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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comectly the details of the accident to spead up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver,
3. Infermation 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 accepiance of this Form by insurance companies is not an admission of policy liabikty on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation,

B, This reporl will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (GLA} for
archiving and that copies of this report will, for a fee, be made available upon application by inferesied 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 repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/11/2020 13:59

20/11/2020 16:30

FIOMEER RD TWDS TUAS WEST DR
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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, 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

YPS4672

UNI MARINE SERVICES PTE LTD
2H00KBEIW
NOEMAIL

OFFICE-89999959

ISUZU
NMNRBSUH4A

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106097906-01

BARAI SETU
GXXXX209R

03/04/1983

OUTDOOR

09/10/2018

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90483414

OFFICE-90483414
MOEMAIL
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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?

MNumber 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

Details of Police Action

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

BLK 847 JURONG WEST STREET 81
#14-245

640847
YES

CHAIN COLLISICN

CLEAR

WET

NO

3

YES

YES

YES

NO

9

MNAME: : UDDIMN SALEH

GENDER: : MALE

NAME: o 1ISLAM MOHAMMED NAZRUL
GEMDER: : MALE

NAME: : JONY MD REZAUL KARIM
GEMDER: . MALE

MAME: : KEERTHI SAlI RAVI TEJA
GEMDER: : MALE

MNAME: : HASSAN MD RABILUL
GENDER: : MALE

MNAME: T ISMAIL

GENDER: : MALE

NAME: : CHAWDHURY MD RASHEDUR RAHMAN
GEMNDER: . MALE

MNAME: : HUSSAIN MOHAMMAD MOKARRAM
GEMNDER: : MALE

YES

JURONG POLICE DIVISIONAL HQ ('J' DIVISION )



ROAD: NO, 2 JURONG WEST AVENUE 5, POSTCODE: 645482 ,

Police Station Address COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-7910000 - FAX NO: 6B965649
Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER TOQ POLICE REPORT - J/20201120/7055.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD4105A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ZHANG FULIANG
MRIC/Passpart Number GOOOCT21M

Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XE1503Z
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ZHOU BINGHAN
MRIC/Passport Number GHXXHTIBT

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damange
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name BARAI SETU
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? YP546TZ
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Posteode

DETAILS OF INJURED PERSON 2
MName UDDIN SALEH

Approximate Age
Page 3 af 30



Injuries Sustain BODY

Injured persaon in which vehicle? YP5467Z
Were seat belts worn? YES
Was this Injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName ISLAM MOHAMMED NAZRUL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YP5467Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 4

Name JONY MD REZAUL KARIM
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? YPR4ETZ

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 5

Name KEERTHI SA| RAVI TEJA
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? YP546TZ

Were seal belits worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode

DETAILS OF INJURED PERSON 6

Mame HASSAN MD RABIUL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YP5467L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 7

Mame ISMAIL
Approximate Age
Injuries Sustain BODY



Injured person in which vehicle? YP5467Z

Were seat belts worn? YES
Was this injured conveyed to hospital by YES
ambulance?

Address

Fostcode

Mame CHAWDHURY MD RASHEDUR RAHMAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? YP5467Z
Were seat belts worn? YES
Was this injured conveyed to hospital by vES
ambulance?

Address

Postecode

Page 5 of 30



1)
2
3
4)

5)
6]

7)

&)

—-‘—-—._—-—____-_

Pg
D3

SKETCH PLAN

IMPORTANT MNOTICE
—T-hIANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
This Form must be com letely by the Poli Ider and/ or the Aut orised Driver,

Infermation provideg must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of mataria|

fact may aliow insurance companies to repudiate policy liability,

The issue and acceptance of this Farm by insurance Companies is not an admission of policy liability on the part of the

insurance Lompanies.
Any false reporting may be referred o the Police as investigation,
The report will he forwarded by the insurers of the G(a 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 mads available upon application

by interested parties,

By the lodgment of this report to insurers, you hereby consent to the archiving of thisg report at the centre and to coples of

the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, dgree and consent that-

a) My insurer, my workshop and the General Insurance Assaciation 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 rme or possessed by my insurer [collectively the “Persanal Information”) and discloge and
transfer such Personal Infg rmation to all insurer(s) who have insured ve hicle(s} involved in this accident (all in surer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”), The Insurers’ lawyer/ law
firms, the Mo netary Authority of Singapore and any relevant governmant agency/ authority (such as the police), for the
purpose(s) of;

k Processing, handling and/or dealing with my claims including settlement of the elaims and any necessary
investigations relating to the claim 5;

i Investigating the accident and/ or my claims:

iil. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

v, Administering my claims (including the mailing or carresponding, statement, invoices, Feports, or notices tg
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopeas/ maj| packages; and/ or

v, Lomplying with applicable law in administering, processing, handling and/ or dealing with my claims.
{Collectively the "Purposes”)

b} all insurer(s) who have insured vehicle(s) involved In this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or mare of the above Purposes:
and

d} My Personal information will also be collected and ysed to compile claims history for the purpase of fraud detection,
investigation and Mmanagement in present and aj future claims.

