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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 08/01/2020 10:18

Date Of Accident 21/11/2019 10:20

Exact Location Of Accident BUKIT TIMAH ROAD SHELL STATION
Country/State of Loss SINGAPORE

Vehicle Registration Number YP6618Z

Insured/Policyholder

Name Of Registered Owner SURE CONSTRUCTION PTE LTD

Co Reg No 200202504N

Email Address JASIMUDDINSURE@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-82620130

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER-3.0 D FEA0O1BR2SDEB (CBU) (M)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z/19/vC00/104081
Cover Note Number

Driver

Name of Driver HOSSAIN MD KAUSAR
Passport No/FIN S8033119W

Date Of Birth 10/08/1984

Occupation OUTDOOR

Date Of Driving Pass 21/06/2018

Driving Experience 1 YEAR AND 5 MONTHS
Gender MALE

Mobile Number +65-90358315

Fax Number

Contact Number

EMail Address 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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

22 YISHUN INDUSTRIAL STREET 1
#03-21

768159
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO THE POLICE REPORT FOR ACCIDENT DETAILS.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLG1468Z

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

HJJ?\&{ LedOr A -'LI"I--».L _||['_r.l i e E.I-Ji'i

DECLARATION

\{Q;ﬂ:

Driver's Signature feporting Centre Personnel’s Signature
Date & Tima: {If drivver is mot the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2

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 Policyholder and/or the Authorised Driver,

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

. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies,

. 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 far 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 repaort at the centre and to coples of
the report being made available aforasaid.

. Consent under the Personal Data Protection Act (PDPA)
| 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/or 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
Personal Information to all insurer(s) who 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
Manetary Authority of Singapare and any relevant government agency/authority (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/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{w) administering my claims {including the malling of correspondence, statements, involoes, reports or notices to me,
which could invoahe disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} all insurer{s] wha have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and managemaent in present and all future claims.

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

{ij to all nsurers 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

{il} for complying with requirements under any regulations, laws or court orders,

==

Pulnhnl:ﬁe;"i Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Tima: {If driver is not the policyholder) Marme:
Date & Time: MRICSFIN Mo.:
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Identification Card & Driving License
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Cl

o
. LONPAC INSURANCE BHD sssecseasc) MZ300
nEanpor s in Rsinaeis)
Singapere Office: 300, Eaach Roed #17-04007, Tha Cardourse, Singapora 198555,
Tal: [85) 825 7398 Fax: (55) 6208 3767 ‘Wahse: waw lanpaz cam a0
GST Rag No.: FO-0006635-C
CERTIFICATE OF INSURAMNCE
FMOTOR VERICLES [THIRD PARTY RISKS AND COMPEMSATION ACT [CAP 189] REPUBLIC OF SINGAPORE.
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMEATION) RULES 1860 (REPUBLIC OF SINGAPORE),
ROAD TRAMSPORT ACT 1887 (MALAYSIA),
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYS1A).
Certificate No. 1 Z/19/vC00,/ 104081 Type of Cover  ; COMPREHEMSIVE
1. Index Mark and Viehicle Registration Mumber MITSUBLSHI CANTER FEE21FR4SDEE
[CRI)
- ¥P BA1RZ
2. Mame of Policy Holder SURE CONSTRUCTION FRIVATE LIMITED
3. Effective date of the Commencement of Insurance 3707 /1019
for the purpose of the Act,
4. Date of Expliry of the Insurance EBSOGS 2020
5, Persons or Classes of Persons entitled to drive,
(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHD TS5 DRIVING ON THE POLTCYHOLDER'S
QROCR QR WLTH HIS/THELR PERMISSION.
Provvided that tha person diiving is permitled in sccordance with the licensing or other laws or reguistions o
drive the Miler Vehicle or has been so parmitted and s not d squaiified by wider of 3 Court ef Law ar by
red@son of any enactmant o regulation in that behalf fram driving the Motor Vahicle.,
6. Limitations as to usa
USE TN COMMECTION WITH THE POLTCYHOLDER'S RUSTMESS. USE FOR THE CARRTAGE DF
PASSENGERS (OTHER THAN FOR HTRE OR REWARD) TH COMMECTTON WLTH THE POLICYHOLDER'S
BUSTKESS. USE FOR SDCIAL, DOMESTIC &MD FLEASURE PURPOSES. THE POLICY DOES WOT
COVER: - USE FOR HIRE DR REWARD OR FOR RACING, PACEMAKING, RELTARTLITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING & TRAILEM EXCEPT THE IOWING OF AMY ONE
DISABELED MECHAKICALLY PROPELLED VEHICLE.
Excesas + SETOO.O0 (SECTION 13
SE2500.00 (SECTION 1) ARRITIOMAL EXCESS FOR YOUNG
ANDSDR TNEXPERIENCED DRIVERS
S53100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOURLED
ON ZND AND SUBSEQUENT CLATIMS)
Condition ACCIDENT REPATRS AT LONPAC'S AUTHORTSED WORKSHOPS
* Limitations renderad inoparative by Secton 95 of the Read Tra nsport Aot 1987 (Malaysia) or Section & of the Matar
Vehicles {Third Party Risks and Compensation) dct (G ap 184) Ropublic of Singapars are not included under
haading
I hareby cerify that this covering Nete is issued in accordanca with the provisions of Part IV ef tha Road
Transport THEY (Malaysia) and Motor Vehickes (Third-Party Risks and Compensation) Act (Cap 189) Reaunlic of
Singapars,
H.P. Owner « ETHDZ CAPITAL LTD
Or e :
—_— b
CHIEF EXECUTIVE ry
ISingagiore Branch) %
:
MELT S [} o ealiny=o ) machan Q
Date Ispied ¢ 24-06-2099 g
Page T 08 T
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police report

