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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 04/09/2019 11:19

Date Of Accident 01/09/2019 15:20

Exact Location Of Accident SYED ALWI RD B4 MUSTAFA CENTRE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH3792G
Insured/Policyholder

Name Of Registered Owner HOSSAIN MD DELWAR
NRIC No S7187601B

Email Address DELUBD@YAHOO.CO.JP
Mobile Phone No (LOCAL) +65-97829301
Alternative Phone No OTHERS-97829301
Vehicle Particulars

Manufacturer NISSAN

Model X-TRAIL
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D 300099494 QMY

Cover Note Number

Driver

Name of Driver HOSSAIN MD DELWAR
NRIC No S7187601B

Date Of Birth 01/03/1971

Occupation INDOOR

Date Of Driving Pass 19/06/2006

Driving Experience 13 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97829301
Fax Number

Contact Number OTHERS-97829301

EMail Address DELUBD@YAHOO.CO.JP
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Address 29 AMBER ROAD
Postcode 439942

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . MS KANIGE FATEMA HOSSAIN

GENDER: : FEMALE

Passenger 2 NAME: : MS RINO HOSSAIN
GENDER: : FEMALE

Passenger 3 NAME: : MS RIDA HOSSAIN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE N.P.C

Police Station Address gl?\lg?b\ ;)(glg éAARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190902/2198
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? NO

Vehicle Registration Number NDL6697
Vehicle Make/Model/Colour PROTON X70
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Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

NORSHAFRI BIN SHAFINEE
800820105023

97394662
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Accident Sketch Plan

IMPORTANT NOTICE

Please report correctly ihe detalls 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 pruthiul and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companias to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companses s not an agmission of policy lability on the part of the insurance
COMpanies.

3 Police for nvest !

& The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for 2 fee be made available upan apphcation by
interested parties,

7. By the lodgment of this report o the indurers, you hereby consent to the archiving of this report at the centre and to copies af
the repart being made available aforetaid.

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

(@] My insures, my wiorkshop and the General Inturance Association of Singapore (“GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/persaonal information set out in this [farm| and any other personal infarmation
providen by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all ingurer(s) who have nsured yehicle(s) involved in this accident (all insurer(s) who have insured
wehicle{s) mvolved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity [such as the palice), for the purpose(s)
of

(i} processing, handiing and/or dealing vath my claims inchuding the settlement of the claims and any necessary
Inwestigations relating to the claims;

{ii} Investigating the accident and/or my claims:
[iii) earrying out and/or dealing with rmy instrections or responding to sny enguirkes by me;

[iv) administering my clasms (Including the mailing of correspandence, statements, invaltes, fFeports o notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} compiying with applicabde law in administering, processing, handbng and/or dealing with my caims {collectively the
“Purposes”|

{b) all insurer(s) who have insured vehicle(s) invohved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{e} my Personal Information may/can be daclosed by any of the nsurers and/ior GIA to their third party service providers or
agentifincluding their awyers/law firms), which may be sited autside 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 purpase of fraud detection,
investigation and managemant in present and all futune claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(1] to allinsuress and)or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators. law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comphying with reguirements under any regulations, laws or court orders.

@V Mwnﬁ o /oy /5

Pahcyhalder's Signature Driver’s Signature Personnel’s Signature
Date & Tme: &2 /".- 5 'ff 5 [if drvwer is not the policyholder] Name:
Date & Time: NRBCFIM Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s ,ﬁe 7 e s ,OalﬁA.:: -’-f-;drﬂ"‘"".' 7/@-@’!4#?#4}4#?3

DECLARATION
i dectare the foregoing particulars are True in every respect

Hhar o (o (3
Palicyhalder’s Signature Diriver's Signature e ng Centre Personnel’s Signatwre

Date & Tema: M!’ 64 ! F (1 driver is not the policyhalder] Namie:
7 Duatir & Time: MNREC/FIN Mo
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Individual Statement

POLICE FORCE m“'!'ﬂ!!!ﬂ"@““'

Paolice Statian Of Crigin: 2ofd
Marine Parada N.P.C Report Mo, T/20180002/2108
300 Maring Parada Road SINGAPORE

440298 CONTINUATION OF REPORT

Tel Na: 1800-4428909

E‘-\'f:\‘!’h}. .\'_'l-'u-";l-."-u'ﬂm'_lﬂ MR I ol e P

Any Pedestrian Involved:

. No. of Pedestrians | jured: NIL

Related Vehicle | NDLEGST (Car) Contact No.| 87394662 |
| HospitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

L R | IDNo. | S71876018

| Relaled Vehicle | SMH3782G (Can Contact No.| 67829307

l
| Hospital/Clinic | NIL Classof | Class: 28,3
| Driving Date of Expiry: NIL
| Licence &
T Expiry Data

Date Treatment | NIL Date Discharge | MIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Briaf Dotails.

