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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

18/11/2022 17:17 (SGT)

Driver

30/10/2022 22:10 (SGT)

Near 27 Lor 13 Geylang, Singapore 388670
SIMS AVENUE, LOR 13 JUNCTION
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 SA1X22B10001

GBG7628H

Yes

ABWIN LEASING PTE LTD
2XXXXX082Z
CLAIMS@ABWINLEASING.SG
(Phone) +65-67499699

Nissan
Cabstar
NISSAN CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

Private use

No - Claiming third party
Commercial vehicle
Manual

2953

Income Insurance Limited
5128192759-000025

MD AULAD HOSSAIN MD NOBI HOSSAIN
GXXXX083W

15/02/1988

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20221114/2044.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SA1X22B10001

20/02/2019

3 YEARS AND 8 MONTHS
Male

(Phone) +65-82986182

TLLIin2011@gmail.com

APT BLK 901A EAST COAST ROAD
#03-01

459104

No

HIRER'S DRIVER

No

Collision - Major/Minor Rd
Raining
Wet

No
Yes

Yes
Yes

Yes

Bedok South Neighbourhood Police Centre

(Phone) +65-18002448999
(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045
No

Yes
No

GBB8061L
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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)

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

GBD4028A

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

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?

Accident report SA1X22B10001

MD AULAD HOSSAIN MD NOBI HOSSAIN
Male

(Phone) +65-82986182

APT BLK 901A EAST COAST ROAD
#03-01

459104

Degree of Injury : Serious

GBG7628H

Yes

Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the details of tha accident 1o speed up the claims process,
2. This Form must be completed b

3. Information provided must be as tauthful and accurale 3s possibie. Any wilful misrepresentation or withholding of materia! facts may aliow

insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of poicy liablity on the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report vill be forwarded by the insurers to the GIA Reccrds Management Centre established by the General Insurance Association of

Singapare (GIA) for archiving and that copies of this repcrt will far a fee be made avalable ugen appircation by interested panies.
7. By the lodgement of this repert Lo the insurers, you nereby consent to the archiving of this report at the centre and o copies of the

report béing made available aforesaid.
5. Consent under the Perscnal Data Protection Act (PDPA)
| undesstand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Associaticn of Singapore ("GIA") may/are permitied to collect, use, cisclose
andlor process my personal datalpersonal informaticn set ol in this (form] and any other personal infarmation provided by me or
possessed by my ingurer (collectively the “Persenal Information”) and disciose and transfer such Porsonal Information o all insurer(s}
who have insured vehicle(s) invelved in this accident (21 insurer(s) who have insured vehicle(s) involved in this accident shail be
collectively refermd to as the “Insurers’), the Ingsurers’ lawyersiiaw firms, the Monetary Authorly of Singapore and any relevant

government agency/autnornty {sueh as the police), for the purpose(s) of:

(i) processing, hamfing andler dealing with my claims including the settiement of the clains and any necessary investigations relating to

the claims,
(i) investigating the accident and/or my claims;
(iri) carrying cut andlor dealing with my instructions cr responding to any enquiries by me;

{iv) adminislening my claims {including the mailing of correspendence, slatements, invoices, reports or notices o me, which could inveive
@sclosure of certain personal cata about me (o bring about delvery of the same as well as on the external cover of envelopesimail

pacxages); andior
(v) complying with applicable law in administering, processing, hanaling and/or dealing with my claims.
(collectively the “Purposes’)

(b} all insurer(s) who have insured vehicle(s) inveived in this accident and the insurers’ lawyersiaw firms, may/are permitted to collect,

use, disclose andlor process my Persenal Informaticn for one or more of the above Purposes: and

() my Personal Information may/can te disclosed by any of the Insurers andior GIA to thelr third-party service providers cr agents

(inciuding their lawye!

tirms), which may be sited outside of Singapore, for one or more of the above Purposes.

pﬁicynomel’s Signature /

Sketch Plan

flr

: Aciual Driver's Signature (if driver is not the
pelicyholder) { Date & Time

Witnessad by Rbporting Centre Personnel
(Name as in NRIC/ID card)
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POLICE REPORT

» ¥
SINGAPORE
POLICE FORCE v

Police Station Of Origin: g
Bedok South NPP ) ] 2
20 Chai Chee Drive SINGAPORE 469045 Fgh
Tel No: 1800-2448999 ol
REPORT OF A TRAFFIC ACCIDENT L
Date/Time Report Made: Vide Report No.:
14/11/2022 14:05 103
Name of Informant: Address:
HOSSAIN MD AULAD APT BLK 801A E

: 459104
1D Type /1D No.: ContactNo.:
FIN NO / G8330083W Home/Office:
Nationality: Email: 53
BANGLADESHI e d o
Sex: Age: Date of Birth: | Type of Informe
Male 34 15/02/1988 Driver
Race: | Language:
Bangladeshi < el
Soeunabon; T T
Lorry driver o) O %

£ 3 ; = ,-‘_. =
33
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POLICE REPORT #2

SINGAPORE
POLICE FORCE -

4 : &b
Police Station Of Origin: »
Bedok South NPP :
20 Chai Chee Drive SINGAPO
Tel No: 1800-2448999

VAT TR AT

Name | HOSSAIN MD AULAD

Related Vehicle |

Hospital/Clinic

-
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POLICE REPORT #3
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