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ENTRY DATE & TIME: 29/08/2019 10:11
SUBMITTED BY: ROSLI BIN 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.

ACCIDENT STATEMENT

Date Of Report 29/08/2019 10:11

Date Of Accident 28/08/2019 07:50

Exact Location Of Accident PASIR PANJANG ROAD TOWARDS ALEXANDRA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG713R

Insured/Policyholder

Name Of Registered Owner ALBATROSS CONSORTIUM PTE. LTD.
Co Reg No 200614093K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90513550

Alternative Phone No OFFICE-90513550

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 DMCVSN3027801900

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

AHMED TOFAYEL
G8437023T

02/01/1979

OUTDOOR

17/04/2018

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-90513550

OTHERS-90513550
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

10 ANSON ROAD
#10-11 INTERNATIONAL PLAZA

079903
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES
NO

YES
NO

8

NAME: : RAHMAN LOTFAR

GENDER: : MALE

NAME: : UDDIN MOHAMMAD RAHIZ
GENDER: : MALE

NAME: : SHEKH MAMUN
GENDER: : MALE

NAME: : ISLAM MD MINARUM
GENDER: : MALE

NAME: : BAKUL
GENDER: : MALE

NAME: : BHUAN SHAKIR AHAMED
GENDER: : MALE

NAME: : RAHMAN MUHAMMAD HAFIZUR
GENDER: : MALE

NO

NO
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Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB9854J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name AHMED TOFAYEL
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBG713R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name AHMED TOFAYEL
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBG713R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3

Name UDDIN MOHAMMAD RAHIZ
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBG713R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Name SHEKH MAMUN
Approximate Age
Injuries Sustain SLIGHT INJURY
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Injured person in which vehicle? GBG713R
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 5
Name ISLAM MD MINARUM
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBG713R
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 6
Name BAKUL
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBG713R

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 7
Name BHUAN SHAKIR AHAMED
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBG713R

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 8
Name RAHMAN MUHAMMAD HAFIZUR
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBG713R

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 4 of 14



Accident Sketch Plan

SKETCH PLAN [0
i

IMPORTANT NOTICE N

1. Please repost comectly the details of the accident 1o speed up the caims process,

3. nformation provided must be as truthful and accurate as possible, &ny witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4, The issue and acceptance of this Form by Insurance compankes is not an admission of poalicy Rability an the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre establiished by the General insurance
Assoclation of Singapore (GUA) for archiving and that coples of this report will for & fes be made available upon application by
interested parties.

7. By the lodgment of this report ta the Insurers, you herebry censent to the archiving of this report at the centre and 1o coples of
thie report being made svallable aforesaid.

E. Conmsent under the Personal Data Protection At [POPA)
| understand, acknowledige, agres and consent that:

[a] My bnsurer, my werkshap and the General insurance Assaclation of Singapore [“GIA™) may/are permitied to collect, use,
diseleia and/or process my personal data/persanal Information et out in this [form] and sny other 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) whe have insured vehicle(s) Invohed in this sccident [all insuwner(s) who have insured
vehicle(s) imvalved in this accldent shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
::muﬂ Authority of Sngapore and any relevant government agency/authodity [such as the police), for the purposels)

(i} precessing, handiing and/or dealing with my claims including the setthement of the daims and any necessary
investigations relating to the clalms;

{H} inrvessigating the accident and/or my claims;
{lii} emrrying cut snd/or dealing with my instructions of respanding 1o iny enguiries by me;

(] ademinlstering my claims (including the mailing of correspondence, statements, involoes, reports or nolices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 3¢ on the
external cover of envelopes/mall packages); and/or

v mm‘Tmmhwh administering, processing, handling and/or dealing with my claims.jeoBectivaly the

{b]  afl insurer(s) who have insuned wehicle(s] iInvolved n this accident and the Insurers’ Lewyers/law firms, may/are permitted
to collect, use, disclote and/or process my Personal information for one or more of the above Purposes; and

[e] my Parsanal Information may/can be distosed by any of the Insurers and/or GIA 1o their thind party servics providess or
agentsiincluding thelr lewyers/low flrma), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d] my Personal Informathkon will alse be eollected and used to compde clalms history Tor the purpose of fraud detection,
Inwvestigation and management In present and all future claims,

e} the information so collected under {d) abowe may be shared / disciosed:

{1 toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencies 51 resionably required for the purposes stated, or

1) for complying with nequirements under any regulations, laws of court orders.

o //?Jz &/m

Driver's Sigrature
(¥ drbwer Ix not the policyholder)
Date & Time: nl.rcmuun.. ~
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Accident Sketch Plan

S il iaue e neemeaus _
Faa;mi @ e @5&6 Tk
P Tnde ;!1@1-.? mie = | _@_?B\b%‘?"'? |

o

vd EH@' |
| | l_ (:f_qfx"f
T T

& o T

T
o CON

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We declare the loregoing particulars ate irue in every fespect.

Driver's Signature Repatiing Centre P -
(1 driver ks not the policyholder] Hame: f
Date & Time; NRIC/FIN No.:
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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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Driving License

REPUBLIC OF SINGAPORE onivinG LICENGE

YO ARE LICENSED TO DRIVE VEHIGLES 1IN THE HILLON IR C1 ASS|ES)
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Identification Card
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