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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spaed up the ciaims process,

2. Thes Farm must be completed by the Policyholder and/or the Authorlsed Driver

3. Information pravided must be as fruthful and accurate as possible, Any willul misrapraseniation or witholding of material facts may allow Insurance companies o
repudiate palicy liability.

4. Tha izzue and acceptance of this Form by insurance companies is not an admission of palicy Bzhility on the part of the insurance companies

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

&, Thig repon will be forwarded by the insurers of the GlA Recaords Managememn Centre astablished by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this raport will, for a f2e, be made available upan appication 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
atoresaid.

ACCIDENT STATEMENT

Date OFf Report 08/04/2020 13:38
Date Of Accldent 05/12/2019 11:00
Exact Location Of Accident BLK 507 WEST COAST DR OFEM CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number ¥P5800U
Insured/Policyholder
Mame Of Registered Owner ZHAN MING HONG ENGINEERING & TRADING PTE. LTD.
Co Reg Mo 2ERXXAKSE0E
Email Address NOEMAIL
Maobile Phone No
Alternative Phone Mo OFFICE-62450811
Vehicle Particulars
Manufacturer MITSUBISHI
Model CAMNTER

Exact Purpose for which vehicle was being used at

time of accident hd i

Are you claiming under your own insurance policy NO
far repair to your vehicle?

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

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy e

Paolicy Number 5107693297

Cover Note Number

Driver

Mame of Driver HOSSAIN MD DELWAR
NRIC No GXXHXBATM

Date Of Birth 01/03/18483

Oeccupation QUTDOOR

Date Of Driving Pass 15/04/2014

Driving Experience 5 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91925564

Fax Mumber
Contact Number
EMail Address NOEMAIL
Page 1 of 16



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 forelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed {o hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Staticn Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200319/2053
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1047 EUNOS AVE 5B #01-14
409668
YES

NO COLLISION
LEAR
DRY

NO
2

NO

¥ES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4085865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO
MO

YES
ile]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel!/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

SLCTG28K

PRIVATE CAR
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

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

4. The issue and acceptance of this Farm 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 Palice far 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 upon 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 copies of
the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, 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 Infermation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall ke collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore 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/or my claims;
(iii) carrying out and/ar 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); andfor

{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
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(c)  my Personal Information miay/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

(d)  my Personal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toall insurers 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

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

NGNS
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o =

N gy {
Palicyh nl‘derf-}:'.fngnature Driver's Signature Reporting Centra Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Re {ey +a Palyee ﬂ.efynr"f T/20200318f[ 2057
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Pnriwha%ture Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time: MRICSFIN Na,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20200318/2053

10f3
Report No. T/20200319/2053

Date/Time Report Made: h
18/03/2020 13:41

Vide Report No - Station Diary No.:

MName of Informant.
HOSSAIN MD DELWAR

Address
APT BLK 1047 EUNOS AVENUE 5B #01-14 EUNOS
INDUSTRIAL ESTATE SINGAPORE 409668

ID Type /1D No.: Contact No.:

FIN NO / GB406897M Home/Office: Mobile: 91925564
Nationality: Email:

BANGLADESHI

Sex; Age: Date of Birth: | Type of Informant:

Male 37 01/03/1983 Driver

Race: Language: Institution / School Name:
Bangladeshi

Occupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry:

BLOCK 507 IN FRONT OF CARPARK

Type of Non- !F‘Ijllf}l’ Date/Time of Type of Location:
Accident: Others Accident: Car Park
: 05/12/2019 11:00
Location:
Along Road 1
WEST COAST DRIVE

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

"SLC7628K |

No

il

iviagel
VEZEL 1.58
CVT ABS
D/AIRBAG
2WD 5DR

YP5800U Lorry

MITSUBISHI

CANTER
FEB21ER4S
DEB (CBU)

No 0
Damage
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POLICE FORCE T/20200319/2053 -
Police Station Of Origin: 20f3
Traffie P#lice i Report No, T/20200319/2053
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

At the above mention date time an location,

| was trying to park my lorry. So | had to reversed a little. While reversing there was a car behind me. |
know that | didn't hit or collide with the car in any way as there were no bump or damages on my lorry.
When I'm done with my reversing | figured that | didn't have enough space to park so | made a U-turn to
exit the carpark.



SINGAPORE ANV VAR

POLICE FORCE T/20200319/2053

Jofd

Police Station Of Origin:
Report Mo, T/20200319/2053

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

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 Repm:"x ) X Signature Of Informant:
TP‘f '\. | --'—-a-j F(
SM NAYKIB SYAWAL BIN NAZMUL HASSAN | [ f"‘ff; Ve o
Slgnatuf;&_lnterpreter - Date/Time: ——— -
Mot applicable 19/03/2020 13:41
" Officer In Charge Of Case: Classification Of Case: o

TP/IGIA/ fo— =— el -
Staff Sgt WONG SIEU LUI ¢ 3 - |
Contact No.: 65476151 SINGAPORE |

ILICE ennrr |

koL~ 3% 5 = I

Authentication Stamp |' Nz |
NP168 | . ._
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Claim Handling(accident reporting Claim Task
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4/8/2020 Claim Handling{accident reporting Claim Task )
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