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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 completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate ac possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptanr‘e of th|s Form by mswance companles s not an admission of policy liability on the part of the insurance companies.

6. Thls report WIH be forwarded by the insurers of the GlA 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

Date of Accident

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

25/08/2021 09:47 (8GT)

24/08/2021 08:20 (SGT)

SLE, Singapore

TOWARDS CTE AFT WOODLANDS AVE 12 EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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 Category

Transmission

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
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GBE3429C

Yes

WINTER AIR PTE LTD
201503009H
winter.air@gmail.com
(Phone) +65-90046608
+65-90046608

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2494

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070148783

MOTALEB
G6820759U
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Date Of Birth 17/08/1985

Occupation Outdoor

Date Of Driving Pass 29/03/2015

Driving experience 6 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-89056159

Alt. Phone Number -

Email Address mdmotalebm715@gmail.com
Address 7 MANDAI LINK

Address complement #07-39 MANDAI CONNECTION
Postcode 728653

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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
PASSENGER 1

Name HASAN MAHEDI
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMM1817G
Vehicle Manufacturer -
Vehicle Model £

Vehicle Variant -
Vehicle Colour -
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED 1

Name of injured person MOTALEB
Gender Male
Phone No 2

Address -

Address Complement -

Post Code -
Approximate Age Years Old =

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

Was this injured conveyed to hospital by ambulance?
INJURED 2

Name of injured person

Gender

Phone No

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?
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GBB6856Z

Commercial vehicle

No

HASAN MAHEDI
Male

SLIGHT
GBE3429C
Yes

No

Page 3 of 14



'SKETCH PLAN

IMPORTANT NOTICE

1 Fease report gorrectly the cetals of e JCCITen! 10 $0080 LD NG CIINS DIOTEsS
2 This Form mus! be completed G d
3 iormanon provi3ed must oe #s truthivl and accurale as goasible Any « ¥
Mow meLrance companes 10 repudiste policy lability
dMssmmucmam&mwmmumqnourmwn--ﬁ polcy hablty on the pan of the naurance
LaTpanes

L1

msrepresentaton o wthholang of materal facts may

Dy the FONCYNONE. NO/OL Lhe AUThors

~

- M1y o COTrimL ! 1 ol IR a' L ATAAR

L Tharepor*.ulkW«thhmmth&Mu&W&weumw the General NS.urance Assocabon
dSngwo't'Gk'uvc-ﬂurqmruconmdml'mﬁ*lw 2 'ee be mace avadable upon SpORCENON by Nlerésled Darles

! By the ioogement of (s repon 10 INe NSurers you hareby consent 10 1ha achiving of thes repcrt 31 the centre and 1o Copes of The
report beng mace ovadabie a'cresad

£ Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow lecge agree and consent Nt

(3) My nsurer nwmmhmumonmmdsmmum‘;mwcwmwwbctmcucbu
mamwwawmumwunmpmmmmpmwmmprmm me o
possessed by my msurer (colectvely ine ‘Personal information ) and osclose and transler such Personal informaton 10 3l MsLren(s)
ahoruvonsuuo--hchmmcbcdnlﬁwmmmuwmmomwwuh:unmnmw:wu
coliectvely referred to as he Insurers ) he hsurers lawyersiaw frms. the Monstary Authorty of Sngapare and any relevant
government sgency/authtrty (such as the police) for the purpose(s) of
.'»)p:ocu;ng,hmmm\nhwemMu“ﬁﬁnmawwmnmmm-srm:o
the clamms

() Pvestigabng tha accdent andior my Cms

mclrymowmmwl\wuww-umummwu
[mmmwu-mlmnmalcmm statements, mwoCes. reports of NOUCes 10 me w Mich could nvolve
mdcmmmdembmmMndumuwdumnumwndmw
packages) andv

{v) complyng w th apphcabie law in adminstering, processng handing andor dealng w th my clawms

(cofectively the Purposes )

(b) ol nsureris) wNo NGve MErec vahicle(s) rvolved n NS gccdent and the nsurers Bw yersiaw frns may’sre permittes 1o COMCT
ute mwawxusnhwiwam!amamommm:&:mu and

(€] my Personal nformaton may/can be decicsed By any of the Nsurers anc/or GIA 10 thee thind party serviCe pIovIoers of 20ents
(NChang thee iaw y e s law fiems) v hech may be sted outside of Sngapore ot one or more of the above Purposes

@:‘"’F‘;‘--w / i dabioe

Polcyhoioers Sgnature ( Dste 8 Drver's Sgnature (F drver & nat the pokcyholder) / Date Wangfssa oy Reportng Centre
Time & Ture Personnel

Sketch Plan

@) GBE 342 §C.

®)
(e) GBR 6€s6Z .

QUE Anoals CTE affr  aooblonds Arve 12 ex2t
-

= TEEERET S
v e &—

d Accident report SN09218P0002 Page 4 of 14



SKETCH PLAN #2

r__ -— -
" =
—
3
=
e 5
Declaration

‘f ’{/g 25 foi /3
Puqnonfswlml M‘W(IMIMNWHM oy Reporting Centre
Time & Tere

@ pccident report SN09218P0002 il o



