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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

24/07/2023 10:14 (SGT)

Actual Driver

04/07/2023 07:11 (SGT)

Dunearn Rd, Singapore

SLIP ROAD TOWARDS FARRER ROAD
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
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GBG7259P

Yes

ATS TRAFFIC PTE LTD
TXXXXX984C
raselkhandakar30@gmail.com
(Phone) +65-81826708

Maxus
G10

Employment

No - Reporting only
Commercial vehicle
Manual

1850

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE002984

MIAH RASEL
GXXXX346T
01/06/1989
Outdoor
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Date Of Driving Pass 30/11/2016

Driving experience 6 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81826708
Alt. Phone Number -

Email Address raselkhandakar30@gmail.com
Address 30 MARSILING LANE
Address complement -

Postcode 739149

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 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? No
Was any injured conveyed to hospital by ambulance? -
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

PLEASE REFER TO SKETCH PLAN

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 SLJ7664T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-91736464
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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)
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SKETCH PLAN

IMPORTANT NOTICE
1

KETCH P

Pioaze repart goractly the details of the accident to speed up the claims process.

2. This Form must be ted b holdes the ver.
3. Infermaticn provided must be as Inahiul and accyrate ag possible. Ary willul misroprasentation ar withhalding of material facts may alow

nsurance companies to repudigte policy kablity,
4. The issua and acceptance of 1hs Farm by nsurance campanies is nol an admission of poiacy liabilty on the paet of tha insurance companies,

5. An ¢ re

ay be r

d to the ¢ Police Department for investigation,

&. This raport wil tie forwarded by the Insurers Lo the GIA Records Management Cenlre establishad by the General Insurance Assosiatian of

Singapore (GIA} for arghiving and that coples of this report will foe a fee be made availabl ugon

pheation by int d panas.

7. By the lodgement of this roport to the insurers, you heredy consant ta the archiving of this report at the centre and to copies of the
teport bolng made avatable afaresaid.

8, Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknoatadge, agree and consent that:

1a) My insurer, my workshop and tha General Insurance Association of Singagore ("GIA") may/are permittad 10 collect, Lse, disclose

andicr procass my personal dataparsonal informaticn sat out in this [form] and any cther personal informatian provided Ly me or

possessed by my nsurer (collectively the “Personal Intormation”} and disciose and transfor such Personal information o NSUrOe(E)

who have insured vehicle(s) invoived In this scoidaert (84 Insureris) who hava insured vehicle(s) nvolved in ths accident skall bo

callectively referred to as the “Insurers™), the Insurers’ fawyers/iaw firms, the Monatary Autharity of Singapere and any relevant

gavemment agency/authonty (such as the poice), for the purpose(s) of:

(i) processing, handing and'or dealing with my claims including the settlemant of the claims and any necessary mvastigations ralating to

tha claims;

{i1) Investigating the accident andlor my claims;

{iil} carrying aut andior daaling with my Instructions or rasponding to any erquines by me;

(iv) adminstoring my clams (induding the mailng of corespondence, siaMemants, invaices, rapans or naboes 10 me, which could nvolve
@sclosure of centain personal data about me to Ering about delivery of the same as wel as on the extamal cover of anvelopes'mail

packages); snd'or

(v} complying with apglicable law In sdministenng, processing, handling andlor dealing with my claims

|collectively the “Purposes”)

() all insurer{s} who have insures vehicle(s) involvad In this accident and the Insurers” lawyarataw firms. may/are pemitted 1o colect,
use, disclose andlor process my Personal Information for ane or mare of the shove Purposes; and

(c) my Perganal Information mayican be disclosed by any of the Insurers andlor GIA to ther third.garty sarvice providers or agents
(including their lawyers/law frms ), which may be sied outside of Singapore, for-one or mere of the above Purgases.

s
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ol ¢ “oleor o

L cefeH za2s

Paolicynokler's Signature / Date & Time

“Aciubl Drivers Signature {if driver is not the
zolicyhoidor} ¢ Date & Time

‘Witdassed by Reparting Cenlre Perscanal
(Name &s in NRIC/ID card)

Sketch Plan

R 8l Tokae

|

vJun2022
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SKETCH PLAN #2

' |Pescribe Circumstance of the

O erfm?'& A1 W] 07 uHe Ta i MRS
e | ) mamw‘\
T W 1 Duseds. GorD  mip wns He Sup
fono TS TARERE RodD _(PAFEIC wis t}W/
e TR SIS T 1 5] of Wk C.Woﬁwéz BLHS
Ao L wBd To Slow To BEKRE of k1 ¢ (ke
Bump en_HeR TR Bumpar_( P FT7H ). 7%’1
ALl |

l\

Declaration
UWe declare the _fomgolng particulars are trua in avery respect.

AN oH 2827 / /
= . i 222 e 3
Policyhoider's sagnatuml Date & Time  Actual Drhb(s stnnsmre (if dnver = not the palicyhoides) Wi o0 by Reporting Cantra Personnel
/ Date & Time (Rame as in NRIC/ID card)
vhin2022 2
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IMAGES

CHASSIS NO. : L SKGAGL 18HAO072547 |
U.W. : 1780 KG

M.L.W. : 3000 KG

DASS.CAP  : 1 DRIVER 1 OTHERS

TYRE SIZE F215/70R16C
. R215/70R16C (S)
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IMAGES #2

216468 km
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IMAGES #3
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