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SUBAMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the defails of the accident lo speed up the claims procass.
2. This Form must be completed by fhe Policyholder andfor the Authorised Driver,

1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentaton or witholding of material facls rmay allow insurance companes 1o

repudiate paolicy abildy

4, The issve and acceplance of this Fomm by insurance companies i nol an admission of policy kabity an the part of the insurance companies
5. Any false reporting may be refarred to the Police for investigation.

£, This report will be forwarded by the insurers of the GLA Recards Managemant Cenfre established by the General Insurance Association of Singapare (Gla) for
archiving and that copies of this seporl will, for a fee, be made available upon application by interested paries.
7. By the kdgement of this reges to the imsurers, you hereby consent o the archiving of this report af the centre and fo copies of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was baing used at

time of acclident

Are you claiming under your own insurance policy

for repair to your vehicle?

if Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Folicy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Data Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

12/07/2018 16:19
11072018 11:10
ALONG UPPER EAST COAT ROAD AFTER JUNC KEW DR
SINGAFORE
DETAILS OF OWN VEHICLE
¥P2013u

LIANG & HOW CONTRACTOR PTE LTD
199200193M

NOEMAIL

{LOCAL) +65-88218994
OFFICE-88218994

ISUZU
FRRO0SUQA-C

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5089097142-01

HOSSAIN ANWAR
GE7B2B46P

01/01/1991

OUTDOOR

3010312017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-85022249

OFFICE-85022249
NOEMAIL
Page 1 of 22



Address

Postcode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passanger 2

Passenger 3

Passenger 4

Passenger 5

Passenger B

Passenger 7

Passenger &

Passenger 8

Details of Police Action
Was the accident reported to the police?

If Yes Please state which Police Station

120 ENTERPRISE ROAD
627605
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES
M
10

MNAME: D=
GEMDER: : MALE

MAME: i -
GENDER: : MALE

NAME: L -
GEMNDER: © MALE
MAME: -
GEMNDER: . MALE
MNAME: H

GENDER: . MALE
MNAME: Do

GEMDER: : MALE

MNAME: .
GENDER: : MALE

MAME: L.
GENDER: : MALE

MAME: .
GEMDER: : MALE

YES

Paga 2 of 22



Police Station Mame GEYLANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

Police Station Address

SINGAFPORE
Police Station Contact TEL NO:; 1800-8486399 - FAX NO: 68486799
Was nofice of intended Prosecution given? MO
If Yes against whom?
Circumstances of Accident
REFER TO POLICE REFORT - T/201807 122082
Attachment(s)
Are accident photos available for atachment? YES

Was there any viden captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber 21325MID

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver MUHAMMAD SYARIZ BIN AFFANDI
NRIC/Passport Mumber S59513984A

Coantact Number

Addrass

Postocode

Insurance Company Mame
Mature Of Damage

No. Of Passenger {Including Driver) 1

Page 3of 22



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
This Form rust be he Pali Ider and/or the Authorised Driver.

Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infermation to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iiii) carrying out and/er dealing with ry instructions or responding to any enguiries by me;

[iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{e] my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

[e) the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

A

Pelicyholder's Signature Driver's Signature Reporting Centre F‘Ersuhpel's Signature
Date & Time: [If driver is not the policyhelder) MName: |

Date & Time: MRIC/FIN No.: i




SKETCH PLAN

e foc 1o Ofinched  Redch  Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fofe tp  pohee repxy-1l10i500n |28 .

DECLARATION

I/We declare the fﬂ{&gﬂing particulars are true in every respect.

::. . I"!

Policyhalder Driver's Slunat;ure Reporting Centre Personnel's Signature
Date & Time: {If driver is not the pelicyholder) Name: .".
Date & Time: NRIC/FIN Na.; |
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ACCIDENT STATEMENT

ACCIDENTDATE( [/ % / &  )(DD/MMAYYY), IME:( "\ 10 J(HH:MM)
ocation:_Alxe Opte Eay oad Kl Gdic Jng/On kew Drive,

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ NP Jon o
B)INSURANCE COMPANY:__ LT 30
c)POLICY NUMBER:_ 5089 502443 .2 |
d)POLICY TYPE: [CDMPR‘E&ENSIVP} THIRD PARTY / THIRD PARTY FIRE &THEFT}
&)MAKE & MODEL: o
fITYPE:(SALOON / COUPE / MPV /V AN / LOREY‘ / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Lo ¢ lGn &
I ARE YOU CLAIMING UNDER YOUR OWN INSURM%/{{(E&!@}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING|ONLY)

