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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cormmectly the details of the accident 1o speed up the claims process,
2. This Forrm rast be complated by the Policyholder andior the Authonsed Driver.

3. Information provided musl be as ruinful and accurate as possible. Any witful mésrepresentation or witholdng of malerial facls may allow insurance companies ta

repudiate policy Rabilty

4, The msue and acceptance of thes Form by insurance companias is nat an admission of palicy kabdty on the part of the insurance companies.
5, Ay false reporting may be referred Lo the Police for Investigation,

B, This report will be forwanded by e insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GlA) for
archieing and that copies of this repor will, for a fee. be made available upon application by interestad parties.

7. By the kedgemeant of this repaort ta the Insurers, you hereby consent 1o the archiving of this repor at the centre and o copies of the repart baing made available
¥ g ¥ ¥ ]

aforesald

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/03/2019 10:46

18/03/2019 16:35

PIE TWDS TUAS AFTER EXIT 19
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phane Mo
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 vehicla?

If No, Please slate action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Nota Number

Driver

Mame of Dnver

NRIC Mo

Date OFf Birth

Occoupation

Date Of Driving Pass

Drving Experience

Gendar

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

YHES31K

JAI CONSTRUCTION PTE. LTD.
201209249R
NOEMAIL

OFFICE-65283484

MITSUBISHI
CANTER FEBZ1ER45DEE (CEU)

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

SOGRS15547-04

HOSSAIN JUBAYER
G2097233K

10/02/1988

OUTDOOR

17I02/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +85-04344016

HOEMAIL
Pape 1 af 17



Address 25 KAKI BUKIT RD 4 #03-78
Postoode 417800

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Mumber of Driver's Own -
Wahicle -

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involvad in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passengar 1 NAME: : UNKNOWN
GENDER: @ MALE

Paszsenger 2
NAME: . UNKEMNOWN

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? N
If Yes Pleaze state which Police Station

Was notice of infended Prosecution given? o]
If ¥es,against whom?

Circumstances of Accident

I'WAS TRAVELLING ALONG PIE TWDS TUAS AFTER EXIT 19 ON THE EXTREME LEFT LANE, VEH B (BEARING NO
GZATTIR) WAS INFRONT OF ME, | WAS KEEF A SAFE DISTANCE WITH VEH B. ALL OF A SUDDEN, VEH B SUDDENLY
JAMMED BRAKE AND STOP WITHOUT ANY REASON, | MANAGE TO STOP BUT DUE TO DOWN SLOPE AND MY LORRY
WAS CARRY GOODS, CAUSING MY LORRY SKIDDED AND HIT ONTO VEH B REAR PORTION. AFTER THE INCIDENT, |
FOUND THE VEH B WAS A NEW DRIVER WITH THE NEW DRIVER SIGN BEHIND HIS VEH,

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? MO
Wehicle Registration Mumber GZATTIR

Vehicle Make/Model/Colour
Details Of Proparias

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver WANG TUD
MNRIC/Passport Mumber G3148815P

Contact Mumber
Pape 2 of 17



Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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. &ny wilful misrepresentation or withholding 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
COMpPanies.

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

6. The 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 upan application by
interested parties.

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

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

I understand, acknowledge, agree and consent that:

ta) 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 infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) whe have insured vehicle(s) involved 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

Maonetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of

(i} processing, handling and/or 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;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) 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 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) wha have insured vehicle(s) involved in this accldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA 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 Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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 purpases stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

-

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= NN ST21K |
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DECLARATION
|/We'declare the foregoing particulars are true in every respect,

~ M

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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382019 Policy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Out
My Desktop Pﬂﬂﬂ]’ Q“Ew ¥
Motice of Loss T = ; e
Policy Mo, | | Date of Accident |18/03/2019 10:45 |
Vehicle Ma.{For Mobor) .;Mslﬂ.}_r. - Certificate Number |-_

Search |

Cartificabe Palicyholder Policyholder e b Insured Commence .
N
Select  Policy Bo.  yumber Name Npie - Bruc: Loverlype N, Dbject pate  Cepiry Date
S068915547- A1
o4 CONSTRUCTION 20120924%R GCV  Comprehensive YMS931K YNS931K  28/02/2019 27/02/2020
FTE, LTD

Continue

hitps:/fgiclaim.income.com.sofges/icmieclaim/ICMpolicySearch.da 11



322015

Claim Handling
Accident MT/ 1036650

Claim Handling{accident reporting Claim Task )

