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SINGAPORE ACCIDENT STATEMENT

1- Please report 9g!9gl[ lhe delails of the accideni to speed up the claims process.

2. This Form musl be completed by the Policyholder and/or the Althodsed Dnver.
3.lnfomatron provided must be as huthfuland acqurate as possible. Any wilfu I misrepresentation orwitholding of materialtacts may allow insurance companies io
repudiate policy liability.
4. The issue and acceptance ol this Fom by insurance companies s noi an admission of policy liabilfy on the part ofthe insurance companies.
5. Ahy false reporting may he refered to the Police for invcstigation.
6- This repofl will be forwarded by the insurers of lhe GIA Records l\,lanagement Cenlre established by lho ceneral lnsurance Associaiion oi Singapore (GtA)for
archiving and lhat copies ofthis reportwill, iorafee, be made available upon applicanon by interesied parties.
7. By lhe lodgement oflhis reporltothe insurers, you hereby consent to lhe archvlng oithis repo( aithe centre and 1o copies ofthe report beino made available

II\,4PORTANT NOTICE

Date Of Report

Date Of Accldent

Exact Location Of Accident

Country/State of Loss

09112/201911:42

06/1212019'19:00

TUAS CRESCENI

SINGAPORE

Vehicle Reqistration Number

Name Of Registered Owner

Co Req No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particnlars

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

FIeet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contaot Number

EMail Address

GT7314K

WONDOR ENGINEERING & TRADING

48752900J

NOEMAJL

(LOCAL) +65-86527561

oFFtcE-86527561

TOYOTA

DYNA 150-2.8 D 3L (M)

WORKING

NO

THIRD PARTY

COMI\lERCIAL VEHICLE

NTUC INCOME INSURANCE CO.OPERATIVE LTD

THIRD PARIY

NO

5098103733-01

ISI AM JAHIDUL

G6934655W

25t11t1991

OUTDOOR

0210712015

4 YEARS AND 5 MONTHS

1\,IALE

(LOCAL) +65-86527561

oFFtcE-86527561

NOEMAIL
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Address . 140 UppER BUKTT TIMAH ROAD
#03-15 BEAUTY WORLD PLMA

Postcode 5588176
Was driver an employee of the lnsured,s Company yES

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own -
Vehicle

lnsurance Company of Driver's Own Vehicle 
-

General lnfomaflon of the Accidem , ..

Type ofAccident cHAtN coLLtSioN
Weather Conditions Ct EAR

Road Surface DRy
Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 
3involved in the accident

Was any body injured in the Accident? yES

Was any injured conveyed to hospital by yES
ambulance?

Was any other material or property damaged? yES

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

Number of Passengers (lncluding Driver) 7

GENDER: i MALE

Passenger 2 NAME: : -

GENDER: ] N,IALF

Passenoer 3" NAME: :

CENDER MALE

Passenger 4 NAME: : _

GENDER: : [,4ALE

Passenger 5 NAME: :_
GENDER: : [,4ALE

Pdssenger 6 
NAMF

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? yES

lf Yes,Please state which police Station

Police Station Name NANYANG N.p C

police Station Address ROAD: 2 JURONG WESI AVE S , pOSTCODE: 6a9482 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7929999 _ FAX NO:
Was notice ofintended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accideni

PLEASE SEE ATTACHED POLICE REPORT
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Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle N.,take/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature OI Damage

No. Of Passenger (lncluding Driver)

YM2792U

LORRY

COMMERCIAL VEHICLE

Vehicle Reqistration Number

Vehicle Make/Model/Colour

Details Of Propertie$

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

YN6434X

LORRY

COMI\,4ERCIAL VEHICLE

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DRIVER

REFER TO POLICE REPORT

YM2792U

YES

Name

Approximate Age

lnjuries Sustain

lniured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

DRIVER + PASSENGER

REFEFR IO POLICE REPORI.

YN6434X

YES
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Sketch Plan Pg. 1

SI(ETCH PI.AN

IMPORTANT NOTICE

1.

1.

3.

5.

6.

Please report gIIS!3!y the details of th€ accident to speed up the claims pro6ess.

This Form must be compl€ted bvthe Policvholder and/orthe Authorised Driver.

lnformation provided must be as truthfuland accurat€ as possible. any wilfrrlmisrepresentation orwithholding ol materiai
fdcts may .llow insurance .ompanies to

(e)

(c)

(ii) for complying with requiremenB under any regulations, laws or court orders

8.

7.

The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part of the insurance

anv falre regortins mav be referredtothe Poli.e for investiaation.

The report willbe forwarded bythe insurers ofthe GIA Records Manag€ men t Centre established by the Generallnsurance
Association ofSingapore (€lA) for archivinB and thal copies of this report willfor a fee be made available upon application by
intetested parties.

Ay the lodementofthis reportto ihe insurers, you hereby consentto the ar.hiving olthis reportatthe centre and to copies ol
lhe report being made avallable aforesaid.

consent underthe Personal oata Protection Act {POPA}

I und€rstand, acknowledge, agree and consent that:

(a) My insu rer, my workshop and th e G ene.al lns u ra nce Association of sin8a pore ("ClA ) may/are permitied to collect, use,

disclose andlor process my persona I data/person al inform ation set out in this formland any oth€r personalinformation
provid€d by me or possessed by my jnsirrer (collectively the "Porsohal lnformation") an d disciose and transfersuch
Personal lnformation to all insurer(s) who have insured vehicle(sJ involved in thi! accid€nt (allinsurer(sl who have insured
vehicle(s) involved in this accident shallbe collectively referred to as the ihsureri"), the lnsurers' lav/yers/law firms, the
Monetary Authoriiy ofsingapore and any relevant govern ment ageh cylauthority (such aE the police), for the purpose(s)

{i) processing, handling andlor dealin8 with my claims includin8the settlement of the cl.ims and any necess.ry
investigations .ehting to ihe claimsj

(r) rnvern8ating the .ccident a1dlor nry oarms.