2. INSURED / POLICY HOLDER
AINAME:_Uiam @ How (oafractx e A (mALE / FEMALE)

b]NRIC/FIN/PASSPORT;_ 7 200 P11 CONTACT:_1§2] 99
€] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER

QINAME:_Hasia'a baac (MALE / FEMALE)

(1 R
“d‘_"é"ﬁ chvivar) b) NRIC/FIN/P ASSPORT: Ef&i{ﬁd@ CONTACT: oy Ya
CA9) cADDRESS._26,_ nferyise Ped [ G 7zq0 )
AL i\ - *d)DATE OF BIRTH: (__| /_\ /AR ) DDIMMAYYYY)
A 2] OCCUPATION: [INDOOR / DUT@R}

f)YEARS OF DRIVING EXPRERIEMCE: E 1 Zg'.}
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [@ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @ WEATHER CONDIION: (dfL A / RAINING / OTHERS ]
BJROAD su&mcs:“ HERS, = i |
4. WAS ANYBODY INJURED tYES:’ o
7. @)REPORTED TO POUCE (YES / - Pordiec
IF YES, PLEASE STATE WHICH POLICE STATION!
8. THIRD PARTY VEHICLE

$Me ol passmazr o] VEHICLE NUMBER:_2ILT5M 1p MODEL:

Cincuding cifver) D) DRIVER'S NAME:
p } g ﬂRrCIFINfPASSFDRT: CONTACT:
R 9. THIRD PARTY VEHICLE

T d) VEHICLE NUMBER: MODEL:

= My af pRs@aqer

b, i 1. &) DRIVER'S NAME:

[ lndu _e_:[n‘*,-f} .:l.s'*':-;if_\}' f]  NRIC/FIN/PASSPORT: CONTACT:

¢

Itail =l ocw@ anghow - ron S0
e

-L]ﬂ}c =



)} SINGAPORE (UM R

s POLICE FORCE T/20180712/2082

o 10f3
Police Station Of Origin
Geylang N.P C Report No. T/20180712/2082
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

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

12/07/2018 14:43 | 65

Informant's Particulars

Name of Informant: | Address.

HOSSAIN ANWAR APT BLK 31 SOON LEE ROAD #02-11 SOON LEE LODGE
= o  SINGAPORE 628087 .

ID Type / ID No.: | Contact No.:

FIN NO | GB782646F | Home/Office: Mobile: 85022249
“Nationality: Email:

BANGLADESHI _

Sex: TAge. | Date of Birth: | Type of Informant.

Male |27 | 010111991  |Driver | -

Race: Language: Institution / School Name:
ndian | English _

Occupation: Driving Licence Information:

Lorry driver ' Class: 3.4 Date of Expiry: i
General Information of the Accident :

Typeof | Non-Injury Drink Date/Time of Type of Location |
| & s | Government Vehicle Drive: Accident: Straight Road
Bicas = No | 11/07/2018 11:10
| Location:

Along Road 1

UPPER EAST COAST ROAD
| UPPER EAST COAST ROAD TOWARDS BEDOK SOUTH AVENUE 1 .

\Weather: | Road Surface: | Road Speed Limit:

Clear | Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way ' Not Controlled | Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Mo ]

Details of Vehicle Involved : 5]

Vehicle No. | Type Make Model Color Condition | No of Passenger

21325MID | Lorry Slightly |0 '

Damaged

YP2013U Lorry Slightly |9

S | | Damaged B

Details of Person Involved

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




SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya |.ebar Road SINGAPORE 409014

Tel No: 1800-8486999

Y

SO

T120180712/2082

2af3
Feport No. T/20180712/2082

CONTINUATION OF REPORT

.
Driver = T |
Name | MUHAMMAD SYARIZ BIN AFEANDI I Mo, 595139844

I .r
Related Vehicle |T21325M|D{Lmry} ' Contact No.| NIL - |
IA— — . e s ——— e
Hospital/Clinic | NI Class of | Class: NIL '
| | 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 _

 Driver : : s e LR I R e T s
Name lf HOSSAIN ANWAR 1D Mo, G6782646P
T -
Related Vehicle | YP2013U (Larry) Contact No.| 85022249

