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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon cormectly the datails of the accidant to speed wp the claims process,
2, This Farm must be completed by the Policyhelder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilfil misrepresantation or witholding of rraterial facts may allow insurance companies ie

repudiate policy kability

4. Thie issue and accepiance of this Form by InSurance companses = nol an admissan of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Palice for investigation.

6. This repor will b forwardad by the inswrers of the GIb Records Managament Centre established by the Ganaral Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made avallable upon apglication by inlerasted parias,

7. By tha lodgemeant of this report 1o the inseners you hereby consen 1o the archiving of Ihis repor al the centre and 10 coples of the report being rade availabls

afpresaid.

Date Of Report

Date Of Accidaent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
11/01/2019 15:15
11/01/2018 08:10

TUAS VIEW CRESCENT
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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 palicy
for repair to your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBF2338H

MNIK FENG ENTERPRISE PTE LTD
201129926M

MOEMAIL

(LOCAL) +65-84097751
OFFICE-B4097751

TOYOTA
TOYOTA DYNA 150 MANUAL

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29008604MKC

HOSSAIN FARUK
GETTI912M

10/01/1983

OUTDOOR

DSH08/2015

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84097751

QFFICE-84097751
NOEMAIL
Page 1 of 20



Address

Fostcode
Was driver an employes of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vahicles {including own vehicle)
imvolved in the accident

Was any body injured in the Accident?

Was any injured convayed ta hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

FPassenger 2

Passenger 3

Passenger 4

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

If Yes, Please state which Police Station
Police Station NMame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190111/2068.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

8 KAKI BUKIT AVENUE 4
#02-51 PREMIER @ KAKI BUKIT

415875
YES

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

2

YES

YES

YES

NO

5

NAME: o KALAM
GENDER: : MALE
MNAME: o AKRAM
GENDER: ;. MALE
MAME: : GAFUR
GENDER: : MALE
NAME: ¢ PANKA
GENDER: © MALE
YES

KAMPONG UBI NEIGHEOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

Page 2 of 20



DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLB9049Z

Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Drver
NRIC/Passport Mumbear
Contact Number
Addrass
Postocode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame HOSSAIN FARUK
Approximate Age

Injuries Sustain BODY

Injured perzon in which vehicle? GBF2338H

Were seat bells worn? YES

Was this mjurﬁ-d conveyed to hospital by NO

ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 2

Mame KALAM
Approximale Age

Injuries Sustain BODY
Injured person in which vehicla? GBF2338H
Were seal belts womn? ¥YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame AKRAM
Approximate Age

Injuries Sustain BODY
Injured parson In which vehicle? GBF2338H
Were saal bells worn? YES
:;i:;jg}s-,,;;?u”-d conveyed to hospital by YES
Address

Postcode

DETAILS OF INJURED PERSON 4

Mame GAFUR
Approximate Age

Injuries Sustain BODY
Injured perzon in which vehicle? GBF2338H
Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?
Page 3 of 20



Address

Postcode

Mame PAMNKAJ
Approximate Age

Injurias Sustain BODY
Injured person in which vehicle? GBF2338H
Were seat balts worn? YES

Was this injured conveyed to haspital by YES
ambulance?

Address

Postcode

Page 4 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyhalder and/or the Autharised Driver,

Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allew msurance companies to repudiate policy liability.

[

g )

L

4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy lizbility on the part of the insurance
compa nies,

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

& The report will be forwarded by the insurers of the GIA Recards 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
nterested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

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

I understand, acknowledge, 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/er 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 Information”) and disclose and transfer such
Persanal information to all insurer(s) whao 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
Manetary Autharity of Singapore and any relevant government agency/authority {such as the policel, for the purpase(s)
af

{i] processing, handiing and/for dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administaring my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invaive disclosure of certain 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers,law firms, may/are permitted
vo collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

[e]  my Personal Infermation may/can be disclosed 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,

id} my Personal 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.

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

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

«

Policyholder's Sngnatu;'é" Drivér'ia'ﬁgnar.usc Reporting Centre PerEnrmel's Signature
Date & Time: (i driver is not the palicyholder) Name:;
Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregaing particulars are true in every respect.

& -

Policyholder's S-'gl"u:!tu‘k:"ér Driver's :_'-,Ténatu re Reporting Centre Persﬂi‘?
Data & Time: (1 driver Is not the palicyholder} Marme:
Date & Time: NRIC/FIN No.:

I's Slgnature




Email: smiedidac.com.sg
Tel no: 6555 GEER Fax no; 6454 3279

Personal Particulars of Owner & Driver
Date of Accident: [ /1@ 2019 (ddmmiyy)  Time of Accident: Oof - |0 (24-HRFORMAT)

Vehicle No. - (3 3 F 233 4 vehicle Make & Model .

