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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/08/2019 11:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 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.

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/08/2019 11:03
30/03/2019 07:20
99 DESKER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

YP8180E

DENGDA CONSTRUCTION PTE LTD
201112568N
NOEMAIL

OFFICE-69098796

FOTON
BJ1041V9JD6-FP

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104785038

HOSSAIN MONIR
G2335897U
01/03/1989

OUTDOOR

30/11/2018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-84498081

OFFICE-84498081
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 (including own vehicle)
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

Passenger 10

67 UBI CRESCENT
#04-02 TECHNIQUES CENTRE

408560
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
NO
13
NAME: : MOLIK MOHAMMAD ALAUDDIN

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

NAME: D=
GENDER: : MALE
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Passenger 11 NAME:

GENDER: : MALE

Passenger 12 NAME: .

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2240000 - FAX NO: 62200877

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - A/20190722/7020.

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 XD7785S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please repor comectly the details of the sccident to speed up the claims process.

2. This Form must be con Policyhalder and/or

NpsEtes DY YN

oy il nd, he Authorised ;
1. Intormation provided must be as truthful and accurate 95 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMpanies,

i The report will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Association of Sngapore (GIA] fer archiving and that copies of this report will for a fee be made available upon application by
interested partes

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

8. Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa} My insurer, my workshop and the General Insurance Assoclation 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 persanal information
pravided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s] whe have Insured vehicle(s) invalved In this accident {all insurer|s) who have insured
vehuciefs) 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 governmeant agency,/autharity (such as the police), for the purpose(s)
ol :

i} proceszing. handling snd/or dealing with my clalms including the settlement of the claims and any necessary
M!ﬂ.ll}ﬁl‘l! lﬂﬂilu ta the di:ll‘l'll,

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

(] administering my claims (including the malling of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wedl a3 on the
external cover of envelopes/mad packages); and/or

(v} complying with applicable law in administering, processing. handling and/or dealing with my claims. {collectively the
“Purposes” |
B)  all msurer{s) who heve insured vehicle{s] involwed in this accident and the Insurers’ lnwyers/Taw firms, may/are permined
to collect, wse, disclose andfor process my Personal Infarmation for one or mare of the above Purposes; and

€} my Persanal information may/can ba dbclosed by any of the Insurers and,/or GLA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases

{d)  my Persanal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
imvastigation and managemant in present and af future dlaim

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

(1]t all insurers and/or any other third parthes that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably roquired for the purposes stated, or

[} For complyng with reguirements under any regulations, laws or court orders.

Driver's Signature Reparting Centre I's Signature
{H diriwer & not the policyholder} Narme
Date & Tima NRIC/FIN No,:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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[ particulars are true in every respect.
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Driver's Signature Reparting Centre Is Signature
Diate & Time: (I dirives is not thie palicyholder) Mame
Date & Time

NRIC/FIN No

Page 5 of 13



Police Report

SINGAPORE 0 O
1

POLICE FORCE
of 1

POLICE REPORT (NP293)

Police Station Of Origin
Central Division HO

A 381 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

Date/Time Report Made Vide Report No. Station Diary No.
2210712019 14:10

Report No. A/20190722/7020

MName Of Informant Address
LIU WE! APT BLK B2A STRATHMORE AVEMUE #23-44
SINGAPORE 142062
ID Type / ID No {Contact No
NRIC ND f S7485884H Homea/Office Mohbile:
|| 81333601 —
Mationality Email Address
CHINESE [ LW7403@GMAIL COM
Occupation Sex lAge Date of Birth |Race
Administration manager FemngJ-ﬂS [16/03/1974  [Chinese
Institution/School Name Language
o o _|[English -
Date/Time Of Incident Location Of Incident
3V03/2019 07:20 - 30032019 07.20 99 DESKER ROAD
Brief details.

In the morning on 30 Mar 2019 about 7:20, a garbage truck was parked near to unit 89 in the middle of
Desker Road picking up the garbage. When our lorry YPB1B0E carrying about 12 foreigner works slowly
passed it. the garbage made a slightly detour on its left side. The the garbage truck and our lorry
YPB1B0E has a minor collision. Both drivers immediately stopped to check the the damage of the
vehicles and any victims sitting in the lorry. Both vehicles has slight scratch and we did not claim
insurance. Only one worker complained left elbow pain and we send him to clinic to checkup.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has n authenticated by
. SingPass. No signature is required.
Signature Of Interpreter: ] Date/Time
Mot applicable |22/07/2019 14:10
Officer In-Charge Of Case: ' Classification Of Case o

Authentication Stamp
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Accident Photo
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Accident Photo

Page 8 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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