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PATIEIG0128 { Maticnal Asseesmant Gertre Services - Linl
EMTHEY DATE & TRAE: DROSZ010 1707
ELEMITTED BY: Roslinda Birde Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase regort correctly the defails of the accident bo speed up tha claims process.

2, This Farm must be complgted by the Policyholder andior the Authorised Driver.

%, Infarmatian provided mest be as iruthiul and accurate as possible. Any wiltul misrepresentation o witholding of material facls may allow insurance o

maansas o

repudiale policy abilily

4, Tha iwsue and acssptance of this Form by ingurance companies is nol an admission of policy liability on tha part of the insurance companses
5. Any false reporting may be refarred 1o the Police for investigation.

6. This repon will e farwarded by the insurers of the GLA Recards Managament Contre established by the Genesal Insuranco Association of Singapore (GUA] Tor
archiving and thal copies of this report will, for @ fee, be made avallabke upon application by inferested parlies
T, By the losgemant of this repor o the inswners, you horeby consant 1o the anchiving of this repor al tha centre and to copies of the repon baing made avakabs

aloresasd,

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

ACCIDENT STATEMENT
0B/05/2018 1707
07/05/2018 20:30
25 LEMBU ROAD OPEN SPACE CARPARK
SINGAFPORE
DETAILS OF OWN YEHICLE
SJYTTOEE

MD NASHIRUL ISLAM
S2664253A

HWOEMAIL

(LOCAL) +65-96220740
OTHERS-B6220740

TOYOTA
CAMRY

PARKED VEH

8]

THIRD PARTY
PRIVATE CAR

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVPCESBO30T441T0S

MD NASHIRUL ISLAM
526642534

02/05/1965

INDDOR

16/08/1995

22 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-36220740

OTHERS-96220T40
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Cwn

Yehicle

|nsurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any cther malterial or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied 1o the police?
If Yes, Please state which Palice Station

Was notice of intended Prosecution given?

f Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 14 UPPER BOON KENG ROAD
#0B-859

380014
MO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

WO
WO

YES

WO

MO

¥ES
[ []
HO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Makae/Maodel/Colour
Details Of Properties
Wehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Mame
MNature Of Damage

MNa. Of Passenger (Including Driver)

SLAG0L27

PRIVATE CAR

Page 2 of 12



IMPORTA ICE

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

2 Thiz Farm must be the Pali or tha Autho "
3. Information provided must be as trughful apd accurate as passible. Any wiltful misrepresentation or withholding of material
facts may allsw [nsurancs companies ta w

4 The issue and acceplance of this Form by insurance companies is not an admission of policy lizbility on the part of the Insurance
CoMmpanies,

& Any false report] rred to the Poik stigation.

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 2 fee be made available upon application by

|nterested parties.

7. By the Indgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the separt baing made avallable aforesald.

2. Conzent under the Personal Data Protection Act [POPA)
| understand, scknowledge, agree and congent that

1g) My insurer, my warkshop and the General Insurance Association of Singapore ("GEA”™] may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and amy other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Information) and disclose and transfer such
Personal Informatéon to all insurer{s] who have Insured vehicle(s) invalvad |n this accident {all ingureris) who have Insured
vehigle[s) involved In this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyersflaw firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s]
of :

(il processing, handling andfor dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{il} investigating the acsident and/or my clalms;
{lii} carrying gut and/or dealing with my instructions or responding te any enquiries by me;

{iv] administoring my claims {including the mailing of correspendance, staternents, involces, reparts oF notices to me,
whith could invalve disclosure of certain persenal data about me to bring about delivery of the same a3 well a3 on the
externzl cover of envelopes/mail packages); and/or

{v} complying with applicaole law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

{b] &l insurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers flaw firms, may/fare permitted
to collect, use, disclose and/or orocess my Persanal Infarmation far one or more of the above Purposes; and

{e) my Personal infarmation may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thair lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Fersonal information will also be coltected and vsed to compile clalms history fer the purpose of fraud datection,
investigation and management in present and all future clabms,

