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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 Authorised 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 ability.

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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/07/2018 16:19

11/07/2018 11:10

ALONG UPPER EAST COAT ROAD AFTER JUNC KEW DR
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP2013U

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LIANG & HOW CONTRACTOR PTE LTD
199200193M

NOEMAIL

(LOCAL) +65-88218994
OFFICE-88218994

ISUZU
FRR90SUQA-C

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089097142-01

HOSSAIN ANWAR
G6782646P

01/01/1991

OUTDOOR

30/03/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-85022249

OFFICE-85022249
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?
Number 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 property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Passenger 8

Passenger 9

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

If Yes,Please state which Police Station

12Q ENTERPRISE ROAD
627695
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

NO

10

NAME: Do-

GENDER: : MALE

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=

GENDER: : MALE

NAME: D=

GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: : MALE

YES
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Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180712/2082.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number 21325MID
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver MUHAMMAD SYARIZ BIN AFFANDI
NRIC/Passport Number S9513984A
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm mist be oo

3. nfarmation provided must Be a3 Puthiul and acourate i possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The ssue and siceptance of this Form by Insurance companies s not an admission of palicy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GEA Records Management Centre established by the General Insurance
hasociation of Sngapare [G1A] for archiving and that coples of this report will for 2 fee be made available upon application by
Interested partses

7. By the lodgment of this report to thee Insurers, you heneby consent to the archiving of this repart at the centre and 1o coples of
the repart being made svailable aforesaid.

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

{al Wy insurer, my workshop and the General insurance Association of Singopore {"GIA" | may/are permitted to colbect, use,
disciose andfor process my personal data/perconal information set out in this [farm| and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal information™) and disciose and transfer such
Personal Information 1o all msurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
wihicleds) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lwyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency/fauthority (such as the podice), for the purpose(s)
of:

i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the clasms;

(1} mvestigating the accident and/ar my clalms;
(i} earryping out and/or dealing with my instructions or responding to any enquiries by me;

v administering my claims (including the madling of correspondence, staterments, invodces, reparts or notices to me,
which could invalve disciosure of certain personal data about me to bring abowt delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

V] eomplysng with applicable law in administering, processing, handling and/for dealing with my claims [collectively the
“Purposes”]
Bl allinsurers] who have msured vehiclels) involved in this accident and the nsurers’ lawyers/law firms, may/ase permitted
to callect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

(e} my Personal Infarmation may/can be daclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

|dl  my Parsanal information will also be collected and used to compile claims history for the purpose of fraud detection,
westigation and management in present and all future claims

(8] the infarmation so collected under (d) shove may be shared /[ disclosed:

(i1 toafl msurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i) for complying with regquirements under any regulations, laws or court orders.

i) “Ta

Poleyholder's Lt Diriwer's ﬂﬁmur: Reparting Centre Persannel's Signature

Dt & Tima: I drbver is not the policyhohder) Marme:
Date & Time: NRIC/FIN Me.:
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Accident Sketch Plan

SKETCH PLAN

tedfoc o opched  Redch

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleae

fle 40 »he moocd- 101500 308

DECLARATION
1 u!clarglhthr{nnmg particulars are true in every raspect #_‘H_...‘
f \ ﬂ ;
(=3 1~
K, W . ”W.ll
ol cyroter S Sanatire Birlwer's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driwer ks not the pabicyholder) Nama:
Date & Time: NAKFIN Na.; i
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Accident Sketch Plan

LPP<Y Bostcoadt 2D

TOROYIN Bedor
Ceuth pve
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Police Report

SINGAPORE
POLICE FORCE

Police Station CH Cingin

Geylang NP C

132 Paya Lebar Road SINGAPORE 408014
Tel No- 1800-B488989

REPORT OF A TRAFFIC ACCIDENT

Ty

TROMB0T 122082

fold

Repot o TR2O1807T1212082

“Date/Time Report Made ~ [ Vide Report No - ['Station Diary No..
12/07/2018 14:43 .} 65
- —— ﬂ—
Informant's Particulars
Name of Informant: | Address.
HOSSAIN ANWAR | APT BLK 31 SOON LEE ROAD #02-11 SOON LEE LODGE
. __| SINGAPORE 628087 - =
D Type /1D No | Contact No.
FIN NO / G6782646P Home/Office: Mobile: 85022249
Nationality: : . = Email: o