F‘f{:s;;itgle’_clfﬁF' NIL - i | Class of | Class: 3.4
| | Driving Date of Expiry: NIL
‘ Licence & |
s s oo .. ! | Expiry Date
Date Treatment | NIL Date Discharge [ NIL
_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details,

On 11/07/2018 at about 1110hrs whi
Avenue 1} when suddenly one milita
injured resulting from the accident.

ry lorry 21325MID collided onto the left rear of my

le | was driving along Upper East Coast Road (Towards Bedok South
lorry. No one was



SINGAPORE
5 POLICE FORCE

Police Station Of Origin
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-84B6959

Sketch Plan
Informant is not able to provide sketch plan

T

CONTINUATION OF REPORT

UUHALIROIED

T/20180712/2082

30f 3
Report No, T/20180712/2082

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

" Signature Of Officer Recording The Report:
G/

Sgt 2 SYED SYAHID BIN OSMAN IDROS ﬂ,/"

]

{m]
a ‘f_‘_-'"

“Signature Of Interpreter:
Not applicable

Date/Time:
12/07/2018 14,43

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP16E

Classification Of Case;
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Policy Search

eBaolech
Halle, NAC_PAYA_UBI_BD0E&ED1
My Desktop Policy Query
Motice of Loss
Palicy No

Wehicle Mo.{For Motor

Selact Policy Mo

s ":I:IR:.IEII_‘:'CTIHZ-
) o

Page 1 of |

Gener

alClaim

[

P13

Policyholdar
Name
LIANG & HOW
CONTRACTOR
FTE LTD

Palicyhoider
HRIC

199300193M

Praduct Cover Type

GCY

+ Change Language

Dhaite af Accident

_Search |

vahicle
Ko,

Comgreherave YP2D13U

Continue .

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

* Change Password

fforizoie 110
Insurad Cammendoe
Object Date

YP2013L 13/D4/2018

¢ Log Cut

Expery Date

120472019

12/7/2018



Policy Information Page 1 of |

7 Policy Information

Policyhoider

Policyholder

Policy No.  5089097142-01 Kixis LIANG B HOW CONTRACTOR PT NEIE 199200193M
Address 120 ENTERPRISE ROAD SINGAPDRE 627695
Praduct H Group
Name COMMERCTAL VEHICLE INSURAI Plan Policy Flag ]
Bty Effective
(IS 26,/03/2018 Data 13/04/2018 00:00 Expiry Date  12/04/2019 23:59
Date
Excess All Claim
Type Excess
Third wn .
Party 0 damage 600 Wipdaeen! ibo
Excoss Escess
Additional s
Excess Pramium 1401.48
g_utsude Chutskde
DISUEDDH.‘ Singapore
TF Excess
Excass
Agent TIMES INS BROKERS ([MOTOR B Agent Tel, 625288838 GST Flag ¥
Co-
insurance  No
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 120 ENTERPRISE ROAD Address 2 SINGAPORE 627695 Address 3
Address 4 Address Type Singapore address Post Code 627605
. Related Policy
Unit No. Numbar 5100534535
& Insured Object: YP2013U
2 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5089097142-01... 12/7/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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= Evoesn
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unnamsd Driver Exiiss

Thirg Farty Tacass

= @ET Reglecered Information

CAT Regrtered
GET RIS aan Mo

HOiSaTon Hestary

= Policyhokbar Maling A00ress

Anress L
A 4
LIS R

= O Driwsr Tnfa
Driver rame
Ureamed diver Kame
Wegansr Dabe of Dirtewe Licerss
Comact kn.(Hoois]
Adren 1
Addrens 4

uni Mo

[ais M awe® 3 Tangapone
Rigraered car?

e alan

Brasttarse ar Sonn Tes
Raaang?

SIS L HESTOnY

Claim 001
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Coniwst ko |Moia)
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W,
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Gt Frm ak Wt
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Speciil Rernir roace
o 8o ) e oA e (D e eCade Reasos
Ko MED Bt atatl 5] Priwsss Hira
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OSSR IN ANSAR Ciriwer KRIC GETEIGIGR Devetr OB
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Adiens Type Singegore asdreid Post Cads
vk 8 Drissar Yahicle b, Cirivar Ingurer Campary
ampg By Wy ? O van @
i-ME w Irssrad Hirme ﬁumﬁ&iﬁm 7 Insuned KAIC
| ] Carmact He (Hame) ¥ Contact b, [Office]
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