{e} thenformation o collected under (d] above may be shared / disclosad:

{i} to allinsurers and/or any cther third parties that assist [n evaluating, investigating, controiling or managing fraud,
regutators, law enforcement and government sgencles as reasanably required for the purposes stated, ar

[ii) for camplying with requirements under any regulations, laws ar court orders.

i g/;ﬁj/m’%w as’ﬁ:s/:f

Palicyholdefs Sigrature E&r;i.s_l-nnﬁum meﬂb‘e Personnel’s Signature
Date & Time: {If driver s not the policyhalder) Mame:
Cate B Time: NRIC/FIN Ho.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregalng particulars are true in every respect,

P %W S otfos 2

Pn!iv:\.rhslder's Signature Driver’s Signature Renomwntre Personnel's Signature
Cate & Time: (1f driver is not the policyholder] Name:
Date & Time: NRIC/FIN MNa.:




VEHICLE NO: 50 1 H LB

MAKE & MODEL: /|1y [eﬁmrbj

DATE OF ACCIDENT D] /7 605 7 |®

TIME OF ACCIDENT Anfen]

LOCATION OF ACCIDENT bw Toad o Cput T DAl

EXACT PURPOSE USE DURING ACCIDENT ' J 1

NAME OF OWNER mﬁ? Nathiml  Llap

TEL NO 2) - Uiko

NRIC U8 20OA = "

CLAIM TYPE OD j, [JHRDPARLY— / |REPORTING ONLY[
INSURANCE CO HMﬂ" Lm:rrdﬂ‘

TYPE OF COVERAGE [Comprah »- / Third Party / Third Party Fire & Theft
POLICY NO. MPCCE 026 THA|Av<

NAME OF DRIVER TAsAbov® /| IfNo: _
NRIC . Any Passengers: NI\
DATE OF BIRTH bl ; 0¥ j [4b<

OCCUPATION Outdoor /  {Indo

DATE OF DRIVING PASS b/ D% [As

GENDER ~ IMale] /  Female -

CONTACT NO. Ab?2 - OTHO  Office: Home:
ADDRESS BIK TH U  EBopn thf\ Bd H DE-0564 Ew,hvbf! ooy
DRIVER HAVE ANY OWN VEHICLE NO / If yes: Reg No;

RELATIONSHIP [Em J If No:

WEATHER CONDITION

(Clear ,r" Raining / Other:

ROAD SURFACE |/ Wet / Other: o
ANY INJURIEES No' / If yes: Who?

CONTACT NO. =

POLICE REPORT \/ 1f yes: Where?

VEHICLE B NO. A90H T Any Passenger: Wy (L
MNAME

CONTACT NO.

VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger.

ANY WITNESS

WITNESS CONTACT NO.

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP NEW HOCK TECK MOTOR WORKSHOP

1 Kaki Bukit Ave 5, Blk C #01-43
Autobay@Kaki Bukit Singapore 417883

TEL NO TEL: 6747 5241

CONTACT PERSON Reena | Sukyi

FAX NO. FAX: 67417276

EMAIL reena@nhtmotor.com

admin@nhtmotor.com




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2664253A

Name

MD NASHIRUL ISLAM

A -
ﬁwm Race

BANGLADESH!

ﬁ Date of birth Sex
02-05-1965 M
Country/Place of birth
BANGLADESH

5246179

e 64253A

/J m‘lrllerlNI(IIWHNNI(I I

Date of ISsue

10-12-2013
Address

APT BLK 14 UPPER BOON KENG ROA
#06-959 ?

SINGAPORE 380014



huus?“zﬁiﬂlwmm ‘m

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)f_
PASS DATE "

Class 3  Motor Cars and Motor Tractors the weight of 16 Aug 1995
which unladen does not exceed 2500 kilograms

; “Huhm nce No: S2664253A ﬂ”w
VR0 O OV OW LA



CERTIFICATE OF INSURANCE
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