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FAT 150074685401 { Maticnal Assessment Condre Sersicea - Ui
ENTRY DATE & TIME: 16012018 15:54
SUBMITTED BY: Roshinda Binte Abmad Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasae repon CD”UUUE the detasls of the accident to speed up the claims process.

£. This Form must be completed by the Policyhokder and/or the Authorised Driver

3. Intarmation provided must be as truthful and accurate as possiple, Any wilful misregresentation or witholding of maternal facts may allow InSurance companes o

repudiate policy Rabdity,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kabdity on the part of the insurance companias
5. Any false reperiing may be referred to the Police for investigation.

&, This report will e r.-_-mard-:t_l by e insurers of the GIA Recoras Management Centre establshad by the Genaral Insurance Associaton of Singapore (GLA) Tor
archiving and that copées of 1his report will, for a fee, be made available upan application by intarested parties

T. By the lodgement of this report 10 1ha insurens, you heraby consent ta the archiving of this report at the centre and 1o copies of the report heaing made availablo

aloresaxd

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/0172019 15:54
16/01/2019 07:50

SIM3 AVE B4 EUNOS RD &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance palicy
for repair 1o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cecupation

Date Of Drving Pass

Drriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBHBN53D

I-DEAL AUTO TRADING PRIVATE LIMITED
201429874k
NOEMAIL

OFFICE-91868299

TOYOTA
O A

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

MG

5086661051-02

JUWEL KABIR EMDAD HOSSAIN
GES0204TR

01/05/1984

OUTDOOR

030372015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84379874

NOEMAIL
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7030 ANG MO KID AVE 5
#03-30

Pastoode SE98ED
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Criver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invcived in this accldent? NO

Number of vehicles (including own vehicle)

invalved in the accident #

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any othar material or property damaged? YES

| hE_!"{E been apprnacr_\»ad by ur\hnuwn.persrnn(s] NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 5

Fassenger) NAME: . RAHMAN MD MUJIBAR

GENDER: : MALE

Passanger 2 NAME: HOSSEN MILLAT
GEMNDER: . MALE

Passenger 3 NAME: SHIL SHANJOY KUMAR
GENDER: : MALE

Passenger 4 MNAME: © MAHMUD WASIUDDIN
GENDER: : MALE

Details of Police Action

W as the accident reported 1o the police? MO
If Yes,Please slale which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? [y (&)

Was there any audio recorded? NO
Wehicle Registration Number SLQTATEE

Vehicle Make/Maodel/Colour
Details Of Properties

Page 2 of 14



Vehicle Category PRIVATE CAR

Name of Driver RAHMAT BIN AHMAT
NRIC/Passport Number

Contact Number S0463572

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

MWame JUWEL KABIR EMDAD HOSSAIN
Approximate Age

Injuries Sustain SLIGHT

Injured perzon in which vehicle? GBHB053D

Ware seal belts wom? YES

Was this injured conveyed to hospital by

NO
ambulance?

Addrass
Postocode
DETAILS OF INJURED PERSON 2

Mame RAHMAN MD MUJIBAR (MALE) (MALE) (MALE)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBHBOS3D

Woere seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?
Addrass
FPostcode
DETAILS OF INJURED PERSON 3

Mame HOSSEN MILLAT

Approvimate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GBHB0S53D
Were seal belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 4

Marme SHIL SHANJOY KUMAR
Approvimate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBHBO53D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 5
MNarme MAHMUD WASIUDDIN

Fage 3 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wara seal belis worn?

YWas this injured conveyed to hospital by
ambulance?

Addrass
Postcode

SLIGHT
GBHBE053D

NO
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Accident Sketch Plan

IMPORTANT NOTICE

{, Piease repant goeractly the details of the acrident to speed up the cliims process

7 Thus Farm must b gpmpleted by the Policeholder andlor the Authariied Driver.

3 nfgrmation sfevided st be s ikl aad sccurate 34 poisible. Ary wiltil mistenreealation of wi Phaldir g of mate &l
facts may afkow (Rrurdnce comoanies to repudiate golicy Bability.

& The issue and scoeplance of this Farm by injurance companies i§ nol an admisson of policy by on the part of the insurane
Lompanies.

