MNA119006846 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/01/2019 14:58
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report 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 witholding 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/01/2019 14:58

14/01/2019 08:00

HOUGANG AVE 8 BLK 510 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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 policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YK7224X

ATLAS GLOBE SERVICES PTE. LTD.
201832181G
NOEMAIL

OFFICE-96503553

NISSAN

OTW TO WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104169374

HOSSAIN MOHAMMAD SHAHADAT
G7090301L

10/01/1979

OUTDOOR

23/10/2014

4 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-82981299

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 (including own vehicle)
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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

26 JALAN BERSEH
#15-156 KELANTAN COURT

200026
NO
FRIEND

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
3
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190114/2080

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

Was there any audio recorded?

YES
NO
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

SKT6881Z

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GZ3189A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
1 Please report correctly the details of the accident to speed up the daims procesds.
i
3

facts may allow insurance companies to repudiate policy Hability.

4, The issue and acceplance of this Form by insurante companies 15 not an admission of podicy Rability on the part of the insurance
companies.

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

& The report will be lorwarded By the insufers of the GIA Records Management Centre established by the General Insurance
Associabion of Singapore |GIA] for archiving and that copies of this report will for a fee be made available upon apgplication by
intereated parties

7. By the lndgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to copses of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore (*GIA™) may/are permitted to collect, use,
disebase and/ar process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (Collectively the “Personmal Information”) and disclose and transfer such
Personal Information to all insurers} who have inswered vehicle{s) involved in this accident {all insurer{s) who hawe insured
wehicle(s) mvolved in this accident shall be collectively referred toas the "insurers”), the insurers’ lawyery/low firme, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police). for the purpose(s|
of :

[i] orocessing, handlng and/or dealing with my claims including the settiement of the claims and any necessary
‘mvestigations l'!lil]ht 1o the claims;

(i) svestigating the accident and/ar my claims;
[y carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivh administering my chaims (inchudng the mailing of correspondence. statements, invoices, reparts or notices to me,
wihich could involve disclasure of certain personal data about me to bring absut delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

v} complying with apolicable law it administering processing, handling and/or dealing with my dlaims. [collectively the
“Purposes”|
{b]  all insurar{s} who have insured vehicleis) invohoed in this accident and the insurers' lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lel  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d)  my Personsl Information will alse be ecllected and used to campile clalms histary for the purpose of fraud detection,
myestigation and management in present and al fubere claims.

[#] thenfarmation so collected under (d] above may be shared [ disclosed:

[} toadl msurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement snd government agencies as reasonably requined for the purposes stated, or

[ii] tor comphying with requirements under any regulations, laws or court orders.

—@Bﬁ?ﬁa |

“Sfm\-g-'zﬂ ’ /S [or /t?
Palicyhabder's Signature Driver's Signature lmr&g Centre Personnel's Signature
Datp & Timg: (1 denver is not thee policyholder) Name:
Date & Time: MRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN HOUC ANt Hve & Aér 570 OPEn SPACE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S sed. Ao p‘{f‘, polut sspor? '}-/.;-ﬂf'?aﬁvf.;ﬂfﬂ
& r 7

DECLARATION

T T DFEE QN particulars are true in every respect.
bl Driver's Signature E’t?iﬂ“ﬂ y Repolpihy Contre Persannel’s Signature

(M diriver i not the palicyhalder] Mame:
Date & Time NRIC/FIN Mo
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Individual Statement

POLICE FORCE LT

Police Station Of Origin: 2ol3
Traftic Police Faport Mo, Ti20190114/20860
10 Ubi Avenua 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
' Driver
Name MOHAMMAD SHAHADAT HOSSAIN ID No. | G7oe0301L
Related Vehicle | NIL Contact No.| 82981266
Hospital/Clinic | NIL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
, Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE & LOCATION

| WAS COMING OUT OF A OPEN SPACE CARPARK.AS | DROVE OUT FROM MY LOT, THE OTHER
PARTY WAS 3 LOTS AWAY FROM MINE.UNFORTUNATELY | COLIDED ON THE CAR WHEN
MAKING MY WAY OUT FROM THE CARPARK.

| WAS WAITING AT THE LOCATION ABOUT 5 MINS, AND LEFT BECAUSE | WAS RUSHING TO
WORK AND HAVE TO ATTEND A MEETING.

AFTER FINISHING MY MEETING,| WENT BACK TO THE ACCIDENT LOCATION AGAIN, BUT THE
CAR WAS NOT THERE.

