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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cr:nrrer:llx thiz dedalla of ihe accident 10 speed up the claims process,
2, This Form must be completed by the Poficyholder and'or the Authorised Driver,

3. Information proviced must be as truthiud and accurate as possible. Any wilf
ek bl AR

repudiate policy liability

4. The issue and acceplance of this Form Dy msUrance companses is nol an admesson of policy gty on the part of the insurance comganies

3. Any false reporting may be referred fo the Police for imvestigation.

B, This report will be ferwarded by the inswrers of the GLA Records Management Cantre eslablished by the Genaral surance Associabion

archning and thal copies of this report will, for a fee, be made avalable upon application by ierasted parties,
7. By the ladgement of this repon 1o the Insusers, you hareby consent 1o the archiving of this repen a1 the centre and 1o copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

15/01/2018 14:58
14/01/2019 08:00

HOUGANG AVE 8 BLK 510 OPEN SPACE CARPARK

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Ragislered Cwnar
Co Reg Mo

Email Address

Mobkile Phaone 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

YHT224X

ATLAS GLOBE SERVICES PTE. LTD
2018321816
NOEMAIL

OFFICE-96503553

WISSAN

OTW TO WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5104169374

HOSSAIN MOHAMMAD SHAHADAT
GT090301L

10011979

OuUTDOOR

2311072014

4 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-82981209

NOEMAIL

ul misrepresentation or witholding of material facts may allw nsurance companies {o

of Singapora (GIA) for
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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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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 lo the police?
If ¥Yes, Please state which Police Statlon
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
MO
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 . COUNTRY,
SINGAPORE

TEL NO: 65470000 - FAX NO:
WO

PLS REFER TO THE POLICE REPORT:T/201580114/2080

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
Wehicle Catagory

MName of Driver
MRIC/Passpor Mumber
Contact Numbear

Address

Postcode

Insurance Company Name

SKTG881Z

PRIVATE CAR

Page 2 of 24



Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GZ31894
Vehicle Make/Model!/Colour
Details Of Propenies
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Numbar
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 3 of 24



SKETCH PLAN

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 withholding of material

facts may allow insurance companies to repudiate policy lia bility.

4. The issue and acceptance of this Farm by insurance companies is nat 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. The report will be forwarded by the insurers of the GlA Records Manzgement Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upaon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| 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,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicle{s) involved in this accident {all insureris} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any Necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

(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/or process my Personal Information for ane or more of the above Purposes: and

[c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 Purposes.

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

le) theinformation so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.
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Palicyhalder's Signature Driver’s Signature Repa rﬁ‘ng Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Marne:

Date & Time: MRIC/FIN Ne.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
; foregoing particulars are true in every respect.
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Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I TR

T/20190114/2080

1of3
Report No. T/20190114/2080

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/01/2019 14:39

Informant's Particulars

Mame of Informant: Address:

MOHAMMAD SHAHADAT HOSSAIN

26 JALAN BERSEH #15-156 KELANTAN COURT
SINGAPORE 200026

Mot Controlled

Type of Collision:

Anyone conveyed by

ID Type / ID No.: Contact No.:
FIN NO / G7090301L Home/Office: Mobile: 82981299
Nationality: Email:
BANGLADESH!
Sex: Age: Date of Birth: | Type of Informant:
Male 40 10/01/1979 Driver
Race: Language: Institution / School Name:
Bangala
Occupation: Driving Licence Information:
OTHERS Class: 3 ~ Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Arsldsit Others Drive: Accident: Car Park
l - Mo 14/01/2019 08:00
Location:
Along Road 1
HOUGANG AVENUE 8
BLK 10 OPEN SPACE CARPARK
Weather: Road Surface: Road Speed Limit: ]
Traffic Flow: | Traffic Control; Traffic Volume:

ambulance:
[ No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
YK7224X Lorry Slightly |0
Damaged
Detalls of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

