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SHOSZ15F0002 [ National Assessmemt Centre Services [108933]
ENTRY DATE & TIME: 25082021 0847 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (250872021 0347 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gogecily the details of the acciden 10 speed up the claims process
2. This Form musl be completed by the Policyholder and/or the Authorised Driver

3, Information provided must be as truthlul and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance comganies to repudiate
policy llabality

4, The issue and acceplance of this Form by insurance companses is nod an admission of pokcy lisbility on the part of tha insurance companies,

G ANy false neponing may be referned 1o the Police for investigation.

&, This repon will be forwarded by the insurers of the GlA Records Managemeani Cenfre established by the General Insurance Associaton of Singapore (GLA) for archwing
and that copies of this report will, for a fee, be made available upon application by interested parties.

f. By the lodgement &f 1his repoa 10 the insurers, you herefyy consent 19 the archiving of this repon at the cenftre and 19 copies of the repgat being made available aloressid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

25/08/2021 09:47 (SGT)

24/08/2027 08:20 (SGT)

SLE, Singapore

TOWARDS CTE AFT WOODLANDS AVE 12 EXIT

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE3425C
INSURED/WOLICYHOLDER
Is company? Yes
MName Of Registered Owner WINTER AIR FTE LTD
Company Reg No 2R KK X O09H

Email Address
Maobile Phone Mo
Alternative Phone Mo

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?

Vehicle Catagory

Transmission

cC

INSLIRANCE COMPANY

Name of Insurance Company
Tvpe of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIWVER

MName of Diriver
Passpor No/FIN

¥ Accident report SNOS218P0002

winter. air@gmail.com
(Phone) +65-90046608
+G65-90046608

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2494

AlG Asia Pacific Insurance Ple. Lid.

Comprehensive
Mo
2070148783

MOTALEB
GXARXTHEU
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If No, Relaticnship 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 Qwned by Driver
CEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem
Weather Conditions
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDEMT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Feasons for not uploading a video of the accidem
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

& Accident report SN09218P0002

17/08/1985
Cutdoor
29/03/2015

6 YEARS AND 5 MONTHS

Male

(Phaone) +65-89056159

mdmotalebm? 15@gmail.com

7 MANLDAL LINK

#07-39 MANDAI CONNECTION

728653
Mo
Employee
MNo

Chain Collision
Raining
Wet

Mo
Yes

Mo
Yes

Mo

HASAN MAHEDI
Male

Mo
Mo

Yes
Yes

WITH WORKSHOP

Mo

SMM1817G
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Wehicle Category Private car
Name of Driver -

Contact Mumber

Address -

Address complement "
Postcode -
Insurance Company Name

MNature Of Damage -

Details of property damaged in accident 5

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GEBEREES
Vehicle Manufacturer g

Vehicle Model u

Vehicle Vanant =

Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement

Postcode g
Insurance Company Name =

Nature Of Damage £

Details of property damaged in accident %

MNo. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS

IMJURED 1

MName of injured person MOTALER
Gender Male
Phone Mo =

Address

Address Complement =

Post Code -
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? GBE3429C
Were seal belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? M

INJURED 2

Mame of injured person HASAN MAHEDI
Gender Male
Phone No =

Address

Address Complement -

Post Code g
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBE3420C
Were seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? M

© Accident report SN09218P0002 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the defails of the accideni to speed up the claims process.

2 This Formmust be col I g Policyholder andior the

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or wthhalding of material facts may

aflaw insurance companies (o repudiate policy lability.

4 The issue and acceptance of this Form by insurance companes is not an admission of policy Kabidy on the part of the msurance
COMPENIES.

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

B. Tha report w il bs forw arded by the insurers of the GlA Records Management Centre established by the Genera! Insurance Association
of Singapore {GIA) for archiving and that coples of this report will for 2 fes be made available upon spplicaton by miteresied pares

7. By the lodgement of this repart 1o the insurers, you hersby consent 1o the archiving of this report at the centre and to coples of the
report being made available aforesaid

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

| understand, acknow ledge. agres and congent that

(&) My insurer my workshop and the General Insurance Association of Singapors (“GIA") may/are permitied o collect, use disclose
andior process my personal datalipersonal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the “Personal Information’ ) and disclose and transfer such Persenal Information to all msureris)
who have inzured vehicle(s) involved in this accident all insurer(sh w ha 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

{ij processing, handling andior dealing w dh my ¢laims meluding the seflement of the claims and any necsssary investigations relating to
the claims;

(i} investigating the accideni andior my claims,

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

{iv} administering my claims (including the maiing of correspandance. statements, invoices, reports or netices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as an the external cover of envelopes/mai
packages). and/or

{w) complying with applicable lw i administering, pracessing. handling and'or dealing with my claims.