{iii)carrying out and/ordealing with my instrucilons or respondingto any €nqukies by me,

(iv) adm inistering myclaims (lhcluding the mailinE of cofespondenc€, statements, invoices, reports or notices to me,
which could involve disclosure o{ certain personaldata aboutme to bring aboutdeJivery ofthesame as wet,as on the
exte.nal coverof envelopes/mail packases); and/or

(v) .omplyingwith applic.ble law in adnrinisiering, processins, handlingaod/or dealins with my.laims.(collectivelythe
?urposes")

(b)

(d)

all insurer(s) wh o have insured vehicle{s)involved in this accident and the lhsurers' lawyers/law firms, may/6re permitted
to col'ect, use, disc,ose and/or process my Personal lhformaiion for one or more ofthe above Purposes; and

my P€rsonallnformation maylcan bB disclos€d by any ofthe lnsurers andlor GIA ro theirthird p.rty service providers o.
aeents(ihcluding their iawye.s/law flrms), whlch may b€ sited outside ofSirsapore, for one or more of the above Purposes.

my Personal rnformation wlll also be colle.led and used to compile claims history for ihe purpose of kaud detection,
investigation and management in present and a ll flture .laims.

!h€ rntormation <o .orrpded under (d) doo!e mr) De (hd, ed / di<clos€o:

(i) to allinsurers and/orany other third parties that assist in e/valuating, investigating, controlling or managlng frau.l,
regulators,law enforcement and government agencres as reasona bly req uired for the purposes stated, or

- I oEC 2019

!11,. .. .'.,i... _,,,. ., ,

r:-r, i,i,i'r'. :'t ' "::t.' '.'
L ^, ".i, i:i, l-,."!;.'.11,,

Reporting Centre pe60nnel's SiCnatur€eor'.yr,ora"roeQ,"tr," r/j
Date & Iimer O"\-<4,/vtQltj>-r'
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W Pol-tcE rbnce

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCTDENT

llllillllllllililtililililtillliltililflililIililililililftiiiifiiti
T/20191206/2033D

.1 of 3

Repo( No. T/20191206/2033D

Station Diary No.:
5075

Date/Time Report Made
0611212019 22:49

Name of lnformant:
ISLAM JAHIDUL
lD Type / lD No.:
FIN NO / G6934655W
Nationality:
BANGLADESHI

Occupation:
Supervisor/general foreman of

Mobile: 86527561

Type of lnformant;
Driver

Institution / School Name:

Driving Licence lnformation:
Class: Date of Expiry:

Sex:
Male

Date of Birth:
25t1 1t1991

Location:
Along Road '1

TUAS CRESCENT

Weather:
Clear

Road Surface:

Traffic Control:
Not Controlled

Traffic Volume:

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Yes

TOYOTA DYNA 150 D

M ITSU BISHI

MITSUBISH I



ilrililililililIililIlilililfiilfl ililtffi ttillilillillllilttffi ffilfiflflilill
T/20191206/2033D

2of3

Report No. f DO$120O12033D

CONTINUATION OF REPORT

Brief Details.
ffiT, at about 1900hrs, I was driving a lorry (GT7341K) along the road at tuas crescent outside

th; ;;;.;, Cuestar lndustry(s) Pte Ltd. When i was driving towards the road outside the company, i

"u* "o*"on. 
came out of this company with a stop Sign, hence i stopped my vehicle abruptly, aS there

were vehicle coming out of thi" 
"o*puny. 

Aiter which, one lorry (YM2792U) behlnd me hitthe rear of my

dt r; G had to siop abruptly. nfter which another lorry (YN6434Y) then hit the lorry behind me as it had

i" i"p 
"nrrptrv 

is welt, causing it to hit my lorry the second.time. My torry suffered slight a,small dent at

the rear. Lorry with vehicle n.o.-ytvtzzszu 
"uffeied 

a small dent at the front of the lorry, and third lorry with

vehicle number YN6434Y had a small dent at the front of the Iorry'

After which, i came down to make a check. The lorry driver YM2792U called for the traffic police and the

ambulance. as the driver trom lorry YN6434Y was injtrred. I was interviewed by the traffic police The

ini*"J Jiire, iro* the third lorry was then conveyed to the hospital by the ambulance. He was conscious

*'n"n .onu"V"O to the hospital. There was no other iniury. This is the first time such incident happened to

me.

lwas referred to Traflic police lnvestigation officer Dyldn (HP: 65476251) by the traffic police Vide n'o:

Jt2019120610114.

F$ilffi roncE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: 1800-7929999

Pedestrian lnvolved: No

No. of Pedestrians Iniured: NIL

ISLAM JAHIDUL

Class: NIL
Date of Expiry:
0110712024



prlutf F{}ftffi

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: 1800-7929999

Sketch Plan

lnformant is not able to provide sketch plan

ilfiililililtililtilflilililllilH]ililililiiititiiiiitf iiitiii
T/20191206/2033D

3of3

Report No. 1 l2O'19 120A 12033D

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. If you don't have
the certificate wlth you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Officer ln Charge Of Case:
TP/GIT/

76083