On 01/08/2019 at about 1520nrs, | was driving my vehicle (SMH3792G, Nissan Xirail, red colour) along
Syed Alwi Road (one lane road). At that point of time, the traffic was heavy. As | wanted to merge into the
traffic, my vehicle met in an accident with a Malaysian vehicle. The other vehicle is NDLB8S7 (Proton X70,
grey colour) was also moving . The accident resulled in the damage to both vehicles,

My vehicle sustained dents on the right front comar whereas the other vehicle sustained slight scratches
on rear left side. My vehicle has an in-car camera. Mo one was injured. No ambulance and traffic police
aftended to the accident.
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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

b
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Accident Photo
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Accident Photo
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Police Report

s B RN

Pofice Siatisn O Crigin: fuls
Maring Panabe b P Riiedt M. TR D Soddmadtea
300 Marine Pamce Soad SINGAPORE

L7085

Tel Mo: TBC0-L4ZR5H

EF{!'R'I'EF & TRAEFFIC ACSDENT
DaleiTime Repor Made Vichs Rapart o -
QEIW2018 2100
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| Siulion Daryha-

Same uflnfr.:rrn.;rrl Ariores

HOSSAIN MD DELWAR | #9 AMBER ROAD #10-03 SMNGAFORE 339542

0 Ty D MG | Canlact Mo, =7
HRIC MO STETED A Hama!Odica: Mobile: U263

Malonalizg Erail N

§NGAPORE CITIZEN
Sex lkgz: Dwata of Bl | Typeof mamant

Pt di LGRS Dvhear I —
R gL fresliuiion ! Bchecl Hanms,
Banglagesn: Engish

Cocupwdion Cebiing Licance infomaban:

HEY ACCOUNT MANARER Clase 233 Dats al Expiry:

-IH e '-

Localksn:

Aking Road 1

EYED ALwWI ROwD

ALCHG SYED ALV ROAL: 2

Vaunihar Rasd Surface: | Bowd Spaed Limk
Ciear IOy

Traffic Fiowr Trafie Conlnol: Traffe Valame

f;-' *"ﬁ:.m.i..: e phmy

paa B AFyone canveyed
| Fatvenan Moving Yehicles - Hoad To Raar ambularce: *
o)

~DLERET

SMHYPEAS

SMHITSG MEE?L I"T_-I-:.'_lil.lFlAHtl'_'IR ETT
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Police Report

SINGAPORE
s T

Frolica Saion Of Crigia. 2ol
ke Porade H.P.C Riroarl M. TA01 00T 198
L0 Marre Farpde Roac SINGAPCRE
A4S CONTIMUATION OF REFORT
Tol Ma: 1890-4478504

valls of Parsonbaveboed -

P of Pecestrans Injred: e _Use of Pedestran Crossing:

IFET NIL

| Fented Vehide | NDLBEST (Tar) | Cantact Mo, ATAB4RRD 1
| Haspiabsine | MIL Classcd | Class: NIL

ET1ATENR

! Raated Yehide | SAIH3ITHI2G (Car) Corvlack Mo | B7E209304
|
HospialCinic | MIL | Classof | Class: 26,3
Ciraing Date of Exmrg. AL
Lipsnice &
) Exgiry Dt .
Ciane Treatmen: | MIL Date Oiscrarge | ML |
hio_of Days gramed Medcal Laave HIL De-mlun[_l_w ML |

Brial Dwiaila.

Om OO2019 &t abaul 152Chrs, | was diving my vebiche (SNHITI2E. Mssan KRl red coloun seng
Syed Abel Hoad (ona lane rasd) Al that poind of tre, the tratfc was hasvy, A | wanted to menge info the
Iraffic. oy wehich: mel & acsicent with a Malaysian wehicie: Tha ofhar vehichs s NOUSSST {Proton X710,
ey oolour ) 'was Alse meding | The acciden] resubed In the dAmAgs in beik yehicies,

by wuhicle suslained denls an the dghi Trent camad whamnas tha other vehicle sushained slighl s=ratchan

an rear oft sida. My vahicla has an incczr cemena. Mo ona wee njured. Mo ambulence and el paics
Hllandad 10 the ancidant
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Police Report

SINGAPORE
POLICE FORCE

=ofice Smion CF Orign

Wating Parade i =0

¥ Manne Pamce Moad SINGARIRE
SN

Tl . THCC-4L 2HEEY

§_l_-'54:-r-h Plan
Interenamd i nol skle 1o provide s<ebzh plan

S AR AR AR

ARV

EETLE]
Repon M2 TN 3000 108

CORTIMUATION OF REFORT

IMPORETART: Pleass attych a sapy of yoaur wilichi's Insursrcs Cerificsis jo this report 1f you dent hews
thi cartilicale with you now. pease fax &8 copy i0 ASATARRS miating e report MUMBbEr &t ralamnce,

Signature Of Dficer Recording Tre Rapart:

(£

Agt 3 MUR FARFAH BINTE ZLLFIFL
|

Skgnauing CF inleroreler:
Wt ampdicabde

Signature O Informa:

chhea,

CataTens. =
D0H20S 21-00

Crificar in Chame OF Case:
TE ¢ AEIT ¢
SloH Egl WCRNG SEIELILLH
Contacl Mo B&dm5151

Clagsificalion 0f Caze

S eminnen Stamg
ot '

™
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