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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/08/2020 10:18

07/08/2020 13:30

CTE TWDS AYE BEFORE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBE7153X

HONG SHENG TECHNOLOGY PTE LTD
2XXXXX504M
NOEMAIL

OFFICE-62696381

TOYOTA
DYNA 3.0 DIESEL TURBO M/T 2WD LORRY

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D20MCV0001524

AHMED ISTIAKE
GXXXX292W

11/11/1990

OUTDOOR

11/03/2019

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-91576946

OFFICE-91576946
NOEMAIL
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Address #02-06 SUNGEI KADUT INDUSTRIAL ESTATE
Postcode 729377
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

48 SUNGEI KADUT STREET 1

CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200808/7029.
Attachment(s)
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 GBC5360M
Vehicle Make/Model/Colour MITSUBISHI FUSO
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ2199X

Vehicle Make/Model/Colour MERCEDES VITO
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AHMED ISTIAKE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBE7153X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPQRTANT NOTICE

1. Please report gorrectly the details of the accident to speed ug the dalms proceis

L This Farm mest be camplated by he Policphaider and/oc the Aulharlied Doy

I Infarmation provided mast be as jruthdal g sccurate ae posaliils. Any willel mhiepresantalion or withholding of mystssial
facts may allow [nsurance companial te rapudiate policy Nabfifty,

A, The iysue and acceprance of this Form by Insurance companies is not an admissian of palioy Rability on the part of the nvirance
camppndes,

£ The report will be forwardad By the Insurers of fhe GI& Reconks Management Cantre estabilished by (e Eoneral inguesnes
Assaciation of Singapore (G1A] for archiving and that roples of this repar! wili far o fae be mads puailable upon spplicatian by

fmtered1ed partfes. .
¥ iy the lodgmant af 15 report ta thie Wiiiress, wou hereby consent to the archiving of tils repart at the contre el fo caples of

the repodt belng mads avallable sfocesaid.
! Congant urder the Personal Data Protecthon Act [FDPA)

| understand, pcknowledge, agree #nd tanzan! that:
Ingapore ("GIA") mayfare perrdtted i callect, usa,

fa} My lraurer, my workshop and the General Insurance Assoclation ol 5
dfisciase and/for process my personal date/personal Information set out in this [form) and &y othet pergonal information

provided by me or possesied by my hiaser [colisctively the “Persena] |nformatian™ and dischoss and transfer puch

Persenal iaformation to all nsurer(i] who have Insured vehicle{s) nvalved In this sccident (all Insures(s) whe have fnsursd
wehicie(s] Invalved bn this sceident shall be eollectively referred to as the *Insurers®), the Insurers’ lawyesslaw firms, the

F-:-MMMMWHHIW ot mry Felsvant govermment agenty/authericy [tuch as the polica), for the purposs(s)

af;

[I] processing, haading sndor dealing with my caims knctuding tha setilement of the clatms and any necessary
Investigations relsting to the dlaims;

[} bwedtigating the sxcident ancdfor my claimg;

[ilf} earrying owut andfor dealing with my Instructions or responding to any enquiries by ni;

{iv} admintstering my cialms {inchading the malfing of corespandence, statements, Invoices, repars ar notisss tama,
which could bvofve disthasure of eestain personal data about me to bring sbout debvery of 1he same a3 well g5 an the
external cover of erwelopes/misil packages); andd/for

(v} comphying with appicabis lne bn sdministering, processing, handing and/for dualing with my clabma. festistiively the

“Pumposes”)
Allingined|s) wha heve ingared vehicleis) invalved In this sccident and the Insurers’ lawyarflaw Nloms, mayfare permares

ol
ta collect, wse, clischase and/ar process my Personal informatian for onn ar more of the abave Purpotes; pad
[ my Persenal information maycan be cisclosed by any of the inturers and/or GUA to thelr third paety serdce pravicer or
apentefincludiag thelr lawyers/flaw firms], which may be sied outside of Sigasore, for one o more of the aboye Purperes
Aty Persanal efarmiation will alo be collected ancl used te eampife thiima histary for the purpose of Irauil datection;

Investigation and managemen] In prevent and sl future chalms,

fe) theinformstion so coliecied under (d) above miy be shared [ disclosed:
i 1o st rsurers anedfar any iter thiid parkes that asiivl n svaluating, |ivestigaiing, controlling of managing faud,
regudator s, b enlorcement sl government ageicizs ae rensonsbily reguived for the purposes stated, ar

[

[l Fn-"gnmrun,dr; with foquirementt under any regulsbiond, liws or coun eeders.
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Accident Sketch Plan
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Police Report

SINGAPORE Illlﬂl!!uM?j!ﬂW!

POLICE FORCE

F;ulm Station Of Origin: s
lmmc Police Repor Mo, TR20X00B08TO2S
0 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Report No...
08/08/2020 18:15 ol

Informant's Particulars
Name of Informant:
AHMED ISTIAKE

ID Type /1D No.:
FIN NO | G2118282W
Nationality:
BANGLADESHI

Sex: Ape:
29

Dale of Binth:
Male 11M11/1880
Race:

Othars

Cecupalion:

Building maintenance worker

General Information of the Accident

| Injury
Type of Othars

| Accident:

Location:

| CENTRAL EXPRESSWAY

o
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Police Report

SINGA
POLICE FORCE |lIM|T|“|||]|||m

2ol
Police Station Of Origin:
Tmm: an Report Mo Tm
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

orson Involved
Any Pedestrian Involved: No
No. of Pedastrians Injured: NIL

Name “AHMED ISTIAKE

Related Vehicle | GBET153X (Lorry)

Hospital/Clinic | 24 HOUR WALK-IN CL NIG

Dale 08/08/2020
“No. of Days granted Medical Leave
Erief Delails.

| was lravelling along Cle vaqrds City Befor
| follow Suit. Suddenly i felt an impact from ih
chain collision. |
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Police Report

QP oy AT

Pal
s eg Erl.n_lmn of Origin e

Report No, T/202008087029

;!:dl:;;w 3 SINGAPDF.E 408865
0000 CONTINUATION OF REPORT

Shketch Plan
== Fian
Informant is not able 1o provide sketch
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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
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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




Accident Photo
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Accident Photo
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