vehicle Make\Model:_ To10Th »1nNA Vehicle Make\Model:
Name Driver: RO RAKIBUL HASSAN Name Driver;  ——
[C No. Driver/Contact: 46109 bl [C No. Driver/Contact: _______———

* NEW - Passenger’s name & gender:

Scanned with CamScanner



ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number : DMCG23009346

Vehicle Registration Number 3 YNO90Y &:”F l A SH

Cover Type : Comprehensive Fast-Response Accident Reporting Hotline ™

Policy Type 2 Commercial Vehicle (Pte Use) -

24-Hour Helpline: 6100 1620

Name of Policyholder/Insured :JINYUAN ENGINEERING (SINGAPORE) PTE. LTD.

Commencement Date of Insurance : 28/06/2023

Expiry Date of Insurance : 27/06/2024

Excess i EXCESS: (SECTION ..o S$ 500.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION I). S% 300.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. S3 100.00
YOUNG&INEXP DRIVERS(SECTION 1) S$ 2,500.00

Finance Company/Hire Purchase Owner:  SKYLINK CREDIT PTE LTD
*Persons or Classes of Persons entitled to drive:

1. The Policyholder
2. Any Person who is driving on the Policyholder's order or 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 Mator
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

* Limitations as to Use:

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

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

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 (Malaysia) are not to be included under these headings (*).

WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 189), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act, 1987
(Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia).

For and on behalf of ERGO Insurance Pte. Ltd.
Approved Insurer

ﬁcuma ga@

Authorized Signature

AD00364 SANTUCK TRADE & INSURANCE AGENCY
Vehicle Chassis Number : JHHUCV3FX0K050587, \ehicle Engine/Motor Number : NO4CWN23617 CP1, 10/07/2023 13:15

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6829 9199 Fax: +65 6829 9248 WWW.ergo.com.sg



" ASSOCIATION
RECGRD MANAGEMENT CENTRE

v

IMPORT E: 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:

(B)

Original Report No: ‘QA.,/@.QF )27# (706? Vehicle Registration No: \/N %a/
Name (as shown in NRIC): Mg 946&7& NRIC/FIN/Passport No: &M}[ﬁjf/

(*Vehic iver/Policyholder) (*) Please delete as appropriate

Address:

4;'7 Singapore (
Com;act (Tel): Mobile No.: &@gz % %

Email Address:

Date of Accident: /')/lm/%))/ 1 / Time of Accident: /(C' ‘ BD

Place of Accident: JLH guK’r) }/I&m} ﬁ/ﬁéﬂ‘ K/M 7/W &@
Insurance Company: ﬁ@( 0

ADDITIONAL INFORMATION /AMERDMENTS:

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

k) e h MquM, b /u 7“16//

p/A

Policyholder / Actual Driver's Signature Rl ﬁﬁng Centre Personnel's Signature
Date: ame (as in NRIC/ID card):

Date:



