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ENTRY DATE & TIME: 13/10/2022 10:04 (SGT)
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VERSION: 1 (13/10/2022 10:04 (SGT))

Your NCD will be affected due to late reporting

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 Actual Driver
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 policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
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 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

Reported by

Date of Accident

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

13/10/2022 10:04 (SGT)
Driver

10/10/2022 07:13 (SGT)
KPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0822AD0001

GBJ3298L

Yes

YAMATO ENERGY PTE. LTD
2XXXXX660D
rabiul@yamatoenergy.com.sg
(Phone) +65-86173476

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMVCSNWO00017702201

RAHMAN MD MAHBUBUR
GXXXX414M

31/07/1999

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship 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 Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?

Accident report SN0822AD0001

16/12/2021

10 MONTHS

Male

(Phone) +65-86173476

rabiul@yamatoenergy.com.sg

2 SELETAR NORTH LINK
797601
No

Employee
No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

RAJAVEJ
Male

OSMAN GONI
Male

RAZA
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC4214T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

SKETCH PLAN
2ORTANT NOTICE
Pleses report comedtly ho detatis of tho accdent % speed up the claims process.
Tris Faem must be campletad by s Palicholder andior the Aciual Driver.
3 Informaticn peorided must be as truthdul gepd socurate 88 possibile. Any wetul misrepresantaton or withholeing of matena: focts may allow
NEUrAICe companas (o (apydala policy ability
4 Thw ssue and accepiance of tis Form by inswance companies is act an admission of paksy llakdily on tha part of the insurance comipanies
Any false reperting may ba referred to the Traffic Polic ent for i tion..
This repoat will o forwarded by Ihe insurers 10 the GIA Recards Management Centrm sstablshad by tha Genaral Insurance Assccation af
Sirgapore [GLA) for arclwing and that coples of 1 Tepar) wit for a lee be mase avaiabie upah applcation by Interestud parfias.
By he Jodgemant of thie 16201 10 the Insurers, you sy corsant (o the archiving of this repor| at the centre and 1o copies of the
report baing mads avallatie afsresaid
& Consent under the Parsonai Data Protection Act (PDPA)
| undarshard, scnowladon, agrée and consont Ihat:
12) My irgurer, oy weekshop and Ihe Gerieral Insurance A lon ol Singapore (“GIA | mayere parmitied (o colies, use, dciase
and'er procwss my personal calalpersenal infarmaton set cul in this (Yam) and any othar pacsoral niormation provided by me or
Prossemand Ly iy insurer (colectivly the “‘Personal I 1o} éred dischose and sier such Parsanal information %1 af wisures(s)
Who iz insured vehicla(s) invobed in tis accident (a8 nsuran(s) who have insared vehick(s) nvolved in |ha'an:toam shall be
callechivily refencd to as the “Insurers'), tha Irgurers’ lawyersiaw frms, the Acnalary Autisatity of Singapore aad any refevant
gruamnsnt agencylsuthonly {such ag she padce), far the purpase|s) of:
U processing, handing ana'or dealing with mry clarns melixting the setllement of the claims sl any necassary Iiwesledons rebating 1o
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(1) Investgating 1he accident andiar my claims;

(K} carrying out andior dealing with my instiucticns or rasponding to any enguiries by me,

(iv) ndmineslenng my daims (including the mafing of conespondunce, stalemants, [molced, eports b noteas 1o R, which could involve

Aaciosing ol cerlan pevsoni distit abaln me o bring aboul defivery of the same as well 83 on e extemal covier of enveioesimail
shages); andlor

{v} comphye with appd
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(b} ak insurar{s] who have insurad valicie(s) invelved I 1his aceident and he Insurars Qwyarsian ims, maylarg psrmiiad 1o callbel

1=, distlase andlor process nry Persanal Information for one or meve of the above Purposas; and {

(e} my Parsanal Idarmation niyican be aiscksnd by aiy of the Insurars and/or GIA 10 fhaw (hrd-pary serece provides of agents

yorstiw (s ), which may be sited 0usice of Singapors, for ane or mare of e ahove Plrposes.
Al‘o e

Irew 10 enle 2, POGIsINg. handing ansar dealng wilh iy clsims.
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SKETCH PLAN #2

T'.'mscrllba Clecumstanes of the Accldent
Oy = == E— | Al
e [ NAS TRAVELLING AtoNG EPE BN THE MIDOLE LANE |
A THE MHICLE [N [RonT oF MINE CLOWED bolon. 1o E7op.
| FOLWLED Ta 2ol poln AND FIOP.
GUBLENLY, | FILY AN 1APACT PRO THE EEAA.
(
(
Dectaralion

Wi codlars Iha foreqoing paniculdrs are Irue in everdy reapsel.

e { Dale § Tims

M’//AK/J 507 2

Otiver's Sigrasaee il driver it ned [ho oclicyhaksar) ! Date
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