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SHOS2T1EB000T / National Assessment Cenire Services |408833]
ENTRY DATE & TIME: 111062021 11:06 [SGT)

SBMITTED BY: Roslinda Binie A, Wahab

VERSION: 1{11/062021 11:08 {SGT))

{SGTH

Y

IMPORTANT NOTICE

1. Please report poractyy the details of the atcident 1o Speed up thi Claims process
= P

2. This Form must be completed by the Policyholder andior (he Authorised Driver

3, Information provided mus1 be as truihiul Bnd accuratie a5 possible. Any wilful misrepreseniation

palicy lability

4. The: igsue and scceptance of this Form by insurance companies i& niod an admission of policy liability on the part of the INsurance COMPANESs
f ¥ i

5. Any false reporting may be referred 1o the Police for investigation,

. This report will be feraanded by e insurers of the GIA Records Managemaent Centre established by the Ge

@' SINGAPORE ACCIDENT STATEMENT

and that cogses of this repon will, for a fee, be made available upon application by imeresied parties,
7, By the lodgement of this reporl 1o Lhe INSLrars, yau heraky consent to the archiving of 1his report al 1he centre and 10 copies of the repor being made aval able aloresald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/06/2021 11:06 (SGT)
10/06/2021 07:50 (SGT)
Singapore
AME AVE 3 TWDS CTE
Singapore

neral Insurance Association of Singapore (GLA) for archiving

v or wisholding of material facts may allow insurance companies o repudiae

o

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURELD/POLICYHOLDER

Is company?

Mame Of Registerad Owner
Company Reg No

Email Address

Mohile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
Passport Mo/FIN

& accident report SN09216B0001

GBG2564R

Yes

DESIGN4U PTELTD
2XAAXAABIM
alihossain19@amail.com
{Phone) +65-91855355
+65-01855355

Missan
Cabstar

Employment

Mo - Claiming third party
Commarcial vehicle
Manual

2953

India International Insurance Pte Ltd
Comprahensive

Mo

D20MCYVO003955

HOSSAIN MD ALI
GXHHATEAN

Page 1 of 16



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Wehicle Owned by Driver
CGEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Nurber of vehicles invelved in the accident

Was anybody injured in the Accident?

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

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

MWame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT{S)

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

@r Accident report SN0S216B0001

01/03/1988

Outdoor

1710872017

A YEARS AND 10 MONTHS
Male

(Phone) +65-82789514

alihossain19@gmail.com
152 ¥10 CHU KANG RD

545603
Mo
Employee
No

Chain Collision
Clear
Dry

Mo

Yes
Mo
Yes

Mo

JEWEL
Male

1SLAM MOHAMMAD SAFIQUL

Male

AKHIDUL ISLAM
Male

Mo
Mo

Yes
Mo
No

Page 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SHABTSTM
Vehicle Manufacturer

Vehicle Model

Vehicle Vanant i
Wehicle Colour "
Vehicle Category Taxi
Name of Driver

Contact Number .
Address

Addrass complement -
Postcode -
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident 3
Mo, Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SEP2280L
Vehicle Manufaciurer .

Vehicle Model -

Vehicle Vanant =

Wehicle Colour -

Vehicle Category Private car
Mame of Driver

Contact Number

Address

Address complement

Postcode -
Insurance Company Name =

Mature Of Damage -

Details of property damaged in accident >

Mo, Of Passenger {Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Yehicle Registration Number 5J54648
Vehicle Manufacturer -

Yehicle Model -

Vehicle Variant -

Wehicle Colaur =

Wehicle Category Private cai
Mame of Driver 2
Contact Number -
Address -
Address complement F
Fostcode -
Insurance Company Namea

Mature Of Damage -

Details of property damaged in accident

MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJUREL 1

Mame of injured person HOSSAIN MD ALl
Address ’

Address Complement =

Post Code .

Approximate Age Years Old -

Injuries Sustained SLIGHT

Page 3 of 16
& pccident report SNO9216B0001 Agean



Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured parson

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

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?

INJURED 4

Name of injured person

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 SN0921680001

GBEG2564R
Yes
No

JEWEL

SLIGHT
GBG2564R

Mo

ISLAM MOHAMMAD SAFIQUL

SLIGHT
GBG2564R

Mo

AKHIDUL ISLAM

SLIGHT
GBG2564R

Mo
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SKETCH PLAN

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 Poli he Authorise ;
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhelding of material facls 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 Rability on the part of the insurance
companies.

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

&. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA ) 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 avallable aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshaop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) pracessing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(i} investigating the accident andfor my claims:

{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of anvelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

{colectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted o collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c) my Personal Inforrration may/can be disclosed by any of the Insurers andlor GIA to their third party sarvice providers or agents
{including tT.eir law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

—— gl

Pulicyhquar's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan _ _ (Tt 7




Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respact.
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Fbﬁcyhnhdar'§ ISignalure ! Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER'’S Dale of Birth
Relationship bet, Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver .',.__"’f_
Was the accident reported to the police? YESANO

Was there any video Captured by car camera: YES Hﬁi{_}j
Exact purpose for which vehicle was being used at the time of accident: Private use \
Any injuries, if yes(name of the inju

1 TS ove - )

(Lpims &

L) N e

ULl Accident Time: / 50)am _ (24-HR-FORMAT)

:HEUI"II--:_‘ r:“}u,{' ; ~:|;u;\‘,.'.:1,.‘ ol¢ {:.H'_-

GEG Loc 4R Vehicle Make/Model: T (Llan  Cabfar

LNLIR Policy No.

: Company / Individual _D; SIGN4U VTE LT

. Co Reg No: 2017 [SHEM Owner’s NRIC No: ¢

: Co Contact No:“4 [5C S7S1  Owner’s Contact No:

Hogpzn W) PLT  DRIVER'S NRICNo: ¢ 9217 b4N

of ftﬁ; ) 1G5%  DRIVER'S License Pass Date |2/0% | 20iF

: Spouse \ Parents \Children\ Sibling @@ Others:
2 ‘o Om kang Rk S5 4Ske 2)
1) 527549517 2)_

d INDD’DR-- UTDOOR Jeg. working inside or outside of an ofc)

; Af JI'IU-_'_.-:,{ cr.. niq (,:,‘ ;’;7 Jce .II (o 44
=

.CLEAR & DRY) RAINING & WET \AFTER RAIN & WET

: Reporting Only H@ Pa;&\/i Claim Own Insurance

Name & Gender; 0\ =L () rﬂ
TCLA™M MouaMAD sAFIgLL
AkkIDUL ISLAM g

Work purpose ) '

person)

Other Party Driver’s Particulars (if any)

Vehicle Reg No: I“;H D,Q '||' L—:" " [ {:’)

(o)

I
Vehicle Reg No: \ ) S Skt

Vehicle Make\Model: Vehicle Make\Model:
Name DRIVER: Mame DRIVER, -
IC Mo, DRIVER: IC No. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add;___

sgp 220l ()
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Provided that the person driving is permified in
2ndd s not disqualified by ander of a Court of




