MNA119121230-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/09/2019 16:06
SUBMITTED BY: Jackson Ho Zhao Tian

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

ACCIDENT STATEMENT

12/09/2019 16:06
11/09/2019 16:20
CTE (AYE) BEFORE AMK AVE 5 ENTRANCE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV8402M

Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

KABIR HOSSAIN
S58185622B

NOEMAIL

(LOCAL) +65-94562455
OFFICE-94562455

BMW
5201 2.0L AT D/AB 2WD 4DR GAS/D NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099674535-01

KABIR HOSSAIN
S58185622B

01/01/1981

INDOOR

24/03/2007

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94562455

OFFICE-94562455
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

REFER TO POLICE REPORT - T/20190911/7028.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 10C BENDEMEER ROAD
#24-129

333010
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

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

SGR2838J

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER: :

DETAILS OF INJURED PERSON 1

Name KABIR HOSSAIN

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLV8402M

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Plegse repart oorrectly the detalls of the sceident to speed up the claims proceds.

L This Foem must be complets

1 Information provided must be a5 prathhul and accurate as possible. Any wilful misrepresentathon or withholding of materal
{0ty may allow insusance companies to repudiate policy Nabiity.

4 The ssee and acceptance of this Fofm by imsurance companies (s ngt an admasseon of policy lubility on the part of the imsurance
[OIMpAreEs

5 Anyd
i, The repart will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Avspoiation of Singapore (GLA) for archiving and that copies of this repart will for a fee be mage wvailable upon applcation by
interested partios

/By the lndgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repprt being made available aforesaid.

B WHWMWMMMMGMM
| umderstand, mmﬁeﬂﬂ agree and :mﬂntm

(] My iviurer, iy workshop and the Genoral Insurance Assoclation of Singapose ["GIA™) may/are permitted 1o collect, uie,
distlose and/or process my personal datafpersonal informaticn set owt in this [form| and any other percanal information
provided by me or possessed by my insurer (collectively the “Personal infarmation™) and disdase and ransher such
Peraonal infarmation to all insurer(s) who have insured vebicle(s) involved in this accsdent (all insurer(s) who have insured
wehicle(s) inwolved in this accident shall be collectively referred to as the “nsurers®), the insurers’ lawyersfiaw firms, the
Monetary ditharity of Singapore and any relevant government agencyfautharity (such as the police), for the purpase(s|
af

{1l processing. handng and/or deling with my clairms including the settiement of the claims and any necessary
Inwestigatioms relating to the elairms;
L]
{ii} investigating the accident andior my clalms;
(i) careying out and/or deabing with my instrisclions of respanding to any enguinies by me,

{ 1w} administering my ciasms ncluding the maiking of correspondence, statements, invoies, reports of notices 1o me,
whech eauld involve digclasure of certain personal data about me 1o bring about delivery of the same as well as on the
enternal caver of envelopes/mad packages); and/for

(V] complying with applicable taw in aﬂmnm processing, handling and/or dealing with my claims. (collectively the
“Purposes”] '

b} all insurer{s) wha have insured vehiche(s) involved in thic accident and the Insurers’ lawyers/Taw flems, may/are permitted
to collect, use. disclose and/or process my Persanal Information for one of more of the sbove Purposes; and

(£} iy Personal infarmation may/cen be ducsued by any of the insurers and/or GUA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one of more of the Above Purposes.,

() v Personal information will also be collected and used 1o compile claims history for the purpose of fraud detectian,
Imvstigation and mansgemant in present and all futore claims.

el  the information so collectod under (d) above may be shared [ disclosed:

{ih to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managng fraud,
regulators, law enforcement and government agencees 33 reasonably required for the purposes stated. or

{ii] far complying with requirements under any regulations, laws or court orders

e Yebe

I‘—w-:-meluerfrﬁu;nnf ; Arporting Centre P
Liate B Time mmum fl Hame:
Date & Time: MR FIN No.:
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Accident Sketch Plan

SKETCH PLAN : I

Vekicle A: gLy By
vehitt B: ChR20547

A MO tio AVt & pmvance

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

GECAVE)

“7&!#1* fo_ fohe Ee,pr+~

DECLARATION

T T |h?1|:w1| ning particulars are (rue in every § -
JS)&'?—P - =1
ol

PETYRERY, | Cur— Driver's Sllm'h.n/ Reporting Centre
Nater & Tiena {if drwwer is not the policyhalder| Marmie.
FMRICEN Moo