I Use of Pedestrian Crossing: NA




5 _
SINGAPORE (T

114/2080

Police Station Of Origin: 20f3

Traffic Police Report No. T/20180114/2080
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver : :
MName | MOHAMMAD SHAHADAT HOSSAIN 1D Mo. G7090301L
Related Vehicle | NIL Contact No.| 82981266
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. 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



SINGAPORE
POLICE FORCE U AT

T/20190114/2080
e 3of3
Police Station Of Origin:
Traffic Police Report No. T/20190114/2080
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP S

YOGENDRAN S/0 RAJASAKARAN

Signature Of Interpreter:

Not applicable 14/01/2019 14:39
Officer In Charge Of Case: Classification Of Case:
TP /GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168
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11152018 Policy Search

eBaoicch
Hello, NAC_PAYA_UBT_SDD601 * Change Language * Change Password ¢ Log Out
My Desktop Poliw ngr‘r .

Matice of Loss 3 — — v =
Palicy Mo [ Date of Accldent [14/01/2019 08:00
Wehicle Ko, [ For Motor) EK?:!!@Q o _l Certificate Number |-_

Search

Vahicle Tnsured Commance

i Certilicale Folicyholder Folicynolder
Select Palicy No, Py Obgect Cii

ik Mame NEIC Product Cover Type Expiry Date

ATLAS GLOBE
5104169374 SERVICES 2018321816 GOV Third Party YK7224X  YK7224X 28/09/2018  27/06,/2019

FTE. LTD,
Continue

hitps:/fgiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do 11



11512019

Claim Handling
Accident MT/ 1027935

Palicy No.
Certificate Na.
Folicynoider Mame
Product Code
Contact No.[Mohila)
Email Address

KFK

NCD Pratection

7 Accident Details

Repor Care
Date of Accktent
Aeporting Cantrg
Accident Location

¥ Excess
Own darmage Excess
Unnamed Driver Excess
Third Party Excess

= Benefits

5104169374

ATLAS GLOBE SERVICES FTE. LTD.

COMMERCIAL WVEHICLE INSURA
Py

= MNa Yes

No

15/01/201% 15:4%

14012019

Claim Handling( Claim Task 003 OD-MX)

Wehicle Ho,

Cover Typs
Contact No.{Dffes)
Spacial Remark

TCA

NCD Entitdermant(%.)

Accident Report Within 24 hrs

Teme of Accident hh:mm

Drange Force

HOUGARE AVE 8 BLK 510 OPEN SPACE CARPARE

0D

000

¥ GS5T Registered Information

GST Registered
GST Reqistration Mo,

No

Additional Excess
Outside Singapore 00 Excess

Outside Singapors TP Excess

¥KF224%

Third Party
QESDASSY

0800

G5T Registration Date

GST Registration kh

Palicytolder MRIC
Loading

Coentact No.{Home)
eCode

eCode Reason

Private Hirg

Accident Typa
Country of Accedent
1CH No.

Windscresn Excess

GET Status Verifigd Mo
Modificatian Hstary
= Policyholder Mailing Address
Address 1 23 ALMINIED ROAD Address 2 SINGAPORE 3894048 Address 3
Agdress 4 Address Type Singapore address Past Code
unit Mo, Related Palicy Number S104165374
F 01 Drivar Info
Onver Name Unnamed Driver Drver Type .l.lnnarn::l_b:wr o
uinnamad driver Name HOSSAIN MOHAMMAD SHAHALY DOrnver NRIC GTIR301L Deriver DOB
Register Date of Driver Lioanse 231042014 Diriver Age 40 Driving Experience
Contact MNo.(Mobile} 82931799 Contact Mo Office) Contact No,{Hame)
Aodress § BLE 26 #15-156 Address X JALAN AERSER Addresg 3
Address 4 SINGAPDRE 200026 Address Type Singapore address Post Code
Uit Mo, 15=156
Does h Sin ;
Pewg[;‘%“:u:'} Sapare ez @« Np Driver Vehicle Mo, Drivar Insurer Com
Declaration
Braathabyser ar Blood Test 0mg Any mnjury? = ‘r‘p; :?q
REeading?
Modification History
Claim 003 OD-MX  New
Clairm T - Insured
ire Type | CD-Mx Name | BTLAS 1
Contact
Contact No.{ Mobila} [ses0asss | mie, ==
{Hame)
o
Ernall Address i | vehicle  frwz2za
MNumber
Claim Bestription [YK7224X / SKTSBE1Z ON 14 Jan 2010
Prafarrad
‘?J;“‘““" | mérmwa Lability [Eon o Faukt .
; A
Finam:ir;gn [ Yes % g“g';:_l Iﬂﬂﬂ‘fﬁd Warkshop, Name unknawn ietigh [Received ] _—
Date Registered {15/01/2010 18:25 | Close [
Date
R Taken & Workshap
purt Taken By [rosLINDA | Repairer

