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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 06/03/2020 14:47

Date Of Accident 05/03/2020 15:10

Exact Location Of Accident MOULMEIN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG9210R
Insured/Policyholder

Name Of Registered Owner DSL METAL AND ELECTRICAL ENGINEERING PTE LTD
Co Reg No 2XXXXX352Z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer PEUGEOT

Model PARTNER L2 1.6 AT
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD19V13748/VCV/R00

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

HOSSAIN MD AULAD
GXXXX083W

15/02/1988

OUTDOOR

20/02/2019

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-81146060

OFFICE-81146060
NOEMAIL
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Address 38A KIM KEAT ROAD
Postcode 328813

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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? YES

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) 2

Passenger 1 NAME: : MD RAJAUL KARIM

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number PC2577J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

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

Name HOSSAIN MD AULAD
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBG9210R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MD RAJAUL KARIM
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBG9210R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
IMPORTANT NOTICE

1. Plezse report coprectly the detalls of the accident to speed up the daims process,
2 Th:l:liurmmustbe complated b
3, Information provided must be as

E. The report will be forwarded by the Insurars of tha GiA Records Managemaent Centre estnblished by the General Insuranca
Assoclation of Singapore (G14) for archiving and that coples of this regart will for & fee be made avallable upon epplication by
interasted partias,

7. By the lodgment of this rapart to the Insurars, you hereby consent to the archiving of this repert at the cenire and to coples of
the report belng made avalizble aforosald,

B Consant under the Personal Data Protection Act [PDPA)

I understand, scknowledge, agres and consent thak:

(3] My insurer, my warkshop and the General Insurapce Association of Singapore ("GIAY) may/ere permitted to collect, usa,
disclose and/or process my personal data/personal Infermation sat out in this [form] and any other parsonal Infarmatian
pravided by me or pessessed by my insurer [collectively the “Pursonal Information) and disclose and transfar such
Personal infarmation to oll Insurer(s) who have Insured vehicla(s) Invabved in this pecident [all insuror(s) whe have [nsured
vehicla(s) invelved in this acekdent shall ba callectively referred to as the “Ingurers®), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant gevernmant agency/sutharity (such as the police), for the purposa(s)

[

() processing, handfing 2nd/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the clalms;

{H) Investigating tha accident and/or my dakms;

{1} earrying out and/or dealing with my Instrisctions or responding to any enguiries by me;

v} administaring my claims (Including the maling of correspondaenca, statements, Inveicas, reports or notices to me,
which could involve disclacure of eartaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

v c:mplﬁnl 'l;ﬂh npplicable law in administering, Pracessing, handling and/or doaling with my elalms.(callactivaly the
“Purposes”
bl &l nswres(a) who hava Jlnlunld vehlela(s) Invahved In this eccident and tha Insurers' lawyers/law firms, mey/are permitied
to colect, use, disclose and/or process my Personal Information for ans or mare of the tbove Purpbses; and

[} my Personal Information mayfean ba disclesed by ary of the Insurers and/ar GIA to thei third party service providers or
agents{including their lnwyerslaw firrms), which may be sited outside of Singapore, for one or mers ef the above Purposes.

(d)  my Parsonal Information will plea ba eallected and used to compile claims hiztory for the
purpose of fraud del
Investigation and management In present and all futtire clalms, .

(=)  the Informarion so esltactad under [d} above may be shared / disclasad:

(N toall nsurers and/or any other third parties that assist In evalugting, Investigati
reguistors, law enforcement and Eovernmant agencles as reasonably required for the purpases state

Hal

Driver's Signature

(i driver s nat the palicyholdar)
Date & Time:
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Accident Sketch Plan
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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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Page 12 of 21



Accident Photo
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