Badey Mo, SO6E0 1554708 Wehick Ne YN5931K GST Registration ho.
Cartificats Ni
Frdcyholder Name Ml COMSTRUCTION PTE, ATD Policymakler NRIC 20130t
Froduct Code COMMERCLIAL VEHICLE INSLIRAT Covwar Typa Comgrahdrsive Londing 1]
Contact Ne.[Mabile) BS2E3AE4 Contact Mo.[Dfiea) Cantact Mo.(Mome)
Email Addruis Special Remark eCode 1I|n "
KF& « Wa Yes ToA = Mo o Yes ‘alode Reasan
MED Protection Hn BCD Entitlement]%) o Private Hire Mo
= Accident Detalls
Raport Date 200372019 09:45 Accident Report Wikhin 24 ks Yeg Accident Type Collisin
Date of Accident 1650373019 Time of &ccident hkmm 16:3% Country of Aocident Fingap
Rezartng Centre Orange Force TEM P,
Acciognt Lecatan FIE TWDS TUAS AFTER EXIT 19
w Excoss
e camage Cooess &00.00 Addivenal Exiesy Winoscraan Exiagy 100,00
Urnomed Drivir Extess Outside Singapare OO Excess
Third Farty Excess .00 Qutssde Singapore TP Bxcess
T Benefits
# GET Registered Information
GET Registered [ o GST Reglstration Date - -
GST Registrazion Mo GST Status Werilied LT
Medification History
Paolicyhalder Malling Address
Addness 25 WAKI BUKIT RIMAD 4 Address 2 #0378 SYNERGY & &8 Address 3 SENGAI
Addreis 4 Agdress Type Singapore address Fost Code 41T
Lime Mo Refated Palicy Number SOGBT1S547-04
# OI Driver Infa
Drver Name Lrmamed Driver o Dirreat Type -I.:Irmnmgd Diriver
Urnamed drver Name HOSSAIN JUBAYER D NRIC GIN9733K Oriver DOB 10y
Register Date of Driver License  17,02/2015 Drivier fige o Driving Expanience 1
Caontact No.{ Habile) 94344015 Contact Mi{Office) Comtact Ma.(Home)
Address 1 25 MAKE BUKIT A0S 4 Adiress 2 #0378 SYNEAGY 8 KB Bodreis 3 SINGAI
Address & Address Type Snpapare address Post Coda 417804
it Wo. 03-TH
Diane b 5
R:;‘ T ¥er s Mo Driver Venicke No. Ceivar Irsurer Company
Ceciaration
Breathalyear ur.l.!moc.l Test -
fizading? omg Ay injury Wes w Mo
Modification HEtory
Clalm 001 M
Clitim Type * [Do-w v ] yured fal cCONSTRUCTION #TE_LTD,
Cantact No. {Mabile) | | b
(Mame)
[+1]
Emnil Address [ | wenic  [ywseaik
Nusmber
Claim Gescription frusa31x s G24770R oM 18 Mar 2018
fenred
Fre b Irmured Labibty ]lu_lrL:____rl v
Eenien o |, == e ] OA  ecaved v]
Fnaisation (125 Se ek hopy report Gaim
Dake Regesterad Bo/naranns pacas | cose | i
Duarte
Hezort Taicen By LIEW SHAN HUI ]
< pant AK leller
| Save ] Submit
Attachment
-
Acgident No, T/ 1036550 Clairn Mo aoy

https:igiclaim.income. com.sg/geslicm/ieclaimiregistrationSave.do

12



202015 Claim Handling(accident reporling Claim Task )
Last Doc. Beceved Uplaad Data 2O/03/Z0LS 09148
Fath & Category = Condidential Urgency *
Cheasa File Mo file chosen [Clesr | [Please Select v | [no * | [ Hormal "-||__
Choasa Fils | No file chosan [Ciear|  |Please Select v| [no 7| [Hormai [
Chooss File Mo fle chosen [cear]  [Presss Seinct v | [ng * | [ Hormal [
(Choosa Flle Mo fle chosen [Ciear | [Fiease Select ] [no v | [ Hormal [
Ghoase File Mo file chosen [Ciear| [ Pisase Select | [no v | [ Normal o[
Choose File Mo fie chosen [Ciear |  [Fiease Select *| [no * | [ Normal [
Message Read |
S Abimehnant Ligt
Artachment Upleaded By/Datn Category ? Lirgancy Description
s WAL PAYA_LIRI_BCORD1L HATION
¥,
ey PATA_LIB U Ao e COENT CENTHE SERVICESI & iy Diing Lseinai Nerrmal NRICS Driving Licanse 2018-3.30
WaC_PaYa_UBI_BCOE01] NATIONAL ASSESSMENT CENTRE SERVICES] o
20 Mar 2019 0%:28 SAS Meemal SA5 2019-3-20
MAC_PAYA_UBI_BEOB01] MATIGNAL ASSESSHENT CENTRE SERVICES) o
gt 1 Phatos Nesrnal Phaotos 2015-3-20
PR ATIENA
MAC _LIBT_BOOEG1L NJJE:: zLu?ﬁEgﬁE;ENT CENTRE SERVICES) & Phatos Nosmmal Photos 2018-3.20
WAC_PAYA_UBI_BEOG0L] NATIONAL ASSESSHENT CENTR
PAYA_LIBI e el S SHENT. CElTAR SERVICEE o Phertin Mormal Pheang 2018-3-20
MAC_PAYA_UR] NATICHA
_PAYA_LIB]_RCOGOL] ];'lh?" }LD':'ESD‘!;.EB*W CENTRE SERVICES) & Photoa Hoermal Phatos 2019-3-20
MAC_PAYA_UBI_S00A01[ NATIONAL ASSESSMENT CENTRE SERVICES
S : 20 Mar 2019 09-48 e Fhetos Mormal Phetus 2019-3-20
MAC_PavA_UB]_BOOBRL NATIONAL ASSESSMENT CENTRE SERVICE
el er 126 Mar 2019 0948 cal Phetos Hormal Phetes 2018-3-20
HAL_PATA
C_PaA_UBT_BDOBOL( %nmﬁﬁs_s‘:sm CENTRE SERVICES) & S A e
HAE_FATA
R TR T PVICESD Photos Harml Phatos 2019-3-20
NAC_PAYA_UBE_B0CE01| MATHINAL ASSESSMENT CENTRE SERVICES
ottt ro Fhotos Harmal hatas 2019-3-20
HAC_PAYA_LIE
_PaYA_LBI_BOCSDL] NATHONAL ASSESSMENT CENTRE SERVICES) o s e R T

20 Mar 201% 05:98

Uploaded By/Date Folder Date

https:igiclaim.income.com.sglges/icmieclaim/registrationSave.do

Pl Name

[ Distay in Hew wingow | [ Scan end upiading |
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