< Pring AX lether

hl‘lps:.f.l'glclairn.inmme.cnm.sg:'g:s.l'iv:m-’ﬂclaim.fciaimntﬁaw.dn?slrpa=ms-acﬁnn-&ndDer:I&isWurksJ‘mpE&ragEhackﬂ&t.a:sklnstanoel#ﬂ«&taakld:... 113



11162019

Attachment

v

Aseident Mo,

Last Doc. Recalved

Claim Handling( Claim Task 003 OD-MxX)

MT/ 1027335
* ey Na

Path =

Choose File  MNa file chosan

Choose File
Choose File
Choose Fila
Chaose File
Chuuéa File

-Me::ape Rzad

¥ Altachment List

Attachman
T i

=l

)

T

RZ

| Ty

&
&
=
i
i3
G
@
&

ik

F WVideo List

hllps_-.r.rgiclaim.inmma_mm.sg-'gcsa'i::mfeclaim.fclaimanlaaare,du?stypm1&sac1iun40d0er=1&isWurkshnF&ragChecF1&tasklnstannel:l=0&laskld=._.

Mo file chosen
Mo file chosen
No file chosen
Mo fike chosen

MNa file chosen

Uplaaded By/Date

NAL_PAYA_UBL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 18:24

NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
L5 Jan 2019 18:249

MNAC_PAYA_UBI_B00G0H1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 1B:24

MAC_PAYA_ LRI _BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 18:24

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 18:24

MAC_PAYA_LIBI_800G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 18:24

RAC_PAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES] on
15 Jan 2019 18:24

NAC_PAYA_LIB]_80060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 18:24

NAC_PAYA_L/BI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 18:24

NAL_PAYA_UBI_BD0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 lan 2019 18:24

HNAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 18:24

RAC_PAYA_LBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2015 18:23

NAC_FAYA_UBIT_BD060L] MATIONAL ASSESSMENT CENTRE SERVICES] on
15 Jan 2019 18123

MAC_PAYA_LB]_S00801] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 18:23

RAL_PAYA_UBI_BOCE01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jam 2019 18:23

HAC_PAYA_LIBI_ 84906010 NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 18:23

NAC_PAYA_LIBI_BO0EDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 16:23

Uploaded By/Date Foloer Date

Clasm Na.

Upload Date

Catagery

Save S;bnﬂ:

o3
15/01/201% 00:00

Categary = Confidenzial
[Cioar | [Mense Select ] [me o
Clear Maase Select ¥ | |Hﬂ r
[ciear | [Please Select ] [neo i
| Clear | [piease saioct 7| [na ¥
Char | [Plesse Select v | [na :
Ciear | | Please Select v [ .
e Urgency Des

NRICS Driving License Harmal MRICY Driving I
SAS Mormal SAS 2
Photas Marmal Photos
Phatos Morrral Photos
Photas Nermal Photos
Photos Marmal Fhotos
Phates Morrmal Photas
Photas Mormal Phaotos
Phatog Marmal Photos
Fhotos Mormal Phiotos
Photas Normal Photos
Phatos Norfal Photos
Photos Mermal Phatas
Phatos HNarmad Fhotos
Frotos Hormal Photos
Photas Marmal Phatos
Phatos Hormal Photos

) Fil= Mame i
213
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