5. Any falie reporting may be referred o the Police for investigation.

. The report will be Ferwarded by the insurern of the GiA Records Management Centre established by the General insurance
Assochation ol Yngapore (GA] for archiving and that cooies of this repart will for a fee e made availsble upon aoplieation by
niwteiled Darties

1. By the lodgment ol this r-pmuuhmmgmh-rm:mﬂuwmmﬂmmm #1The centre and fo topies of
e repen berg made available aforesad.

i Consent under the Personal Dats Protection At (POPA)
§ urderstand, schnowledge, agres and comend Lhat

B Wby nsurer my wotahop and the General Insurance Asaciation ol Singapare ("GINT) may/fare permated o cofiect, use,
desclose and/od process my persanal data/personal information st out in thig [farm] and any other personal atformaton
crovided by me O posvessed Dy my injurer |coflectively the “Personal Information”] and disclote and tranaier weh
Beryonal infarmation to il inpurer(s] wha have intured vehicle(s) invalved in this accident [all ingureris] who Rave ingured
cePicielsh invalved i thin secident shall be collectively referred 1o as the “Insurers” ), the Ingurers’ awyersflaw firma, the

SAoRElary Authorty of Singagare and ary relevant gowerrement agency/autharity liuch as the pefice], for the purposefs)
of

(i} processing handling andfor dealng with my claims including 1y selilement of the clalma and any necessary
Imvetigations relating to the clasms,

(i} irweytigating the accdent and/or my Claem;
(1] carrying out andfor dealing with My instruct:ons of responding Lo any #nquities by me;

(v} addrrunistevieg my claery [inchuding the mading of corresponderae, stalements, w4, FEPOTEL OF nOlices RO e,
whith tauld involve disclosure of certaln personal data sbout me to bring about delivery of the same a3 well 35 on the
exteendl covar of eovalepes/mail pachages); and/for L

[4] complying with spslicable law in administering, procesung, handing and/or cealng with g claims leoleciively the
“Purpased” |

b1 W esurerls) who have insured vehiche(s] invelved in Lhis accident and the Inturers’ fawryersfla firma, may/aie perrmetted
1o colect, wie, 2stiowe Jndfer process rey Personal infermation for one of more of 1he sbowve Purpoies, and

(€] iy Fersonal infarmat-on may/can be ditlosed by any of Uhe insurers and/or GUA 10 thelr third party service artviders o6
sgenti{niluding thes awyers/law firms), which may be sited outside of Singapore, for one or more of the sbave Purposes.

18]y Personal information wil also be collected and used to compile casms hivtory for the purpose of fraud cetedtion,
irweitigation and management in present ang all future clabma.

(e} the nfermation sa collected under (d] above may be shared J disciosed:

fi] to allinsurers and/or amy other third partis that Jssst in evaluating, investigating, contralling or managing fraud,
-egulatoos, law galorcemant and government agencies o reasonably requlred fer the purposes stated, or

15] Tof eemalying with rEQuIfemEntE under smy regulations, laws of cour oroers.

P ?g,:. wlos (o1

Dwivet’s Sigrature Bepartimg Centrg Persannel's bgnature
i driver ' mot the palcyholdend Harne.
Date & Tima: NAILTN Mo,
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Individual Statement
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GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay ¥18-00 Singapore 043580

INSURANCE Tel (651 6224 0010 Fax (65) 6224 0030
ASSOCLATION Operating Hours ; Monday to Friday, 09:00 - 1700
RECORDS MANAGEMENT CENTRE  WEN: S665500206 / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo MIAI Qoo T4#6S Vehicle Registration No: 5.{5 Hé‘djﬁ L
Name(ss shownin niicy: T YL EL AARBIR EMBABYN L, /b PassportNo - GES030% 7R
AFOSLAT Iy
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
: 5698860
Address . Jo20 Amk Ao £ FFox-do singapore| |

Contact (Tel) : Mobile No.: 8¥27987%

Email Address

e
Date of Accident /é/ﬁ K'/‘”i?‘ Time of Accident : e7. &

LSS HUE B4 Eunes RA S

Place of Accident

YIS Ca

Insurance Company

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AmeEa b INEGRAMEE CoMmMPOANY

_% 28 fo 8/
Policyholder / Driver's Signature HEpDI'(jI'I?;/C::TFE Personnel’s Signature
Date: Marme:

MRIC/FINNo.:

Date:



BI23/2018

Claim Handling

Accident MT/ 1059051

Palicy Ma.
Certificate b,
Palicyhinkder Kams
Product Coge
Contact Moo Mobile)
Email Address
KRk
WD Protection

“  Accident Details
Kepart Date
Drabe of Accident
Reporting Centre
Accident Location

W Excess
Thwn damage Excess
Unnamed Driver Excess
Third Party Excess

“  Benefits

Claim Handling{accident reporting Claim Task 001 OD-MX)

396661051-02

1-DEAL ALTO TRADING FRIVATE LIMITED

FLEET INSURANCE

S18Guz99

Ho

237062019 10:34

16/01/200%

S[M5 AVE B4 EUNOS RD 5

1,500.00

F GST Registered Information

GST Reglsterod
GET Registration Mo,

Maodificatan History

Yes
Z01429874K

“  Policyholder Mailing Address

Address 1
Address 4
Unit Mo.

“# 01 Driver Info
Drriver Name
Unnamed driver Mame
Register Date of Driver License
Contact hea.(Mobie)
Address 1
Addrass 4
Unit Na.

