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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 i i i

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.

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 02/12/2020 12:20 (SGT)
Date of Accident 28/11/2020 20:30 (SGT)
Exact Location of Accident Near Hougang Ave 7, Singapore
Additional Location Information HOUGANG AVE 7
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX9957L

INSURED/POLICYHOLDER

Is company? -
Name Of Registered Owner -

Email Address -

Mobile Phone No -
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Honda

Model Grace

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private hire

INSURANCE COMPANY

Name of Insurance Company AIG

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 2070066851

Cover Note Number -
DRIVER

Name of Driver -
Date Of Birth -
Occupation -
Date Of Driving Pass -
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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 Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201128/2116.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQ415E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
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Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person ABDUL HOSSAIN MD ASSIR UDDIN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLX9957L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN0920C20001 Page 3 of 23



SKETCH PLAN

SKETCH PLAN

PORTANT Ni

L Please report ggrrectly the detalls of the scident to speed up the claims process.
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3. Information provided must be as mmw Any willul misrepresentation or withhaiding of materfal
facts may allow Insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by In ce les snot an ad afpalicy llabNity on the pact of the Insurance
companies, '

5. Any false reporting may be referred to the Police for investigation.

6. The report will b forwarded by the Insurers of the GIA Riecords Management Centre ectablished by Uie Geridr! surance

of St (GIA] for arch ndmtwnmawsremwmfmfuummwwmwpﬁa«&nw

Interested parties.

7. 'y the lodgment of this report to the Insurers, you hereby consent to thearchiving of this report at the ceritre and to coples of
the report being made avallable aforesald. -

8. Consent under the Personal n-urbmai&u&qr’om

1
(a)

"
(e
(C)]

(e}

d d, acknowledge, agram and that:

My insurer; my workshop and the Genetal insurance Association of Singapore [“GIA*) may/are permitted to caliect, use,
discidse andfor pracess my persanal data/personal infa tion set out in this (farm] and any other personal Information
provided by me or possessed by my insurer (collectively the 'Pomml‘lg’hn_mlon’)add disclose and transfer such
Personal Infocmation to al Insurer(s) wha have Insured vehicle(s) involved in this aceident (af i {s) who have Insured
vehiclefs) Invdvedlhuﬂuumntuwhgalépi@yf’ rred to as the 5"}, the Insurers’ lawyers/law firms, the
M ¥ Authority of Singapore and any rel government agency/; uthority (such as the policel, for the purpasels)
of:

(I} processing, handling and/or desling with my claims Including the settierment of the clalms and any nezessary

Investigations refating to the claims;

(i) hv«uuﬁn. the accident and/or my claims;

(il carrying out and/or dealing with my instructions or fespanding to any enquiries by me;

(iv) administering my elaims (inctuding the mailing of corrapondince, statements, involces, reports o noticks to e,

" which ewldhvnlvctnrdowuolnmlnpmunldaplhw«mo_mmwoutdmmyolmnﬁmnwdupnmu

| cover of envelopes/mail packages); and/or :
v} lying with apali faw In administering, processing, b ing and/or dealing with my claims,{collectively the
“Purposes”)

‘all Insurer(s) who have insured vehicle(s} Involved i this dccident and the lnsurers’ lawyers/law firms; may/are permitted
to collect, use, disclose and/or process my Persanal Information for one cr more of the above Purpases; and

my Personal Informs y/can be discl 1 by any of the Insurers and/or GIA to thelrthird party service providers ot

[ § their lawyers/ta Mml,vdld\mvinludmmﬁmmmhunermmdlﬁummm;

my Personal Information wil alsa.be colfected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

the Information so collected under(d) 3bave may be shared / disclosed:

1) 10 alirsurets asd/or any other third parcies that assist In evaluating, [estigating, controlling or managing fraud,
gul: law enfs and, as b ired for. the purposes stated, or

law L 7=

(i} Tor complying with requiraments under any regulations, laws or court orders.

mﬂ Signature ) Reporting Centre Persophl’s Signature
(If driver is nat the policyholder| Name: - :
Date & Time: NRIC/FIN No,:
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

 ————

MRy
T/20201128/2118

1of3
Report No, T/2020112812118

Date/Time Report Made:
28/11/2020 22:50

Vide Report No.! Station Diary No.:
84

ABUL HOSSAIN MD ASSIR UDDIN

APT BLK 852 JURONG WEST STREET 81 #08-305

SINGAPORE 640852
1D Type / ID No.: Contact No.: y
NRIC NO / S7785709E Home/Office: Mobile: 91146272
Nalionality: Email:
BANGLADESHI
Sex: Age: Date of Birth: | Type of Informant:
Male 43 01/01/1977 Driver
Race: Language: Institution / School Name:
Bangladeshi
Occupation; Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:

eral Information of the Sy -
Date/Time of
| Type of 3 Accident: T-Junction
pccioant: 28/11/2020 20:30
Location: ’
HOUGANG AVENUE 7
Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ;mbulanoe:
3o, ok ’ o
e
15E |Car SRESSE Slightly |1
s ) T b
L [Car - | HONDA GRACE | Silver Slightly |1
HYBRID Damaged
allE LEOKAUT
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POLICE REPORT #2

POLICE FOR AR RhREY

POLICE FORCE T/2020112872116 ‘
Police Station Of Origin: 20f3
Nanyang N.P.C Report No. T120201128/2116
2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7929999

CONTINUATION OF REPORT

SiaRAT o
ID No. S778570SE
Related Vehicle | NIL Contact No.| 91146272
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Da nted Medical Leave NIL Degree of Injury | NIL
| Name YAP KIM HENG 1D No. S0573058! ‘
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
b Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
d Medical Leave NIL Degree of Injury | NIL

28/1° at about 2030 hrs, | was driving along Hougang Ave 7 to drop a passenger at her
on. 8¢ at the junction of Hougang Ave 7 and Hougang Ave 5, the green light was on for me to
ight when another car (SLQ415E) tured right and collided on to the right hand side of my
sustained damages on the right front and back door while the other car sustained damages
1 the front right headlight. Due to the impact, my passenger complained of pain on her leg and back. |
lodging this for the Grab company’s reference and insurance purposes. | also want to state that | felt
and complained of soreness on my shoulder due to the impact and wanted to see a doctor.
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POLICE REPORT #3
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PRIVATE HIRE
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