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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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

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 referred to the Police for investigation.

6. This 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 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/07/2018 14:25

Date Of Accident 14/07/2018 12:15

Exact Location Of Accident PASIR PANJANG WHOLESALE ENTRACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG8276H

Insured/Policyholder

Name Of Registered Owner M/S BM ENGINEERING WERKS PTE LTD
Co Reg No 201714594D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96759694

Alternative Phone No OFFICE-96759694

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1766631700

Cover Note Number

Driver

Name of Driver KHAN MOHAMMAD KABIR

Passport No/FIN G7376546W

Date Of Birth 31/12/1977

Occupation OUTDOOR

Date Of Driving Pass 16/01/2009

Driving Experience 9 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81563373

Fax Number

Contact Number OFFICE-81563373

EMail Address NOEMAIL
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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?
Number of vehicles 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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

57 UBI AVENUE 1
#06-02 UBI CENTRE

408936
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

2

NAME: D=
GENDER: . FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKT9578E
MAZDA 3

PRIVATE CAR
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No. Of Passenger (Including Driver)

Page 3 of 15



Accident Sketch Plan

=
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2. This Form must be comglete

3, Information provided maust be ax trughfll pod fosuree a5 possible. Any wilful misreprasentution or withholding of material
facts may allow Insurance compariies to cagytiem golioy i,

4 The ieens snd acceptance of this Form by Irsuranes companies is not an sdmissian of policy llzbllity on the part of the Insurence
companies.

5. Anv felse pggoct b pefRiad o

&, The report will be forwerded by the insurers ol the GIA Records Managemant Contre established by the General nsurance
Assnclation of Singapare [(G1A) for archiving and that coples of this report will for @ fee be made svallable upan application by

Interestad partes,

7. By thelodgment of this report to the Ingurers, you hareby consent to the archiving of this report at the centre and to coples of
the report being made svailable aforesald,

8. Consant undertha Parsonal Duts Frotaction Act (POPA|

| understand, acknowledge, agree ond consent that:

{a) My Insurer, my werkshop and the General Insurance Association of Singepore | “S1A") may/are permitted to collect, uze,
disclose snd/or process my personal data/personal Informaticn s=t put in this [form] and any other personal information
provided by me or possessed by my Insurer {coliectively the "Personal informasion”] and disclose and transier such
Parsonal Information to all insurer{s) whe have insured vehicle{s) Involved in this sccident (all Insurer(s) whe have instred
wahicle{s) invalved in this arcident shall ba collectively referred 1o as the “nsurars®), the insurers’ lawyers/Taw firms, the
Monetary Autherity of Singapore and any relevent government agency/authority (such as the police), for the purposeis)
of:

(1) processing, handling and/or desfing with my claims Including the settlement of tha clalms and sny necessary
investigations refating to the cleims;

{ii} Investigating the accident and/or my claims;

{11} carrying out and/or deeling with mmy instructions or respanding t2 sny enquiries by ma;

{Iv} administaring my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosura of certaln personal dats about me to bring about delivery of the sama as well ac on the

external esver of envelopes/mall packages); and/or
(v) complying with applicable law in administering, processing. handiing and/or dealing with my claims.{collectively the

(b} all Insureris) who have insured vehicle(s| Involved In this accident and the Insurers’ lawyers/law firms, may/are permitzed
to collect, mdmanﬂwmumwhmwmﬂﬂmmmmw

fc} my Personal information may/can be disclosed by any of the insurers and/for GIA to thelr third party servics provicers or
agents(including their lawyers/law firms], wihich may be sited outside of Singapore, for one or more of the above Purposes.

{d) myPmurmwﬂunwﬂlhuhuﬂ:mdlndumdwmnﬂldnmhkhmhrﬂmmnfﬁmm
!mﬂnnmmhmﬂunmmmm
(e} urlrnhmﬂmmmih:miundw{d‘ijwhlmnndfﬁm
{n uu-uin:urm-mamﬂhumHMMMMhmm!mmﬂuwmm
mhmlwmmdm-mmmmlunru:un-hhrnqmmd'ﬁnrﬂ-pummnr

{ii}) for comphying with requirements under any regulations, lzws or court orders,

LR /U{W

Diriver's Signature Reporting Centre 15p|mn
{if driver is not the palieyholder| Mame:
Date & Tima: MRIC/FIN No.: |

BLARKAC JEakchFnEorm WV
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Accident Sketch Plan
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G:Eﬁ'ﬂr&. CIRCUMSTANCES OF THE ACCIDENT

j— -

My vehicle was travelling straight in Pasir Panjang Wholesale _|
| Centre Carpark looking for a carpark lot. While looking, |
— suddenly felt an impact on the rear portion of my vehicle.
— When | came down of my vehicle | realized vehicle B had
— collided onto the rear portion of my vehicle.

-

DECLARATION
declan mfnrququp:rundmmtmﬂn ewery respect.

e Driver's Slgnature fAeparting Contre Signature
it driver is not the pelicyholder] Mame:
Data & Tlime: NRIC/FIN Mo,
|

EIARMAL SlewichilanFodm, VR
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e [ al Wplvohes

c _E I{'jf L';IH_E: A-t—, IQ ORI Brand Mow & Fre-Owned

| v A s
Sales Enguiry +65 EZEE £458 | wn-u; s
e nmmnwﬁlnlﬂ_-ﬂil?ﬂ“ﬂ'ﬂ-“ﬁf.-“_: Hw. o Ruzics 8 FUTEIE
. = e e b . =

Page 9 of 15



EXLine Ay ey
Sales gq
"

3 ETE T
a858

5 ey

guiry 465 626G

Flik |
I:I-Imi‘-_q'l.ltnll.'ll.u-n.nur'm.'h‘

Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

& Raffies Ouay #18-00 Singapoie D4E5B0

Tal (85) BXM 0O10  Faw (65) &X14 0030

Dpprateg Howrs: Monday to Friday, 09-00 - 17400
ALCOADE MAMACEMENT CENTRE AEN: SEESEO00I0G J GET Riyg. We. MABDDLTTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL

IMPORTANT NOTE: Please submil the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original ReportNo < _Mufi WO A9 ¢ Vehicle Registration No: WBhdr Fém

Nameias swownia iici: _an _ Mibipamend  abic  wRic/FIN/Passporte : AT IICTUL W
(*vehicle Driver / Vehic Iy:'.i.r'nnrl {*} Plaase delete as appropriate

Address j Vi Mg | Bol-d MH_'- Condre Sinﬁapor!{thml

Contact {Tel) : Mobile No.: SISV TS

Email Address

Date of Accident |JF:&IE Timeof Accident: 12345
Place of Accident ﬂ“}" ?m} bkl iy f.:r!'m’*_

Insurance Company : C 3 -l"

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include agditional information or
make the following amendments:

Arnd Arie o acvidonq (193] 8)

.-"’/
g7 | f
Policyholder / Driver's Signature Reporting Centre ﬁrﬂn‘lr;; Signature
Date: MName:
MRIC/FINNo.:
Date:
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