Does he awn a Singapare
Registered car?

Declaration

Breathalyser or Bood Test
Reading?

Madificatsan Hictory

Claim 001 OD-MX

Claim Type =

Contact Mo, | Mobés |

Emall Address

Clairrn Description

Praferred

1B SIN MING LANE

0E-26

Unnamed Driver

JUWEL KABIR EMDAD HOS5AIN
Q37032015

B4379ET4

T030 ANG MO KI0 AVENUE &

Wehicle No,

Cowver Type

Cantact Mo.(Ofics)
Special Remark
TEA

NED Entitiement| %)

Accident Repart Within B4 hrs
Time af Actidant Ahzmm

Crange Farce

Adgtonal Excess
Dutsade Singapore OO0 Excess
Outsade Singapore TP Excess

Address 2

Address Type
Related Bedicy Number

Driver Type
Ceriwer NRIC

Diriver Age

Contact Na.[Office}
Address 7

Aodress Type

GEHIN53D
Third Party

a

& Moo Yes
a
Yes

07:50

G5T Registration Date
G5T Status Verdfied

#03-05 MIDVIEW CITY
Singapare addrese
5110046443

Unnamed Drl:n.-er
GESOI04TR

34

0

NORTHSTAR b AMEK
Singapors address

Workshop

G5T Registrat=on Ne

Folicynoldar NRIC
Loading

Conthct Ha.[Homea]
elnde

eCnde Roasan
Private Hire

Accident Type
Cowntry of Accident
JC™ N,

Windscrean Excess

13710s20
et

Address 3
Post Coda

Driver DOB

Driving Experience
Contact Na (Hame)
Apgrass 3

Post Code

Date Registerad

Repaort: Taken By

#05-30
wes = Mo Driver Vehicle Mo, Driver Erswrer Com
0 mg Any mjury® = Yeu Na
Insured
[op-mx ¥ e h-oEAL
Contact
[psa0s0se ta.
(Home)
or
[ | vehicie BHED!
Numibar
{5BHA0520 / 5L07379E ON 16 Jan 2019
[ Insured Liability [ me v]
Beamt o, o = rhead Gla
Finalisakion LTES Etﬂﬂlr |Prll‘lrr|d Workshop, Name unsnown 7 | L0 ||hcum v | "
PN BAITI
[23/08/2019 10:48 | Ciose
Date
Warkshap
[RosLINDA | apatir

* Print Ak letter

https-/igiclaim.income com sgigesiicmieciaim/claimantSave.do
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232019

Attachment

L

Accident Na.

Last Doc. Received

Choose File Mo file

Choaza File Mo file

Choose File  No file

Choose Flle | Mo fite

Choose Fila | Mo file

Chaose Fila | Mo file
[ Message Resd

= Attachment List

Attachrment

L= e

Ewm Wi

Claim Handling(accident reporting Claim Task 001 OD-MX)

T/ 1059051

LA 1 Ma

Path

chosen
chasan
chasen
chasen
chosen

chosen

Upleaded By/Date

MAC_PAYA_LUBI_BODEDR{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
23 Aug 2019 10:46

WAL _PAYA_UBI_BOOEDL1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
23 Aug 2019 10:48

NAC_FaYa_UBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Aug 015 10:45

RAC_PAYA_UBT_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Aug 2019 10:44

HAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Aug 2019 10:44

MAC_PAYA_UBI_SOOBD1] MATIONAL ASSESSMENT CENTAE SERVICES) on
23 hug 2019 10:24

MNAC_PAYA_UBI_B00ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES] on
23 Aug 2019 1D:ad

MAC_PaYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Aug 2019 10:44

NAC_PaYA_UBI_EC0G01( NATIONAL ASSESSMENT CENTRE SERVICES) Gn
23 Awg 2015 10:44

Uplosded By/Date Fosder Dabe

hittps:ffgiclaim.inceme.com.sg/gesiicm/eciaim/claimantSave.do

Clakm
Uplea

[Save | [ Submit

No.
d Date

WRICY Driving License

Category

SAS

Pritas

Photas

Photos

Phatos

Photos

Fhotos

001
23/08/201% G0:-00

Categary ® Confidantial
[Cear]  [Piease Select *] [wo ;
[Cwar| | Pesse Select v| [mo '
[Crear]  [PMease Select | [no '
[ Crear | [Praase semct | [ve -
[ciear|  [miease Swect | no L
[Ciear | [#lease seect v | [wo '
? Urgency Des,

W Mormal MRIC/ Driving |
Mormal 545 2

Mormal Fhotos

Marmal Phiolis

Narmal Photas

Harmal Photor

Mormal Phatos

Mormal Photos

Mormal Photos

File Namie ?
[ Display in New Window | [ Scan and ugloading | -

22



