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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/10/2020 19:50 (SGT)
17/10/2020 09:40 (SGT)

1 Joo Yee Rd, Singapore 619197
ENTRANCE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report MNA120091614

YN5345C

Yes

LINCOTRADE & ASSOCIATES PTE LTD
TXXXXX725K

cindy@lincotrade.com.sg

(Phone) +65-88895524

+65-88895524

Mitsubishi
CANTER FEB21ER4SDEB (CBU)
undefined

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00038862002

HOSSAIN MOHAMMAD MONIR
GXXXXX981M
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

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

01/05/1988

Outdoor

04/04/2018

2 YEARS AND 6 MONTHS
Male

(Phone) +65-88895524
(Office) +65-63668500
cindy@lincotrade.com.sg
39 SUNGEI KADUT LOOP

729494
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report MNA120091614

GZ9255C

Commercial vehicle
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Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report MNA120091614

HOSSAIN MOHAMMAD MONIR

BODY
YN5345C
Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

Mmmmhﬂndmamuaﬁemlomduvhd.humn
This Form must be gon !

N

hhmmmhuwmmmmmmmuwmmmmm
facts may aflow Insurance companies to repudiate policy labllity.

i The lssue and accaptance of this Form by Insurance companies Is not an admission of policy fabity on the part of the Insurance
companes,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genen! Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
Interested parties,

7. Dy the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repor belng made avallable aforesald,

B. Consent under the Parsonal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that!

(a) My Insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to coliect, use,
disclose and/or process my perscnal data/personal information set out in this {form) and any other personal information
provided by me or possessed by my lnsurer {collectively the *Personal Information®) and disclose and transler such
Personal Information to all Insurer(s) who have Insured vehicle(s] involved In this accident (all Insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectively referred 0 a5 the “Insurers®), the Insuress’ lawyers/law firms, the
:mmuumusummmnmmmtwmmmdmmmt for the purpose(s)
{I) processing, handiing and/or deabing with my claims inciuding the settiemant of the claims and any necessary

Investigations relating to the claims;

(M) nvestigating the accident and/or my claims;

(W) carrying out and/or dealing with wmmemmhm

(iv) administering my claims (Including the malling of d reports or notices to me,
which could tve disck of certain p W-Mmbmmwdmumumlnwm

i cover of lopes/mall packages); and/or

(v) complying with applicable law In edministering, processing, handling ard/or dealing with my clalms. (coliectively the
“Purposes”)

{b)  allinsurer(s) who have | d vehicle(s) involved in this accident and the | s faw firms, may/are permitted
wakammwumsmmwmnhmumolmmmm

(c) my Personal Information may/can ba disciosed by any of the insurers and/or GIA to thelr third party service providers or
agents{induding thelr lewyers/law flems), which may be sited outide of Singapore, for one or more of the above Purposes.

(¢) my Personal Information will aiso be coBiected and used 1o compiie clams history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

(e) the Information so collected under (d) above may be shared / disclosed:

{1} toall Insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government ageacies as reasonably requived for the purposes stated, or

(i) for complying with requk wnder any regulations, laws or court orders.
Follcyboléers Sgrature rivers Spature Reporting Centre /]_@_—
Date & Time: {1t driver Is not the poficyholder) Name:
Date & Time: NRIC/FIN No.:

Scanned with CamScanner
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SKETCH PLAN #2

‘ SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Th my veliigle, (YN 534SC),
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DECLARATION

Keporting Centre 's Signature
Name: i
Scanned with CamScanner
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECOROS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: MN Ayagod | 4L Vehicie Reg'st i y/\{ CCUXT.
Name (as shown in Nric): i coteadhe 4 e C\h‘:;llc/il,f/::sspon No: X% ?1 0s F28 K

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: 29 < g e Mu{’ - gof singapore ( 72 9‘6?%
Contact (Tel): 62664500 Mobile No.:

Email Address: O'\OQ;‘? eliace teode - com 39"

Date of Accident: __| :\" o ( 2690 Time of Accident: __ O 240 his

| oo Yge K(,Q ’é"’\"\'fc./tcf/.

CIni na ’CO-C(H':\, | Al

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

&f/{-[/ ewv\ u/(o(fclf (%) ﬁf{(ﬂ“d T
cinddy @lincoXrade - com-59-

/

P .
:-\ \
P ;{,I/‘/-Z_
Policyholder / Driver's Sithure ReportTng Centre Persoqnel s Slgnature
Date: Name: // 74
NRIC/FIN No.: /"( 47’/’/

Date:
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