SN0922BH0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/11/2022 12:57 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (17/11/2022 12:57 (SGT))

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

17/11/2022 12:57 (SGT)
Driver

16/11/2022 16:50 (SGT)
Tuas South Ave 4, 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 SN0922BH0006

GBE3270S

Yes

ABS LEASING SERVICES PTE LTD
2XXXXX528D
optionsgarage@hotmail.com
(Phone) +65-92966056

Fiat
Doblo

Employment

No - Claiming third party
Commercial vehicle
Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00117862204

ISLAM MOLLA ZAHIRUL
GXXXX844R

10/11/1978

Outdoor
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Date Of Driving Pass 14/02/2011

Driving experience 11 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-89365477

Alt. Phone Number -

Email Address optionsgarage@hotmail.com
Address 48 SUNGEI KADUT ST 1
Address complement #03-115

Postcode 729377

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 Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE6068E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ISLAM MOLLA ZAHIRUL
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBE3270S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NCTIGE

1. Flease raport corractly the datats of the scomsat o spasd up lhe claims Process.

2. This Formanst e complatad by the Policyhoider andior the Author ixlver.

3, Wicemation vovidad must be us teutbiul ond acoyurate as possible. Any wiful misreprsseniation or Ehihoksng of malanal facts may
oW insurance conganies i rapudiate policy Haiility.

4. Theizsua and accepmane of iz Form by nstwancs conpanies is nat an adnissien of poicy Eaudily on Ihe gact of the nsurance
CONPERG

8, The report will ba forw arded by the insurers of the G4 Records Menagement Canlre aatabishad by the Seneral nsurznce Association
of Sngapors (GIA) for archiving and Bhat copias of this raport w it for 2 T2e be rude svailahle upon eppication by inleresid oarties,

7. 8y the lodgament of ths raport 1o the nsurers. you Aereby consent (o (e archiving of thia rapoet a1 the cantra and to copigs of the
report daing Mada avallable afcresad.

8. Consent under the Personal Data Protaction Ast {POPA)

lundecatand, acknow ledga, agrea and consent that !

(@) My Insurer .y workshop and tha Genarsl niswrance Association of Singapore ("GIA) naylara pernilted W cefiect, use disciosa
aifor process my parsonal data’personal inferaelion sat cut in this florm and any other parsonal information grovided by me of
possessed by my nsurer (collectively the “Pars onal information”) and disclos s and transfer such Persona nformaton ¢ al insurar(s)
W ho have insured vehiclels) invelvad in this sccident (al msurar(s) whe nave insured vanicla(s) invelvad In this accident shali be
colactively raferred to as the “Insurers”), the insurers' law versilaw fams. the Menetary Autherity of Singspors and any ralevant
gavarnment sgencylauthority (such as tha pelice), for ine purposa(s) of ;

(1 precassing. hending andicr cealing with my claims inciuding the sattiement of the claims and 2Ny Necasaaty nvestgans relating to
he clsims:

(i} "wvestigating the acecident andior my claims:

(&) carrying cul andloc deaing wih my instructions or respending 1o any anquiries by ms;

(iv) acministering my claivs {inciuding the meiling of correspondance, statenents. invoices, repdvts or notices (0 me. w hich could volve
disclosura of certain parzcnal data sbout me to bring abeut delivery of the same as w el as on the axternal cover of anvelepasimail
packeges): andcr

{v} complying with appicable law in administering, processing. handing andfor dealing with my cisars

(Cclectrely the “Purposas”)

() allinsurer(s) who nave nsurad vehicla{s) mvolved in this eccxdent and the hnsurers taw yersilzw firme, waylars perttied to codect
use, disclose andlor process my Personal nforaation for one o7 more of the sbcve FUrposas: and

(c) my Personal information maylcan be disclosed by 2ny of the nsursrs andlor GIA to e third paety service providers o 2gents
(Including their law yersitaw firvs), w hich may be sitsd outside of Singapore, for one or mors of the abovs Furposes.

g sl
Folicyhaidar's Sgnatwa / Cate & Crivar's Signature {if drivar s not the poloynolder) / Date Winass¥d by Reporing Canire
Time & Tima Farscnnel

Sketch Plan

TuAs Gty AVE 4

Ven (g
A G B 221708

R: Xg 606¢ & .

= )
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SKETCH PLAN #2

Dascriba Clrcumstances of the Acsident

r - ——— B .
l}

TN T pRie avp T 1 wAS WE SR oF
[GRE 32 FOS B__TOAS  Sovth e bt . o RENWOE Rt
WS SWToRAPY AT The  TeRRC WewT WA T 6 o1 OF |
A loneN  Tepr  WAS AN HUAG  wpAcd (OHLpEP 6NTO.
m3 Vil ¢ LAR . Newlee gl Has  Goliben  ewnlo |
My VERICLE TR
—
Declaration
W declare the foregoing particulars are trug i avary raspect,

J'ﬁ‘:« /7/r¢ /W

Time & Time Fersonnel
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Driver's Senaiire (If driver is not the policyhoider) / Date Wanessed by Reporting Cantre
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