{coliectively the “Purposes’)

ib) all insurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yersidaw firms, may/ara cermitled to collecl
use, dischkose andfor process my Personal nformation for one or more of the ebove Purposes, and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party gervice providers or agents

]

:ﬁg:# 05 fe5 (3

Policyholder's Signature ¢ Date & Driver's Signature (F driver 15 not the policy holder] / Date Ninéﬁ'sed by Reporing Centre
Tirra & Time Pargonnet

Skefch Plan

(@) GBE 343 FC.

@)
(c) GRR 68562
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Describe Circumstances of the Accident

On Jkfeb2021 4f @ 0830 A% [ wat Amicdems T my veAeck

(78 3409 C) adoy GiE Towrtt CT& affer osdlonde foe 12 [t

on  fha  ceatre Bee. . 27 sons m..:mﬂ-{-t-r Aeavzly . T " thwed o and

oo Ao Amfhe [am  ahaad | Lldo b, Jja car (Smm KE’!?.{)_
ﬁyﬁﬁw odid <l dde Be e pocfoon  Jof my vehecle - Mffer Ha

" coflesian ; anofiar fmf (GBR ¢&¥2) fher colfeded | ento  fhn ltasd car

i i

L]

Declaration

e dactar‘g‘rhﬂﬁ:piﬁgamg particulars are trug in @very respect.
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Policy halder's Signature / Date & Driver's Signature (I driver is not the policyhalder) / Date Witnes$Ed by Reporting Centre
Tirme & Time Persannel
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VEwicLE No: GBE 3HIT C Inxfamu;r Tﬂqd‘ﬁl Hioce . AUTO/WANUAL

DATE OF ACCIDENT: TR EESE e = v

TIME OF ACCIDENT: 2F 90 Hrs B B
SLE ‘fbwa-@{-& C7TE Qf%’u’ Lf/‘a‘:.adfi“f Are. ¢ ezt

LOCATION OF ACCIDENT:
EXACT PURPOSE USE DURING ACCIDENT:
e s

NAME OF OWNER: _
TELNO: H/P: 2408 FRICE: HOME:

PRIVATE USE / PRIVATE HIRE

NRIC: c.?ﬂ Lf 0.3{90'? ﬁ(

ADDRESS: T, Mardas Lk "H0T7-37F. Mandas Guedon &) TIFLC3
EMAIL: winter -air @ QM@[-@-"H ;

CLAIM TYPE: 0D /CTHIRD PARTY.? REPORTING ONLY

FLEET POLICY: ves /NO7>

INSURANCE COMPANY: AlG.
TYPE OF COVERAGE:
POLICY NO:
NAME OF DRIVER:

mprehensive )/ Third Party / Third Party Fire & Theft

ABOVE / IF NO: MoTAL ER .
(7 68I0T5SF [ anveassinger: 1 Cm ).

MRIC:

DATE OF BIRTH: 171 68 (FFL - ucence passep DATE: D / 2%/ Q0L
OCCUPATION: UTDOOR / INDOOR '

GENDER: JwaLe Lremale

CONTACT NO: H/p: £907 61.C 7. orrice: HOME:

ADDRESS: 7. Maday [inde BT 3T, Marchi Gomearfon 8 TILELS
EMAIL : mdmetule bl L @ gracd. corn

DOES DRIVER OWNED ANY VEHICLE: NOJ)IF YES, REG NO: = INSURER:

RELATIONSHIP: Erploqes -

WEATHER CONDITION: cLeAR®T RAINING POTHERS:

ROAD SURFACE: forv CweT Sother: |
ANY INJURIES: Ino £ ves, Who?

NAME & CONTACT: moTA LER (jf/f" 70y 6.7 )

NAME & CONTACT: HosAn manen! {ﬁ’/f’ L37/ ?7?4 .

