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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor {:urrccﬂx The: details of the accident 1 spead up the clims process
2. This Form must ba compisted by the Policyholder andior the Authorised Difver.

3. Infaemation provided must be as truthful and accurate as possivle, Any wilul missepresentation or witholding of material facts may abow NsUrance companies fo
J e T

repudiate policy kabilily

1. The issua and acceplance of this Farm By inswrance companies i# nol an admission of palicy liabxiaty on the pam of Ihé iNSurance comMEanies,

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

5. Thes repert will be forwarded by the insurers of the GLA Records Management Centre estabished by the Ganeral Insurance Association of Singapore (G4} for
archnding and tha! copins of this reporl will, for a foo, be meds available upan application by inorosted partios,

T, By the kdgament of this repon 1o the nsurers,

you hereby congent 1o the archiving of this ragor 81 the cenlre and io copias of the repor by made available

aloresaid
ACCIDENT STATEMENT

Date Of Report 17/111/2018 09.05
Date Of Accident 15/11/2018 09:00
Exact Location Of Accident GUILLEMARD RD TWDS NMICHOLL HIGHWAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF5501H

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance palicy
for rapair to your vehicla?

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

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passpor No/FIN

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experlence

Gander

Mabile Number

Fax Number

Contact Number

EMail Addrass

KMT ENGINEERING PTE LTD

KMTENGRGESINGNET.COM.SG

OFFICE-97498520

TOYOTA
DY MA

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIOMAL INSURANCE PTE LTD
THIRD PARTY

NO

M484672

HOSSAIN AL AMIN
G2262231K

02/02/1993

OUTDOOR

03022016

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83729039

WNOEMAIL

Page 1 of 13



50 UBI AVE 3
#04-15

Posicode 408866
Was driver an employee of the Insured's Company YES

Addross

It Mo, Relationship of the Driver with the Insured

Vehicle Registralion Number of Driver's Own -
Vohicle -

Insurance Company of Drivar's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I'have been approached by unknown personis) NO

solicitingfoffering accident claims assistance.

MNumber of Passengers {Including Driver) 4

ressanger 1 NAME: : JAHIRUL
GEMNDER: : MALE

Passenger 2 NAME: . MORU
GEMNDER: : MALE

Passenger 3 MAME: . BAHAD

GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? MO
Il Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG GUILLEMARD RD TWDS NICHOLL HIGHWAY ON THE 2ND LANE OF A3-LANES RD.I OM MY
TURNING RIGHT SIGNAL INDICATE TO CHANGE LANE WHILE MAKING A LAME CHANGE SUDDENLY VEH B CAME AND
HIT ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.BEFORE THAT THE VEH B WAS ON THE SAME LANE AND WAS
BEHIND MY WVEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFM3201C
Viehicle Make/Madel/Colour VOLKSWAGON
Details Of Proparias
Vehicle Category PRIVATE CAR
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Mame of Driver

MRIC/Passport Mumber

Contact Number 92960289
Address

Fostoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

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

3. Information providad must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lishility an the part of the insurance
companies.

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 Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties,

un

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available afaresaid,

8. 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 Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal Information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehicle{s} involved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authaority (such as the police), far the purposels)
af

) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

(ii] investigating the accident and/ar my claims:
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me:

liv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut defivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(B} all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{ch my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Furposes.

(d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claime.

{e} theinformation so callected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.,

KMTEnquPtGLtd n
ek M P LV S RTIU T,

Entat: dnteAgrg@ singnet.com.58 oriver's signature Reparting CeFtre Personnel's Signature

Cate & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION
I/ We declare the faregoing particulars are true in every respect. ;
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CERTIFICATE OF INSURANCE
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MO WEHICLES (PO PAITY WISRE) HLILES, 1950 (MALA ¥YSIA]
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