NOTICLE OF COMPLIANCE

I. This is to confirm that HOSSAIN MD KAUSAR  (NRIC no: GR0O33119W) has
teported 1o the police a traffic accident which vecurred al BLK 150 BUKIT TIMAILL
ROAD SIELL STATION. On 21/11/2019 at around 1017hrs, T was driving my
vehicle, a company lotry bearing registration number ¥P 66187 at Bukit timah road
shell station. After refilling diesel on to my lorry, 1 wanted 10 move out of the lot.
However there was a car in Iront and T am unable to move forward, I checked my rear
mirror and did not see any vehicle, [ then reversed my lomry in order to move out from
the lot, Suddenly | heard a loud bang from the rear of my lorry. | proceeded down to
make 4 check, 1 noticed that the rear of my lorry had hit on to the [ront bumper of an
fast incoming car bearing car plate no: SL.G 14687, The car suflered minor dents on it
tromt humper. My lorry did oot suffer any damages. There is no foreign vehicle
involved. Mo one was injured in the incident | am lodging this report for record
purpose.

Particulars ol the drivers involved: -
AlYHOSSATN MDY KAUSAR
GROZZTTIOW
VEHICLE MO YR 66l87
HP: 9009 7563

2 He has therefore complied with Sec 84(2) of the Road Tralfic Act, Cap 276

Date: 21/11/2019 Name of Issuing Officer: SC Nicholas
esD Ref: 39 Police Post! Unit: Nanyang NPC

Original * o be issued to informant
Duplicate = t?xl_:le retained at police post of unit

L

N
T

I'|‘J_||

version as of 3Apr 99
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 14



Accident Photo

. Ia re@hotmail.com
SHP: S04 4P0
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Accident Photo

o
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raflles Couay #18-00 Singapore 048580
IN Tod [65) 6224 0010  Fax [65) 6224 0030

ASEDCIATHIH

: Dperating Howrs : Monday to Friday, 0900 - 17.00
FECURDS MANAGEMENT CENTRE UEN: $66550020G [ GAT Reg. No. Ma0OOIITIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSON MAKINGTHEAMENDMENTS:
Criginal Report Mo : MWHM:Lmﬁ %3-3:' | Vehicle Registration Mo: ‘fP@S 18’ 4+
NI &{as shawnin NRIE) : Hossela MO Waus-  NRIC/FIN/PassportNo :
1*Vehi@iverf"u'ehiclﬂ Owner)(*) Please delete as appropriate
Address 3 33 Mithua \edovirial  Stret \ smad-Lisingapore(F¥154)
Contact (Tel) : = Mobile No.: KT G -

Ernail Address

Date of Accident l“'ii"'lll.‘"' “ Time of Accident L9 A0 v
Place of Accident  : bt Brahn  Bowd  Shall  Stetbn -
Insurance Company Lﬁ“ﬂ B -

(B) ADDITIONALINFORMATION [ AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional informationar
make the following amendments:

Aﬁk!\’_l‘“ e e
b v

My (o  mriss ond  cotfmeh golite reput .

B
e
Policyholder / Driver's Signature Reporting Centre Pﬁsunnel's Signature
Date: Mame:
MRIC/FINMo.:
Date:

Page 14 of 14



