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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be I i i

Z;O:r::f;:;'r:giiu‘:;\ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companles to repudiate
I ladility.

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 reporting may ba referred to the Police for Inve gation

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 reponwnll. 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 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

el snimiission: . . 06/03/2021 11:48 (SGT)
Date of Accident ................. 05/03/2021 14:00 (SGT)
Exact Location of Accident ... Lor Ah Soo, Singapore
Additional Location Information ........ccccooiiiinincinicn JUNCTION OF SLIP ROAD LORONG AH SOO TOWARDS
- HOUGANG AVENUE 3
Country/State 0f LOSS  ......occoeviiiiiiiiie ST— Singapore
DETAILS OF OWN VEHICLE
GBK4411P
| INSUREDIPOLIGYHOLDER . - :
IS COMPANY?  ovocereieniiinmeeemes et si s s Yes
Name Of Registered Owner ............ K S L ENGINEERING PTE LTD
Company ReGNO ....comiiriminiccimciis e 1OXXX637K
Email AdAress ......oocveieiiiiiiini i mary@atstraffic_comlsg
Mobile Phone NO  ....cooevvvreeimineneeinesnnenes (Phone) +65-68995833
Alternative Phone NO  ......ccoiiiiiiiiniiiiiinns erexsnsmsmare i IEINEEEEE (Office) +65-68995833
?VIEHICLE PARTICULARS - 25 2 _
MENUFACIUTET  ...vveeecciniiseser et s Toyota
Model Hiace
Variant -
Exact purpose for which vehicle was being used at time of
EYereTe =) 1| SRR PP P RO LTI LU Employment
Are you claiming under your own insurance policy for repair to
youUr VEhICIE? ....voveeieiiec s No - Claiming third party
Vehicle Category Commercial vehicle
'riNSLJ;lANCECOMPAN\;. wis i e 8 ] i S : . i m' faiid
Name of Insurance COMPANY  .....cccomvermrmsmmiminemeseiins NTUC
TYPe Of COVEIAZE ...oovvorverceninsrsessssrssnssses s Comprehensive
Fleet POCY ...oooeiomimmmemrmsnesssiiisisiis st No
Policy NUMDBET ..o, 5118361868
Cover Note Number a
e - - il ’ s g Gas ) : T . e et e o i *‘-\!
i PNER S N : S e S : o TR o I BN S e B Dok b ]
Name of Driver SHAJIB MD RIAZ MURSHED
Passport No/FIN ... GXXXX800U
DAte Of BIft  .oovvvvirireresrerssenissisrsssesses s it 23/04/1987
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!;\'Upanon """""""""""""""" SerVTIIRRERR N A sa s
m:eO!anngPass e —— L e——— Outdoor

priving experience ... L 001062014
GEBOOBT et i s smensssencsscs e T 6 YEARS AND 9 MO
Mobile Number ...~ 77 Male i
Alt. Phone Number ...~ e (Phone) +65-81824034
Email Address ... S RS . =
RIS o mary@atstraffic.com.sg
Address chplemem ................. SRR R S 30 MARSILING LANE
Postcode ....... . e b T
""""""""""""""""" 739149
No
Employee
No
GENERAL INFORMATION OF THE ACClDéNT
Type of Acczde_n.t ....................................................................... Collision - Head to Rear
Weather Conditions Clear
RoBd SUMBCE  «crmminmmmmnamsasnmssimstinmsisomsssais 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? ..., No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) .........cccoovminninees 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .....o.cieinnnnnn No
PASSENGER 1
Name ANAMOL
Gender Male
PASSENGER 2
Name RAHMAN MAKSUDUN
Gender Male
F r;ErAlLSOF PéLICEAC’ﬂON. 3 o g ot
Was the accident reported to the police? ...........ccovmiricres No
Was notice of intended Prosecution given? No
Ifyes, against whom? ... -
cmcumsm'cés' ;,;;;sem;{ A f 2ein T e L N S S IR A e

REFER TO ATTACHED ; REMARKS : TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND ATTACHED STATEMENT

o R e o ;4 g A 5 e e T 8 S A gy 3] S S

ATTACHMENT(S) AULNEE
Are accident photos available for attachment? ...................... Yes
Was there any video captured by Car Camera? . No
Was there any audio recorded? ..............ccocevevreccvcseereennnnn. No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ...............c.cooovvvvvmicvinrvirecinnnn, 7
Vehicle Manufacturer ................cccooovvviemvvviirieiiriiicsiriarans ger:ZwE
Vehicle Model ............ccoooooverirvnriieriseiasicrevreisis s Xv
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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LARATION y :
13‘1;(; declare the forcgoing partnculan-.u—e true in every respect, i |
' rﬂ L1ing Pia Lid _ '6 1

7
uyhokﬁ gpdtong Driver's Sigmature Reporting Centre ——
T .o o (1f driver is not the policyholder} nnel’s Signature

Nama:
AT AT NRIC/FIN No.:

Scanned with CamScanner