POLICE REPORT; NO / IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? _INO / IF YES WHO? . e,

VEHICLE B REG NO: SMM Ié'l'?r G - ANY PASSENGERS: N I
NAME OF DRIVER: CONTACT NO:

VEHICLE C REG NO: GBB {456 Z . ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEMICLE G REG NO: ANY PASSENGERS: ]
ANY WITNESS? IF YES, NAME: NeB WITNESS CONTACT:  N- A°

WAS THERE ANY VIDEQ CAPTURE? YES)/ NO

WAS THERE ANY AUDIO RECORDED? ves /(NOD-

ACCIDENT SCENE PHOTOS TAKEN? VES J NO

ACCIDENT PORTION: Rewr Pation - —_

5) / offering accident claims assistance? YESY NO*

Twinger Qu.‘f
2420051 / 67440510

4ave you been approach by unknown person solicitin

WORKSHOP PARTICULAR:
ZONTACT NO:

CONTACT PERSON:

AKX MO

NORKSHOP EMAIL:




B/24/2021 5f9cddB4-fAdo-4fod-beec-1932e543d2fa jpo

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Nama of Policyholder  : WINTER AIR PTE LTD Vahicle No. : GBE3N2OC
Period of Insurance : 26 Nov 2020 To 24 Nov 2021 Paolicy No. : 2070148783
Engine No. : 1KD25468479 Endorsamaont No.,
Chassis No. : STFHTOZPS00181 186 Issund Date : 27 Oct 2020
Mako/Mode! TOYOTA HIACE 1.1 ton [Van]
Engine Capacity/Tonnage 1.1 Tonnage Sum Insured  Markel Value First Year of Regstraton 2015
Dviver Restrichon MA Oft Peak Car  No Inguring with COE/PARF  Yes

Person or Classes of Persons Entitied to Drve®
& Any peewnn whi & @nng o i Polkoyhnides s ofden o el P DEF

0 Vi Paboy will reieerify T Pl @aiss or gry Sdhonssd fHver ords 1 1EEN MeEs e Bpecied agF condmiE

Woni hieve 10 pay 8% addtions wem of 53000 a8 " Toung sl Inaspusnn oad e Faoosa” CTIDRC L Fou e of Yo Gl orsssd Drieer naenmd 0 sRnai B | W e e mge oF T3 anaor has e

har § peary dmeng neper s

Age Condition Al Age Condtion

Limitation as 1o use”
Ly b e g wath (hE Palcphokiers usmess
31 inm o Won caige o paakangai (o Thar for bene or e B cornecion st The Pollophiokers Business
¥1 Use b mocal, demastic o pEEsUN pupoles Ths Polcy does nof cov! 8 | uae e Nee on reeaid dreeg Ralon, drisieg el recey pace kg, selabing il wpanid eekng ard Biuee sris
dfdvirg § rale sscapt the iewing of sryohe TESbean uling § mackdr sy propelec W cee L) Jee e vy purpe  conrecior it Maky Trade

Limitadnns metaaned Fopermiive By Secion § of P Mot Vetscees | Third Pty Minses and Comparaaies) Acl Cag 001 Bedion §5 of the Soss Transpert AD 1T (Meawmia) = Wae Toanwpos
gEnd i ant &l 210 ae nol o B ek e [RESE HREEgL

Section 1
Fre - 10 Own Dernage - B800 Thel® B Flood Cowm W

Sathion 3
Property Damage B0

Windsoreen 1100

Mamed Drver and E IEI‘H»'I W mppbcatie

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

Ay EEecEn| repas 0 e ViRl Puel e el ol By ore of g Authinisesd Mepaners. WIThe B el 3 yedis OF 6 S Fegalason of Pa Yelicm & SEjdpess Vou Paws The opier of haeeg e
suoidest repairy camed ool @ TE Noke AgerT L workabop

For vt Approwsd Meparnng Lanres A AuTonped Fagueiers pais cikss oF i P EoreSen| Birergen iy ol @ o808 B 00 Almmatkeuly Wiy FEle e AID wEbate sew dig g o
Al 85 kohde dap Simty search e dowelisad ARG 55 Som (Tares of dooge May

Hire Purchase Company/Employer's Loan: NA

| Pty cavelly Thall e policy b which e Cartlas of Peursron Eiaies = Rl & SEColinoe Wil S provisions of e ot Veraies Thist Fady Faks snd Comgenastion) Ac (Cas i, Pt 0 ol
e B Tearvigorn Acl 1887 [Marsysis | Mosd Trarpon (Amerdesd| Act 707 8 and Motor Yk | This Paity Rab) Sues 1850 (Masvsa)
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