Date & Tirme:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

Police Report

TR20180811/7028

103
Report No. TR201906117028

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
11/09/2019 22:12

Namu of Informant: Address:
KABIR HOSSAIN a;;a'l'mﬁé.ﬂ 10C BENDEMEER ROAD #24-129 SINGAPORE
ID Type / ID No.: Contact No.;
MRIC NO / SB1856228 Home/Office: Mobile: 94562455
MNationality: Email:
SIN RE CITIZEN kabirkhan23@gmail.com

“Sex: : Date of Birth: | Type of Informant:
Male gg‘ 01/01/1981 Dyrﬂ':r
Race: Language: Institution / School Name:
Bangladeshi Engglh
Occupation: Driving Licence Information:
PROJECT DIRECTOR Class: Date of Expiry:

Type of
Accident:

Location;
CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit
Clear Dry

Traffic Flow:; Traffic Control; Traffic Volume:

Ona Way Mot Controlled Moderate

Type of Colligion: Anyone conveyed by
Between Moving Vehicles - Head To Rear m‘ﬂ:ulmm:

VEZEL

SLVB402M | Car BMW 5201 2.0L AT| Grey Seriously [0
DiAB 2WD Damaged
4DR GAS/D
MAY

SLVB402M
| Limited

- ! nm Co-Operative 51

21/05/2019 | 20/05/2020
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Police Report

SINGAPORE
sweasome AR R

Police Station Of Origin: ok
Tral’ﬁc_ Police Report No. Tr20180911/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

“Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name T KABIR HOSSAIN ID No. S81856228

Related Vehicle | SLVB402M (Car) Contact No.| 94562455

Hospital/Clinic RAFFLES HOSPITAL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/09/2019 Date Discharge | 11/09/2019

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

ON 11/08/2018 AT ABOUT 16:20HR, | WAS DRIVING MY VEHICLE - SLVB402M, ALONG CTE IN THE
DIRECTION OF AYE. BEFORE THE ENTRANCE OF ANG MO KIO AVENUE 5, | WAS TRAVELLING
STRAIGHT ALONG LANE 3. SUDDENLY, | FELT AN IMPACT ON MY VEHICLE'S REAR PORTION. |
THEN SAW VEHICLE NUMBER - SGR2838J, DROVE AND STOPPED AHEAD OF MY VEHICLE. |
THEN REALISED THAT THE SAID VEHICLE HAD COLLIDED ONTO MY VEHICLE'S REAR RIGHT
PORTION.,

| FELT STRAINS & DISCOMFORT ON MY ARM & SEEK MEDICAL ATTENTION AT RAFFLES
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TrRO180811/T0Z8

3of3
Report Me. TR20180811/7028

CONTINUATION OF REPORT

s mzmm

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been raeduthentiar.‘:uted by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
11/08/2018 2212

Officer In Charge Of Case:
TPITPHQ/

ONG YONG HOCK
Contact No.. 65476436

Classification Of Case:

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Acmdent Photo

ok
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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
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Accident Photo
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Accident Photo

+33.5°C
12:22
m 12.09.19

126462 4477
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Ratfles Quay B18-00 Sngapore MASE0
INSURANCE 7el(5) G124 0040 Fax [65] 6224 0030
ASRCLETION Operating Hours - Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: SEE550000G | GST Reg, Wo.: MHOOO1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart,

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA119121230 Vehicle Registration No: SLV8402M

Nametss shownin wnic) : [SABIR HOSSAIN NRIC/FIN/PassportNo : S81856228

| At | \zhicle Owner) (*) Please delete as appropriate

Address . BLK 10C BENDEMEER ROAD #24-129 singapore( 333010)

Contact (Tel) : Mobile No. ; 94562455

Email Address

Date of Accident 11/08/2018 Time of Accident : 16:20

Placeof Accident - CTE (AYE) BEFORE AMK AVE 5 ENTRANCE

Insurance Company: _NTUC Income Insurance Co-operative Lid

(B} ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional Information or
rmake the following amendments:

Amend was the accident reported to the police - yes

Paolicyholder / Driver's Signature Reporting Centre P nel’s Signature
Date: Mame:

NRIC/FINMo.:

Date:
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