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ENTRY DATE & TIME: 30/01/2023 17:59 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/01/2023 17:59 (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

30/01/2023 17:59 (SGT)
Driver

30/01/2023 11:50 (SGT)
Tuas, Singapore
TOWARDS PIE CHANGI
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 SN08231U0005

GBE4681H

Yes

K & T AIR-CON ENGINEERING ENTERPRISE
5XXXX924M

kntaircon1995@gmail.com

(Phone) +65-96884562

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

Lonpac Insurance Bhd
Z22VC05015181

RAHAMAN MD RAHIFUR
GXXXX025R

01/01/1993

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

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?
Was there any video captured by Car Camera?

22/02/2022

11 MONTHS

Male

(Phone) +65-85437845
kntaircon1995@gmail.com
172A Y10 CHU KANG ROAD

545624
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

RAHMAN ASHRAFUR
Male

SIKDER JYOTIRMOY
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)
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GBM936H

Commercial vehicle
HOSSAIN MOHAMMAD SHAHADAT
(Phone) +65-82316680

China Taiping Insurance (Singapore) Pte.

Ltd.
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease repor eorrectly the detals of the accikdent 1 spead up the claims process,

2, This Form must be i R

3. Information provided must be as truthful and accurate &s posgible. Any w it msrepreseatation or W Rhheiding of matevial tacts may
alow Insurance conpanies o

4. Tha 8s0@ and acceptance of this Formby insurance companies & not an adrissian of polcy fablity on the part of the nsurence
COMTpanies.

5

of Engapare (GK) for archving snd that copies of this report w il for a fea be made avadable upon application by nerested partios.

7. By tha kdgamant of this Tepart to the nsurers, you hereby cansent to the archiving of this report at the centre and to capies of the
repeet being made avaiable aloresaid,

£ Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and consent that :

(@) My insurer , my workshap and the Ganeral Insrance Asscckalion of Shgepore (*GIA") may/are permitted Lo colect, use, discioss
BNGN Process my personal dataipersonal farmation set oul in his {formt and any ofher personal information provided by e or
Possessed by my nswer (collectivaly the “Pars onal Information”) and disciose and transfer such Personal hWormatian 1o 24 nswer(s)
w ho have insured vehicle(s) involved in this accident (all insuror(s) w he have hsured vehiclke(s) imvolved in Ivs accidant shal ba
cobectively referrad 1o as the *Ins urars®), the lsurers’ kw yarsiaw frms, the Monatary Authority of Sihgapore and any relevant

& gencys;  (euch as the poiice), for tha purpose{s) of -
0 p 'g. hancing andlor dealng with 1y claims including te sefoment of the clairs and any necessary Fvesligations relating to
the claims

(i) ivestgating the aceident andicr my clakrs,;

(¥) carrying out and/ior Gaalng with my instructions or 83 ponding ta any enquiries by ma;

{w) nwmbhﬂnpnyeh‘ns(nmhpu\ommof v , 8 . velzes, reporls of notices o mé, which could rvoive
disclosura of certain personal dala about me to bring about dakvery of the same as wal as on the extermal cover of anveicpasimal
packages), andior

(v) complying with appicatile law b administering, processing, handing and/or dealing wili my Claims,

(colactively the “Purposes”)

(b) @ insurer{s) who have inswed vidhicl(s) fwvolved in this aceidont and the hsurevs’ law yorsfow finms, maylare permitied lo colloct,
use, disclose andior process my Personal nformstion for ane or more of the above Purposes; and

(c)nvhmalﬂomulhnmlcmbodicbudbylwdwhmuandmmlommdpumlewuprwbmunmm
{including thoir law yerslaw frms), which may be skod outside of Singapore, for cae or more of the above Purpeses.
e
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SKETCH PLAN #2

Describe Circumstances of the Accident
On_30-0193 oF abou 17 55 Aem as travpllcn )}
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W declare the feregoing particutars are trua by every respoct
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