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ENTRY DATE & TIME: 27111/2017 16:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report 99le9!y the details olihe accident to speed up the ctaims process.
2 Thrs Forrr muslbe completed by rhe Policyholder and/or the Autho sed Driver.
3. lniormation provided must be as truthful and acculate as possible. Any wilful misrepresentatron or witholding of materiat facts may atlow insurance compan es io
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admisslon of policy liabitity on the part ofihe insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers ofthe insurers of the GIA Records Management Centre eskblished by the Generat tnsulance Association of
Singapore(GlA) for archiving and thai copies ofthis repod willfor a fee be made available upon application by interested parties.
7. 8y lhe lodgement of this report to ihe insurers, you hereby conseni to the archiving of this report at ihe centre and to copies ofihe report being made avaitab e
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2711112017 16:37

27111t2017 06.50

EU IONG SEN STREET

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\y'anufacturer

lvlodel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Coyer Noie Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Coniact Number

El\4ail Address

NO

THIRD PARTY

COMI\,4ERCIAL VEHICLE

GREAT AMERICAN INSURANCE COI\,4PANY

COMPREHENSIVE

NO

t\.40 MVC0000 0 6362-0 0 -0 0 0

YN9787J

YU LI CONSTRUCTION PTE LTD

200805743N

YULI_CONST@SINGNET.COM.SG

(LOCAL) +65-91895588

oFFtcE-648781 13

HINO

HINO XZUTl OR.HKFMS3

ASHOKAN SENTHILVEL

G7272497L

21104t1978

INDOOR

31t0512012

5 YEARS AND 5 MONTHS

IVALE

(LOCAL) +65-91933274

NOEI\4AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0 24

Details of Poliee Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf 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

Was there any audio recorded? NO

C/O 2 SOON WING ROAD #03-13 SOON WING INDUSTRIAL bU OING

347893

YES

:

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

Vehicle Registration Number

Vehicle lVake/lVodel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Iretails of Wilness

Name

Phone Number

Email Address

KOH CHOON KIAT

s0'137739F

96936909

SHA1667U
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Sketch Plan Pg. 'l

SKETCH PIAN

IMPORTANT NOTICE

!. Piease report corertlv the detaits ofthe accident to speed up the claims process.

2. This Form must be compleied bv the policvholder a nd/oa the Authorised Driver.

3. lnFormation provided must be as truthfuland accurate as oossible. Any wilful misrepresentation or withholding of material
facts may allow insurance.omparies to reoudiate policv liabilitv.

4. The issue and acceptance ofthis Form byinsurance companies js notan admjssion olpolicy liabilitycn the part of the insurance
conpanies,

Anv false reportjnr mav be referred toth€ police lo. lnvestiEatlon.

The repo.t will be forwarded by the insurers o, ihe GtA Records Management Centre established by the General tnsurance
Association oI Singapore (GlA) for archiving and that copier of this report willfor a fee be made available upon applicalion bv
interested palties.

8y the lodgment of this report to the,nsurers, you hereby consent to the archivirg ofthis reporr at lhe centre and to copies of

5.

6.

the report being made available aforesaid.

8. Consent under th€ Peraona, Data prote.tion Act (popAl

I unde.stand, acknowledge, agree and consent that:

{a) My insu.er, mY workshop and the Generellnsurance Asso.iation ofSingapore("GlA') maylare permitted to collec!, use,
disclose and/or process my peBonal data/personaljnformation set out in thjr Iforrn] and anyother personal information
ptovided by me or possessed by my insurer (collectively the "Pe6onal lnformation") and disclose and transfer such
Personal lnformatio. to all insure.is) who have insured vehicle{s) involved in this accider! (all insurer(s) who frave insured
vehicle(s) involved ;n this accident shall be collectively referred !o as the ,lnsurers"), the Insurers' awyers/lav/ firms, the
Monetary Authority of Singapore and any releva n t govern ment agency/authority (such as the police), for the purpose(s)

(i) processin8, handling and/or dealing with my claims includang the settlement of the ciaims end eny necessary
invesngahons relahnE to th€ claimi;

(iil investigatinS the accident andlor my claims;

(iii)carrying out andlor dealing with my inst.uctions or responding to anV enquiries by me;

(jv) administer,ng my claims (including the mailang of correspondenae, rtatements, invoaces, repofts or notrces to me,
which could lnvolv€ disclosure of cerlain personal data about me to bring !bour delivery of the same as w€ll as on the
external cover of envelopes/mail packages); and/or

(v) com.lying with applicable law in administering, processing, handling ardlor dealing with my claims.i.ollectively rhe
"Purposes")

(b) all insurerls) who have insured vehicle{s) involved in this accident and the lnsurer{ lawyers/law firms, mry/a.e permirted
to collect, use, dlsclose and/6r process my pergonal lnformation for one or more ol the abov€ pu.posest and

(c) mv Personal lnformaiion maylcan be disclosed by Env of the lnsurers and/or GIA to their third party seiv,ce providers or
agents{in.luding thei lawyers/law firms), whach mav besited outside ofSingapore, for one or more oftheabove purposes.

(di my Personal lnformation will also be collected and used to compile claims history for the pLlrpote of fraud deteation.
investigation and management in present and all futLrre claims.

(e) the information so.oilected under (d) above may be shared /disclosed:

(i) toall insurersand/oranyotherthirdpart,esthatassjstinevatuating,investigating,controlineormanag]ngfraud,
.egulatorJ, law enforcement and government agenaies as reasonably required tor the purposes stated, or

(ii) for complying with requirements under any regutations, laws or court orders

7.

Date & Time:

( lcvnpany c[rop
APPir(^t{(,

Driver's Signatu.e
(lf driver is not the policyholder)

, r^A
- 1flr'\tt-V\r "- \{-\ !{^iv^t' v

t\ ..' _
Reporting Centre Personnel's Srgnature

NRIC/FIN No,:,l
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Sketch Plan Pg. 2

SKETCH PI.AN

DESCRIBT CIRCUMSTANCES

,:
,i

ii

i , A:' '.]+ r'1? (1

Reporting Ce.tre Personnel's 5i8nature

NRIC/FlN No.:

oate & Timer (lfdriver is not the policyholder)

(c o mgar,y cl,rcp iB api*ra'Hr,tDate & rime:

t-r 0J &rr r\a.r C-uaral-,1 LrL.ou^ Vo.h,>J.t. R ,-,1^^,1.^ Lra-s a\.\

ia L.i rrnlo Q A\,,/ 0' D r^g &.,r +l-q \-rP-{ .

,LLt R nr,r.{ at l$S ar\ 9t..r,hll v-'.\,,., r ri-[].ur** ,ir,r t,r -Qrcir,.,a\ ' I

C o.,(d lr vi l! r.c} - rh .l-i w-( li( l.f x a I *o u t (o gr._

tlk vo.[r''Zlg- A. R[nl-,orlv. rrL( rxk^n-o d nw) D,o tr:-( Ar,rn.r tul
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