e} Theinformatian so collected under (d) above may be shared, disclosed:
i To all insurers and/ or any other third parties that assist in evaluating, Investigatlng, controlling or managing
fraud, regulators, law enforcement and Bovernment agencies as reasp nably required for the purposed stated,

iil.  For complying with the reguirements under any regulations, law or court arders,

/{7// % s

Driver's Signature Reporting Centre Persg
[If driver is not policyholder) Mame;
Date & Time: MNRIC/ FIN No:

I's Signature

licyholder's Signature
te & Time:




SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

b 1S /m

Palicyholder's Signature Driver's Signature Reporting Centre Persopiel's Signature
Date & Time; (If driver is not policyholder) Name:

Date & Time: MRIC/ FIN No:




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 20 / [ | fp2© (dd/mm/yy) Time of Accident: _ I : ﬁﬂ (24-HR-FORMAT)
Vehicle Nm.:_\}"P E4L1 7 Vehicle Make & Model:

Exact location of Accident: _ Ricucer Toud ., do  Tuas west Drive

Policyholder's Name/ICNo.: =g YNU MARINE SERVICES Pie 11D -
Driver's Name/ IC No.: E:F.'.-' 2l St E:(T 1 L0 01 K (As Above) D
Driver’s Contact No.: 1t 341 < Company Contact No.; =

Driver's Address A 547 JuRomé WLEsT ST 81 4=-45

Insurance Company: h} e Email address (if any): g-dﬂa ET'*W'M:;L | = Coim - *9

Relationship between Owner & Driver:

Owner / Spouse / Children / Friend / Parent / or Others specify: _ \worle v

What do you wish to claim? (Please TICK ONE only)

|:| Own Insurance/ Other Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)
Exact purpose for which the vehicle Occupation (nature of jobj: [____] Indoor/ E/ Qutdoor

was being used at time of accident?

|:| Private use,r’_D Work purpose No. of Passengers (Including Driver): n! =

Passenger Name: Gender;

Passenger Name: Gender:

Weather Condition & Road Conditions? (On the day of accident
[:I Clear & Dry/ D Raining & Wet/ |2’ After-Rain & Wet/ D Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? I:l Yes/ IZI/ No

Any Injuries; B/Yesf D Mo (IFYES) Injured Person’s Name: _ rede,  t, At teils imerrt
Injuries Sustain: Injured Person's in which vehicle:

Police Report filed: [7] Yes/ [ ] No  (If YES) Which Police Station: Juyens cacl W.T.

The Other Party(s) Details:
1. Driver's Name/IC No.: _ ZHARE FULAN(g 'E-_Gf'?r?\}ﬁ11| M) Vehice No. XO&105 A

Driver's Contact Nao.: Insurance Company (If any):

2. Driver'sName/IC No.: zHoy  ginGMan (6281371387 ) Vehicle No, XEI 505T
Driver’s Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.:

Preferred Warkshop Name: Contact No.:

*If no proper documents are produced, IDAC should not file the report. Information will be discarded after one week.



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurcong Division HQ

< Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

N

12077055
1of 2

Report No. J/20201120/7055

Date/Time Report Made Vide Report No. Station Diary No.
20/11/2020 22:09
Name Of Informant |Adﬂress
BARAI SETU
ID Type / 1D No. Contact Mo.
FIN NO / G7952209R Home/Office: Mobile;
o 90483414
Nationality Email Address
BANGLADESHI setumetubarai@gmail.com
Occupation Sex Age Date of Bith |Race
Driver Male 37 03/04/1983  |Bengali
Institution/School Name ]Language
English
Date/Time Of Incident Location Of Incident
20/11/2020 16:30 FIOMEER ROAD

Brief details.

On the above mentioned date and time, | was driving my company lorry YP 54672 carrying B colleagues

on the way back to office.

| had gradually come to a stop due to traffic conditions when a massive impact propelled me forwards,

causing me to collide into the vehicle in front.

My vehicle's windscreen was shattered as a result.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
20/11/2020 22:09

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE AT

POLICE FORCE
2 of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. J/20201120/7055

| alighted to realise that XD4105A had collided into my vehicle's rear causing me to hit onto XE15032Z.

My passenger’s particulars are as follows:

1) Uddin Saleh G8886846W

2) Islam Mohammed Nazrul GB338519M

3) Jony Md Rezaul Karim G66212571

4) Keerthi Sai Ravi Teja G3910537W

5) Hasan Md Rabiul G8934658X

6) Ismail GR370105L

7) Chawdhury Md Rashedur Rahman G6932094K
8) Hussain Mohammad Mokarram G7153782Q

Hussain Mohammad Mokarram was my front passenger. He was the only one not injured immediately
after the accident.

lsmail and Chawdhury Md Rashedur Rahman was conveyed by ambulance to Ng Teng Fong General
Hospital,

The rest of us went to our company doctor at Unihealth 24-Hr Clinic (Jurong East) for treatment and was
given 2 days MC each.

Signature Of Officer Recording The Report: ] Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass, No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 20/11/2020 22:.09
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



