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IMPORTANT NOTICE

1. Please report correctly the details of the acmdent lo speed up the clalms process.
2. This Form must be for th th Driver

SINGAPORE ACCIDENT STATEMENT

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 pelicy liakility 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 cepies 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 te the archiving of this report at the centre and to copies of the report being made available aferesaid.

ACCIDENT STATEMENT _

Date of Submission

Date of Accident

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

09/06/2021 12:36 {SGT)

08/06/2021 18:20 (SGT)

Singapore

ROUNDABOUT TUAS ROAD / TUAS FLYOVER (TOLL ROAD)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ........

INSURED/PCLICYHOLDER

Is company?

Name Of Registered Owner DR
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer .
Model

Variant

Exact purpose for whlch vehicle was being used at time of
accident .

Are you claiming under your own |nsurance pollcy for repair to
your vehicle? - e S
Vehicle Category

Transmission

CcC

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 SN0O721690008

GBB2876S

Yes

3B EXPRESS AUTO PTE LTD
201538563H
3BEXPRESSAUTO@GMAIL.COM
(Phone) +65-97698339

(Office) +65-63416453

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

1590

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5120830421

29/01/2021 - 28/01/2022

ISLAM RABIUL
G2412621N

Page 1 0of 14



Date Of Birth o 01/01/1992

Occupation : o Outdoor

Date Of Driving Pass . : 28/04/2017

Driving experience o . 4 YEARS AND 2 MONTHS
Gender S . Male

Mobile Number : {Phone) +65-89059785

Alt. Phone Number e : -

Email Address 3BEXPRESSAUTO@GMAIL.COM
Address . 25 KAKI BUKIT ROAD 4 #06-77 SYNERGY @ KB
Address complement : : . -

Postcode . . e . 417800

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? . . No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Compahy of Other Vehicle Owned b'y Driver . -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident .. . o : : Collision - Roundabout
Weather Conditions . .. ... . . Clear
Road Surface . . . e Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .. . No
Number of vehicles involved in the accident .. o 1
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) L ) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? o No

DETAILS OF POLICE ACTION

Was the accident reported to the police? .. ... . . . . No
Was notice of intended Prosecution given? ... .. .. . No
If yes, againstwhom? ... . . L -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? . . Yes
Was there any video captured by Car Camera? ... . No
Was there any audio recorded? PP No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . S YP3870E
Vehicle Manufacturer L - -
Vehicle Model . . IR -

Vehicle Variant ... . . PP -
Vehicle Colour . T -

Vehicle Category L . . Commercial vehicle
Name of Driver ... .. ... . .. . DELOWAR

Passport No/FIN e G6694718T

Contact Number (Phone) +65-91958604
Address . . -
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Address complement . S -
Postcode A
Insurance Company Name . . .
Nature Of Damage o -
Details of property damaged in accident Lo -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

PNCIAE RPOTOR SERVICEH CENTRY Roport Buine & St bane eh Carho Y oy

flopost M M

H

Nt o GRS Bopongns Typ

HIMPORTANT NOTICE

t. Please roeport coreectly the details of the accident Lo speod 0p The Carms proorss.

2. This Form nwst fie completed by vhalder and/or the Authorised Driver

3. Infermanon provided must be ax truthful and accurate as possible. Aay witful misrepr usentation or withholding of matetia!
facts may allow lasurange companies o repudiste policy Nability.

4. The issue and acceptance of this Ferm by insuance companies is not an sdmissien of poficy Hability on the part of the insurance
companios.,

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

6. The report will be ferwarded by the nsurars of the GlIA Records Management Centre established by the General Insurance
MAssociation of Singapare (GIA} far archiving and that coples of this report wil for a lee be made available upon application by
interested partics.

7. 8y the lodgment of this report to the insarers, you herely consent (o the archiving of this ceport at thee centee and 1o coples of
the report being made available aforessid.

#. Consent under the Parsonal Data Protection Act {PDPA)
understand, acknowledge, agree and consent thag:

{8} My insurer, my workshop and the General Insurance Association of Singagore [“GIA™) may/are permitted (o cotlect, use,
disclose andfor process my personat data/poersonal information <ot out ia thes [form} and any other personad information
provided by me or passetsed by my insurer {rollectively the “Personal Information”} and disclose and transfer such
Personat Informat:on to all insurer{s} whe have insured vehicle(s) involved in this acadent {alt insured(s) who have insurod
vehiclefs) involved in this accident shall be callectively reforred 1o 25 the "Insurers”], the loswrers' lowyersflaw firms, the
Manetary Authority of Singapore and any refevant govirmment ageneyfauthority (sech as the police), for the purposefs)
of
B} processsng, andhing andfor dealing wath iy claimss including the settement of the ¢laims drid any necessary

Investigations relating 1o the clalms;

(it} livwvestipating the accident and/or my clsims;

(i) carrying out andfor deating with my istrattions of responding Lo any enquities by me;

{iv] administering ey claims (including the mailing of correspondence, staterents, involtes, reparts or notices to me,
wisieh could involve distlosure of centain personal date abau me to bring about dofivery of the same as well as on the
externat cover of envelopes/mail packsges); and/far

(v} complying with appticable faw in administering, progessing, baniling and/or dealing with my claims.(collectively the
“Purposes")

(b} allinsurer{s} wha bave insured vehielels) involved in this accident and the Insurers’ Tawyersflaw fiems, may/are poreaitied
to cofiect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(c]  my Personal Information mayfean be disclosed by any of the Insurers and/or GIA to their third party seevice providers or
agemtsimeluding thelr laveyersflaw fisms), which may be sited outside of Singapore, for sre ar more of the above Purposes.

(d} my Personal Information will alse be collected aad used to compile clams history for the purpese of fraud detection,
investigation and managerment i present and a3 future cldinis,

(¢} the information so collected under (d) above may be shared / disctosed:

(i} toall insurers andfor any othes third partics that 3ssist in vvaluating, Investigating, controlling or managing fravd,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for compiying with requirements undyr any regulations, faws or court arders.

i
I3 .
‘“\% Ciantesh (5993501}
L _ AR Custouier Care Eaecutive
GO 28 1220 90621 1.0 Motor Serviee Centre
Palaypholdars Sigratore F Dote & Timo Drivat's SGARRNE {11 driver 15 ool the patayholdery ¢ Qe & Tims Websassed by Reporhty Centte Poranned
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SKETCH PLAN #2
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SKETCH PLAN #3
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