! BANGLADESHI

Sex: ] Age | Date of Birth: Type of Informant.
Male | &7 | 01/01/1881 | Driver
Race: Language. Institution / School Name:

_Indian , o English i =
Qcocupation; | Driving Licence Information

Lomy driver | Class: 3.4 . Date of Expiry:

General Information of the Accident | : =
Typof | Non-Injury Drink | Date/Time of Type of Location:
Accident: Government Vehicle Drive: ] Accident: Straight Road

! ' R Mo _ 1 11/07/2018 11:10

| Location:

Along Road 1
UPPER EAST COAST ROAD

| URFER@ET_MEMMP&MML&EH MNUEY e
Weather | Road Surface: | Road Speed Limit.

| Clear _ : : Oy _— |
Traffic Flow Traffic Control: Traffic Volume:

Dual Carriage \Way | Not 'E:_nrnirullﬂd 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 |
21325MID | Lorry Slightly | O

- alra | Damaged

| YP2013U | Lorry Shightty |9

S ) | Damaged |

Detalls of Person Involved

Any Pedestnan Involved No

| No._ of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

I 2
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Police Report

iageiie W LT

TI20180712/2082
Palice Station OFf Origin. 2003
Geylama NP C Report No. T/20180712/2082
132 Paya Lebar Road SINGAPORE 400014
Tel No: 1800-8486999 CONTINUATION OF REPORT
|_D|'i"h‘ﬂr b B b ik . Fmei: e S Sy -,- ..:.;J-: -,‘..,11.':_.‘ £
| Name | MUHAMMAD SYARIZ BIN AFFANDI ID No | 595139844
I‘F_it;latﬂr.l Vehicle | 21325MiD (Lorry) Contact No_ | NIL = |
Meeas ... ¥ . . e - S
iansplraHCﬁni-c i NIL Class of | Class: NIL -I
| . Driving | Date of Expiry: NIL
Licence &
e . _ Expiry Date | 4
_Date Treatment | NIL | Date Discha NIL |
No. of Days granted Medical Leave | NIL ree of Injury | NIL |
mm : "':,-:.'. e i Lo R L ) R =
Mame | HOSSAIN ANWAR 1D No. GBTR26846P
|
‘Related Vehicle | YP3013U {Larry) Contact No.| 85022249 B
"HospitalCiinic | NIL s Classof | Class 3.4 1
' Driving Date of Expiry: NIL
Licence &
. . e Expiry Date
Date Treatment | NIL Date Discharge | NIL
 Ne. of Days granted Medical Leave | NIL _| Degree of Injury | NIL ]
Brief Details,

On 11/07/2018 at about 1110hrs while | was driving along Upper East Coast Road (Towards Bedok South
Avenue 1) when suddenly one military lorry 21325MID collided onto the left rear of my lorry. No one was
injured resulting from the accident,
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Police Report

SINGAPORE T

POLICE FORCE TrR0180712/2082

Palice Station Of Origin q6i3
Geylang N P.C Repon No. TI20180712/2082

132 Paya Lebar Road SINGAPORE 409014
Tel Mo 1800.-B485599 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie'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: Signature Of informant:
G i
Sgt 2 SYED SYAHID BIN OSMAN IDROS .~ i
P o
“Signature Of Interpreter Date/Time: =
Mot applicable 12/07/2018 14:43
“Officer In Charge Of Case | | Classification Of Case:
TP/ GIA / TR
Staff Sgt WONG SIEU LU 18} ;
Contact No.: 65476151 x4
Authentication Stamp o R
NP16A
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

1-l=‘ :-.-r!;

x L__ ,ﬁl:h_;_t.:' il_r'n_
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Accident Photo
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Accident Photo

21325MD
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