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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the detaiks of the accident to spead up the claims process,

2. This Form mast be complated by the Policyholder and/or the Authorised Driver.

3. Informastion provided must be as trudinful and accurate as possibka. Any witlul misrepresentation or witholding of material facts may Bllow INSUTBNCE COMOanas i
repudiate policy ability,

4. The issue and acceptanca of this Form by insurance companies i$ not an admission of policy liability on the par of the insurance companies,

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

&, This report will be ferwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore {GLA) for
archiving and that cogbes of this repart will, Tor a fee, be made available wpon application by interesied panies,

7. By the lodgement of this report 10 1he ingurers, you hereby consant to the archiving of this repor at the centre and 10 copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exacl Location Of Accident

Country/State of Loss

28/05/2018 10:32

26/06/2018 16:45

PIE (CHANGI) BEFORE JALAN EUNOS EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GZ5652R
Insured/Policyholder

Mame Of Registered Owner ISMAIL CONSTRUCTION
Co Reg No 45879800J

Email Address NOEMAIL

Mohile Phone No

Alternative Phone Mo OFFICE-B9999559
Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR G

Exact Purpose for which vehicle was being used at

fime of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NDX
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Covarage
Fleat Policy

Policy Number
Cover Note Mumber
Driver

MName of Driver
Passport No/FIN
Cate Of Birth
Oecupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMCYSN3052091701

LIDDIN JASIM
GAOTTa62M
010111978

OUTDOOR

04/09/2017

0 YEAR AND & MONTH
MALE

(LOCAL) +65-84556812

OFFICE-84556812
NOEMAIL

5‘39311)‘-14



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 Own
Vehicle

Insurance Company of Driver's Own Vehicle
General Information of the Accident

Type O Accident
Weather Conditions

8 BURM ROAD
#08-02/03 TRIVEX

363977
YES

GHAIN COLLISION
RAINING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehiclas invalved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hs_we_ bean apprnacl‘_mr:l by unknawn_parsnnis} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Passenger 1 MAME o PALAN KAMRUL
GENDER: : MALE

Fassenger2 NAME: : JAMAN SAMSUJ
GENDER: : MALE

riassangon:: NAME: . BISWAS RAZU AHAMMAD
GENDER: : MALE

Rarsanger s NAME: - HOSSAIN MONIK
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbar SLU3585C
Wehicle Make/Madel/Colour

Details Of Properties

YWehicle Category PRIVATE CAR

Page 2 of 14



Mame of Driver
MNRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber YMN416TG

Vehicle Make/Meodel/Colour
Details Of Properies
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Mumber
Contact Mumber
Addrass
Postcode
Insurance Company Name
MWature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame UDDIN JASIM

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GZ5652R
Weara seal balts wom? YES

Was this injured conveyed fo hospital by

ambulance? o

Address

Postcode

DETAILS OF INJURED PERSON 2
Marme PALAN KAMRLL

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GZ5652R
Were seat belis worn? YES

Was this injured conveyed to hospital by NG
ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 3

Mame JAMAN SAMSLLY
Approximate Age

Injuries Sustain BODY

Injured perscen in which vehicla? GZ5652R

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Page 3 of 14



Postcode

DETAILS OF INJURED PERSON 4

Mame BISWAS RAZL AHAMMAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GZ5652R

Were seat belts womn? YES

Was this injured conveyed to hospital by NE)

ambulance?

Address

Postcode

Mame HOSSAIN MONIK

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GZ5652R
Were seat belts worn? YES

Was this injured convayed to hospital by

- @]
ambulance?

Address

Poslcode

Page 4 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims Pracess.

2. This Farm must be completed by the Policyhalder and/or the Autharised Drivar,
3. Infurmation provided must be as truthful and accurate as possibile. Any wilful misrepresentation or withholding 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 referrad to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interasted parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to co pies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

(a3} My insurer, my workshop and the General Insurance Assoclation of Singapare {"GIA") may/are parmitted to collect, use,
disclase and/or pracess my personal data/personal information set out in this [form] and any other perscral information
provided by me or possessed by my insurer (collectively the *Persanal Information”) and disclase and transfer such
Persanal Information ta alf insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the paolice), for the purpose{s)

af :

(i} precessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations refating ta the claims;

{il] investigating the accident and/er my caims;

{1ii) carrying sut and/ar dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (induding the mailing of correspondence, statements, invalces, reperts or notlces to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the

external cover of anvelopes/mail packages); and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. {eollectively the
“Purpases”)
(b) all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information far one or mare of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the abave Pu rposes.

{d) my Personal infarmation will also be collected and used to eompile claims history far the purpose of fraud detection,
Irvestigation and management in prasent and all future clalms.
(e} the information so collected under (d) above may be shared / disclosed:
(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purpases stated, or

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

1__5_5__,:__ 3 i Jarin /TL,(_\‘

Pollcyhalder's Signature Oriver's Slgnature Reparting Centre Personn :"iignatu:e
Date & Tima: {If driver is not the policyholder) Mame:
Date & Time: MNRICFIN Mo.:

GRARMC SEetch Plapicon 4l
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SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

Complete and submit this form to the indiidual insurance autherised reporting centre.
Please repart correctly on the details of the accident to speed up the claim process.
This form must be filled up by the palicy holder and/or zutharised driver,

Information provided must be a5 frultful and accurate as possible. Any wilful misrepresentation or withholding of materlal facts may aklow

insurance companies to repudiate policy lability.