—

Exact location of Accident: | UAS U 2ul &fé-‘lﬁ

Policyholder’s Name / 1C Na. : Hi"’@rpﬁ-ﬁ&l P L4 21129 Q,}.{ M
DriversName/1CNo.:_MbSCnin  Facuke G £7793/2 M assveve ]
Dnver’s Contact No. .Eﬁm‘? ?7-‘5 f Company Contact No:
Driver’s Address:

Insurance Company: MS‘JF é:j' Email address (if any):

Relationship between Owner & Driver: (Please CIRCLE one onl
Crwner / Spouse | Children / Friend / Parents / Sibling / Relativg+~Emploveey Hirer or Others specify:

What do you wish to claim?{Please TICK one only)
D (wn Insurance / Other Vehicle { The one you want to claim against} |/ I:! Reporting (For Record Purpose)

xact pur, for which vehicle

Was being used at of accident? Occupation (nature of job) [ ] indoor! m::-or K £ Un'ﬁ‘fﬂ

D Private use / mnrk purpose No. of Passengers (Including Driver): 8.5 ﬂ}_’?ﬁrﬂ

GeAFOF—
PANEAD

Weather condition & Road conditions? (On the day of accident

Clear & Dry / I:I Raiming & Wet / I:! After-Rain & Wet / D Drizzling & Wet | Others:

Was there video captur v vour Car Camera? I:I Yes | D Mo

Any Injuries: mes E] No (I YES) Injured Person’ Name:

Injunes Sustain: Injured Person in Which Vehicle:
Police Report filed: Yes/ |:] Mo (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver’s Name ( IC No; Yehicle \195-{4_:; %!:2% é Z

Driver's Contact No: Insurance Company (1f any ): .
2. Driver's Name / 1C No: - Vehicle No:
Driver’s Contact No! - Insurance Company (If any): _
*Independent Witness (1f Any): _ Contact No:
Preferred Workshop Name: __ Contact No:

*If no proper documents are produced, IDAC should nel file the report Information will be discarded after one week.
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Police Station Of Origin: 1of3
Kampong Ubi NPP Report No. T/20190111/2068
9 Eunos Crescent #01-2687 SINGAPORE

400009

Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/01/2019 14.01 :

Informant's Particulars .

Name of Informant:
HOSSAIN FARUK
ID Type /1D No.: Contact No.:
FIN NO / GB779912M Home/Office: Mobile: 84097751
Nationality: Email:
BANGLADESHI
Sex; Age: Date of Birth: Type of Informant:
Male 36 | 10/01/1983 Driver
Race: Language: Institution / School Name:
Others English
Occupation: Driving Licence Information:
_Lorry driver Class: Date of Expiry:

General Information nfﬂleﬁtﬁdm i

Data!‘l“ ime c:f Typa of Lucatmn ]

Inju
H;E;:;t' Eun?rrayed By Ambulance | Drive: Accident: T-Junction
' No 11/01/2019 08:10
Location:
Junction of Road 1 and Road 2
TUAS VIEW CRESCENT
JUNCTION OF TUAS VIEW CRESCENT, TURNING INTO TUAS VIEW GRESEI:Z_NT
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Invnlwd_: i L A
Vehicle No. | Type ~ |Make Mo :
GBF2338H | Lorry x TDYDT& TOYOTA Silver Totally 4
DYNA 150 Damaged
L MANUAL
SLB9049Z | Car NISSAN  |[SYLPHY 1.6 Brown Totally 0
CVT ABS Damaged
D/AIRBAG
| 2WD 4DR




POLICE FORCE B [T

T/20190111/2068
Police Station Of Origin: zord
Kampong Ubi NPP Report No. T/20190111/2068
9 Eunos Crescent #01-2687 SINGAPORE
© 400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Brief Details.

On the 11th of January 2019 at about 0810hrs, | was driving my vehicle bearing registration plate number
GBF2338H along Tuas View Crescent. As | was approaching the junction of Tuas View Crescent, all of a
sudden, another vehicle bearing registration plate number SLB2049Z, which was from the opposite
direction, made a right turn into Tuas View Crescent. | was unable to stop my vehicle in time and had
collided with the other vehicle. The impact of the collision caused my vehicle to swerve and mounted the
kerb. The damages were as follows:

1) GBF2338H - front right tyre totally removed from the axle, front right portion badly damaged

2) SLBY049Z - front right portion badly dented and damaged.

The impact had caused 3 of my passengers who were seated at the back of the lorry, to have some
injuries. Ambulance and Traffic Police came down to the scene and all 3 of my passengers were
conveyed to Ng Teng Fong Hospital for their injuries - mostly lacerations injuries. There was another
passenger who was seated with me in the front seat but we have yet to go and see the doctor for any
medical checks. | wish to state that during the time of the accident, the other vehicle didn't stop to allow
me to pass through as it was my right of way and that the vehicle made the tum very abruptly. | also wish
* to state that there is in-car camera on both vehicles.
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T/20130111/2068

Police Station Of Origin: _ i
Kampong Ubi NPP Report No. T/20190111/2068
9 Eunos Crescent #01-2687 SINGAPORE

400009

CONTINUATION OF REPORT
Tel No: 1800-7479899

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:
G/
Sgt 3 MUHAMMAD ARIF BIN HAIRUDIN ( ) "

Signature Of Interpreter: i Date/Time:

o

Not applicable 11/01/2019 14:01

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL
Contact No.: 65476131

Authentication Stamp
NP168
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MG Insurance Pre. Lrd.

& Senon Wy B 2101 50X Centre I Sngapone 068807
Tei «65 6827 TEOR Fan 6% 6827 THOD

[o Reg Ne 200412212C  GST Reg No 2004122120

Form MN.I.300
Goods Carrying Vehicles - Sch I

Certificste Mo. A 25006604 MEC
Excess : SGDS00

1. Index Mark and Registration Number of Vehicle
GBF23138H

Z.  Name of Policyholder
Nik Feng Enterprise Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
17/08/2018

4. Date of Expiry of Insurance
16/08/2019

5. Persons or Classes of Persons entitied to drive®
AnTl person p!ﬂv&dﬁd he il ﬂ!iviﬂﬂ on Eh-

cyholda 'S pixlilni

= Use for the carriage of
connection with the Poli
Use for social domestic and
The Policy does not cover
(1} Use for hire or :mrﬁ m:
or speed-test