THATS ALL
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 24



Accident Photo

—
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Accident Photo

L T— -
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ATLAS GLOBE SERVICES

23 ALJUNIED RD #01-23
5-3098

REG NO : 52926370W

| PAX: 01 §
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Accident Photo




Accident Photo
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Accident Photo

Page 19 of 24



Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Stakan O Qrigin

Traflic Poica

40 Ui Avonie 5 SINGAPORAE 400865
Tal Mio; 6540000

REFORT OF A TRAFFIC ACCIDENT

Police Report

T e 145 E0R]

1odd
Fapor Mo TRn190 14,2080

Dale/Tima Aeport Made: Vida Repart Na.: Station Diary Now:
14)01/2019 1433 | |
Intormant's Barliculars S

Mame of Irdormant: |

MIOHAMMAD SHAHADAT HOSSAIN | 26 JALAK BERSEH #15-156 KELANTAN COURT

Acdrirags

; : | SINGAPORE 200026 S
I Type § LD Mo o Mo
Fitd NG/ GTGB0a01L | HomeOdfice: Moille: 82981265 -
Hationality Ermait
DANGLADESHI
S Age: Cata of Birth: | Type o Informant:

Mals  |4D | wwineTe | Drver 3
Aace Lasnguags: Insttufan | School Name:
Bangala
Dccupatlon Driving Licaroa Irdcernation:

QTHERS Clars 3 Daba of Expiry: M

General Information of the Accident |
Tvos ol Men-injury Dirmk DateTime ol Type of Location; |
i.iﬂidunl' Dl Dirives Accidant Car Park

i [No_ 1140120190800 |
Locatiar;

Aang Aoad 1
HOUGANG AVERLUE 8

_BLE 10 OPEN SPACE CARPARK - i ==
Wamher: Finad Surlece: Riosd Spead Limit:
Tratho Floe: B Traftic Cantral: | TraMe Valuma:

| hot Contralled
Type of Colison: Anyore canveyed by

ambulange:
—_— _m_ ! co— = § ——

“Detalls of Vehicls invalved
Wehichs No, | Typo Maka Meedal hiniops L =3
YET224X Loery Slightly 0

| Damaged |
Detalls of Person Involved

| Any Pedastrian Irvohed: Me

e ——— "

Mo, of Podaetdars Injurad: KIL

[ Uga of Pacasttian Crossing: NA
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Police Report

ok DRI I T

Traos B0 1472080
Podice Staticn OF Origin: 2ol
Tramc Police Feport Mo, Tr201807 1472088
10 Ubi Avanua 3 SINGAPORE 408385
Tal Mo, S5470000 COHTINUATICN OF REPDAT
Diewd - . 2 Lt
Mg FMOHAMBAD SHAHADAT HOSSAM 101 Mo, GFOE0E0 L :
Trelaied Wehicle | ML Contact Mo, B2EE1 265
1
HaspltalClnle | NIL Clazs of Claszs: 3 I
Diriwing Oaie of Expiny: HIL
Ucance &
| Expiry Date |
Data Tragimant | MIL Dt Discharge | ML
ki, o Dianys granied Medical Leawe | HIL Drepnas of njuny | WIL
Brief Details.

OM THE ABOVE MENTIONED DATE & LOCATION

| WAS COMING OUT OF A OPEN SPACE CARPARK.AS | DROVE OLT FROM MY LOT, THE OTHER
FAATY WAS 3 LOTS away FAOK MINE LUNFORTUNATELY | COLIDED ON THE GAR WHEN
KLAKIMNG MY WAY OUT FROM THE CARPARK

| WAL WAITING AT THE LOCATION ABOUT 5 MING, AND LEFT BECAUSE | WAS RUSHING TO
WIHK AkiD HAVE TOATTEND A MEETING.

AFTER FINISHING MY MEETING,! WENT BACK TO THE ACCIDENT LOCATION AGAIN, BUT THE
CAR WAS MOT THERE.

THATS ALL
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SINGAPORE
POLICE FORCE

Folice Staten G Orgin;

Traflic Poica

10 Ukt Avarua 3 SINGAPDRE 40B365
Tel Ma: G547D0G0

Sﬂ'grnh Plan
Irformnant Ie not abls So pravide skelch plan

Police Report

MR

T a0 s

dof3
Feeper bo. Ti S04 142080

CONTIHUATION OF REFORT

IMPORTANT: Ploase attach & oopy of your wahicke's Insurance Certilicate 10 this report, B yau don't have
1w carlificate with you now, olasss Tax o copy to GEATABES siating tha repart numbar s redermnioa.

Signataa Of Offcer Racaraing The Report:
TP
YOGERDRAN 50 RAJASAKARAN

.E"iunalur& ot IrﬂEr_:I:I:B‘ii:;':
Mot mpplicable

Sigmalura OF Irformant

)
e -

—— _r'.h.}. = -;.J_ .0 I ik

—— . L ':r.:' ﬁ—tj
CigteTimm:
14/0%,/2019 14:38

Crificar In Gharge 01 Caga:
TP [ GiA |

Stall St WONG SIEU LU
Caanlacl Mo,. BEATETE]

Authenicnion Samp
M= B8

Classification 0f Casa!
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