The [ssue and acceptance of this form by Insurance companies Is not an admission of polley Nability an the part of the insurance companies.

Any false reporting may be referred to the traffic police dapartment for investigation.

Accident details

Date and time of accident Date: 26/5[11 (DD/MM/YY) Time: It:45 (HH:MM)
Exact location of accident PIE (MANiA1 REFRL G EKIT
Details of vehicle
 Vehicle registration number Gt 56520
Vehicle make and model N2 L58N _ -
Type of vehicle Saloon o MPYV O CRV o Vano
Lorry Bus o Motorcycle o Others:
Vehicle category Private O Commercial @ Motorcycle o
Purpose of using at said time WOLLIN
Are you claiming under your Yes o No o if no, please select:
own insurance company? Third part claim zf/ Reporting only o
Insurance information
Insurance company WA~ TAAN
Policy number :
Type of policy Comprehensive o Third party fire & theft o TPonlyo
Insured / Policy holder
Name YT N Maleo  Female O

NRIC / Fin / Passport number

Contact

Address
Driver Same as insured above O (skip to D.0.B)
Name MDIIN _ TASM Maled _ Female 0
NRIC / Fin / Passport number 0 62ua%242 )
Contact 4556812
Address pp - Luﬂﬂ t VB WOk ER fkﬁ-.MJ.TD{u]

Emall address

Date of birth

O\ Q1838

Occupation

Indoor o Outdoord

Driving date pass

ou | 04 ) 2ol F
[




General information of the accident

g = AN
Was driver an employee of Yes d No o
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes O No of y -
Weather condition Clearo Raining o Others;
Road surface Dry O Wetd
No of passenger i {Inclusive of drivar)
Passenger 1
Name PALAN  LAMEUL :‘
Gender Male & Female o
Passenger 2
Name TAMEN  SAMWT
Gender Male @~ Female o
Passenger 3
Name RAswhs  RKALY  AHampan
Gender Male@®  Femaleno

Passenger 4

Hussidtny  MONTK

Name
Gender Maleg”~  Femaleo
Passenger 5
Mame ¥ 'ﬂ'ﬂ'lu [ ﬁ_ﬁ.).'l'l\'r" |
Gender Malee”  Female o ]
Passenger 6
Name —|
Gender Male o Female O
Other information
Was anybody injured? Yes ﬁ‘ Noo —I
Was other vehicle damaged? |Yese#  Nono |
Details of police action
v
Reported to police? Yes O No@  Ifyes, please state which police station. :l

Palice station hame




Third party vehicle 1

Name

Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

I IEL T

Vehicle make model

Third party vehicle 2

—
Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Yin  4l67 ¢

! Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Third party vehicle 4

Name

Contact nhumber

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make maodel




Witness 1

e ——

[Name

Witness 2

| Name

Injured person 1

Pa lov  Kompul

Name
| Injuries sustained € sdy
Which vehicle person in? f1 shszk
Were seat belts warn? Yesg~ Nono
Was injured conveyed to Yeso  Nog—

hospital by ambulance?

Injured person 2

MName

Séman yAdEZ Sagmsuj

G4

hospital by ambulance?

Injuries sustained

Which vehicle person in? £l sedlk

Were seat belts worn? Yeso— Noo
Was injured conveyed to Yes o No &

Injured person 3

BisWwal  razv  plaamaad

Name

Injuries sustained iy

Which vehicle person in? &2 52k
Were seat belts worn? Yesg— Noo

Was injured conveyed to
hospital by ambulance?

Yes O No g~

Injured person 4

!f;q L in ha i

L’Q‘J%

S AP RE

Mame
Injuries sustained (2755} )
Which vehicle person in? &L S6511C
Were seat belts worn? Yesg— Noo ]
Was injured conveyed to Yes o No @™
hospital by ambulance?
¥ Vi A 5"!'& 5|F""



¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE
EFFECTIVE DATE
Class 3 Motor cars with uniaden weignt == 3000kg with =< 7 04 Sep 2017
matar

passangers, axciuave of drivar; and ather
vehigles with uniaden waighl =« 2500kg

‘w I Wi illl‘

NF £28A
VISIT PASS
Jmmmn W )
Mama
£ A -~ 11N
LDDIN Jasm ‘rl-'z:-{..[”'*‘c"k v L G
Date of Rifh  Sax Maticealiy
01-01-1878 M BANGLADESH!
Find Dt al lsdus Ot o Espriry

GBOTTBS2M PB-D5-2018  24-05-2008
MULTIPLE JOURMNEY VISA ISSUED

YOU ARE TO SURSENDER THis CARD mﬂ"ﬂmu.m
OF HAS EXPIRED, OF WHEN 4 MEW CARD |5 ISSUED T6 YOU,

WORK PERMIT

4 Emiployrment of W1m BlA]
] o

pp _— i i il

IEMAIL CONSTHLCTION

Sector. CONSTRUCTION
Hams
UDDIN JASIM
Diooupation
CONETRAUCTION WORKER
‘Work Parmif ho Dwte of Application
O B2a83331 24-04-2012

Data ol s

25-05-2018

Oabe of Expiry
23-D5-2018
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