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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly ine details of the actident to speed up the claims process,
2. Tris Form must be compleled by the Policyholder andfor the Authorised Driver.

3. kviormation provided must by 3 fruthful and accurate as possible. Any wiltul rmisrapraseniation or witholding of matarial facts may allw insurance companies o

repudiata pobcy abikily

4 The iszue and acceplance of this Form by insurance companies is nol an admission of policy kabiity on the par of the insurance companias,
5. Any false reporting may be refarred 1o the Pollce for investigation.

& This repen will be forwarded by the insurers o the GLA Records Managamen Cenlre established by the Genaral Insurance Agsociation of Singapora (GlA) for
archiving and thal copies of s report will, for & fee, bo made available upan application by intaresiad parlies
7. By tha lodgemant of this repor 1o the insuners, you hereby conaent 1o the archiving of this repan al the centra and te copies of the report being mate svailatis

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/08/2018 15:30

18/08/2018 11:15

JUNC SERANGOON GARDEN WAY & BRIGHTON CRES
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Reglstration Number SLKEZ35A
Insured/Policyholder
Mame Of Registered Owner M3 TRADING AND SUPPLIER
Co Reg No 533512048
Email Addross NOEMAIL

hobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manulacturar

Model

Exacl Purpose for which vehicle was being used al
time of accident

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

If N, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Pabcy Mumbear

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

DOriving Experience

Gender

Mobila Mumbor

Fax Number

Confacl Mumbar

EMail Address

OFFICE-B99999540

MITSUBISHI
ATTRAGE 1.2 CVT

WORKING

WO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100498836-01

MD MOSHIUR RAHMAN KHAN
577653662

19071977

INDOOR

10/07/2008

10 YEARS AND 1 MONTH

MALE
{LOCAL) +65-91899676

OFFICE-91899676
NOEMAIL
Pape 1ol 21



BLK 525 WOODLANDS DRIVE 14
#03-435

Posteode T30525

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumbear of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident 2
Was any body Injured in the Accidant? NO

Was any injurad conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME:
GENDER: - FEMALE

Passenger 2 NAME: _
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please slale which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLGEBA0K

Wehicle Make/ModeliColour

Details Of Properies

Vehicla Calagory PRIVATE CAR
MName of Driver

MNRIC/Passport Number

Contact Number

Addrass

Postoode

Page 2 of 21



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly 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 withholding of material
facts may allow insurance campanies to repudiate policy llability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General nsurance
Association of Singapore (GIA) for archiving and that coples 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 1o the archiving of this report at the centre and to copies of
the repart being made available afaresaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA”) may/are permitted to collect, use,
discloze and/or process my personal data/persanal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer {eallectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehiclels) involved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

{i] processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/or my claims;
(iii} carrying out and,/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purpases”)

(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/ar process my Personal Information far one or more af the above Purposes; and

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

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

[2) theinfarmation so collected under [d} above may be shared / disclosed.

[i] teall insurers and/ar any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws ar court arders,

- - p— | E
clicyfolder's Signature Driver’s Signature Reporting Centre Personpel's Signature

{If driver is net the policyhalder) Mame:
Date & Time: NRICSFIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

—"'l'd_j_ e oteded Aeby ond Twe, T vEhdy A b:urﬁr_, Ead
flode  apmbe~ SIKEZ35A W trivell, A% f‘-dﬁ'"‘, Sephepor .[m,ar.!-m Uw“.'
I'L Relxr o bwvne  on j:"m & i gr.Ju_ aﬁ— :'ru '-.rr:’-*ﬂlu, Gk L'{:"u;- MI
c.mllt 'vnl'- Ll te cﬁ‘:".ia. . Y omak ok Ml -.,.'—E-.-vc]-j_ B aray  cpr
':\L,.L_ fumbe i G BHbs K I T e g,ml co\\idad :JN*]w
m, e tidt Bhen.

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

2.5 .

Policyholder's Si

st

-r 2.

Date & Tirme:

. AT
Driver's Signature Reparting Centre Per el's Sighature
(If driver is not the policyholder)

Mame
Date & Time: NRIC/FIN Mo.:



VEHICLE NO.
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[DATE OF BIRTH g 44 1 1193 o
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IDENTITY CARD NO. S77653667

MName

MD MOSHIUR RAHMAN KHAN

Race
BENGALI

Date of birth Sex Qg

19-09-1977 M

Country of birth
BANGLADESH

B 24775
HRIG Ne. ST7653662Z
Metionality
BANGLADESHI
Dale of issue
18-04-2008
APT BLK 525 WOODLANDS DRIVE 14 #03-439
SINGAPORE 730525
77653667 _09/07/2009 —
NRIC No: Date: No: HZ2a-1014
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE

Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 10 Jul 2008
of the driver; and other motor vehicles =< 2500kg

Licence No: Sﬂssasszlm
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policy holder M3 Trading And Supplie: Vehicle No SLEGZASA
Periad of Insurance 23 2018 To 22 Jan 2018 Policy No : J100AG883E-01
Engina No L, 2514 Endorsement No

Chassis No MMBETATIAHHD038 12 Issued Date 19 Jan 2018
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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