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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report lgll9glly the details of the accident ta speed up ihe cla ms process.

2- This Form rnust be completed by the Policyholder a nd/or the Authorised Driver.
3. lnformaiion prov ded hust be as truthful and accur as possible. Anyw lrulmisrepresentaiion orwitholdtng ofmaieriallacis may allow insurance companies io
repudiale policy abilly.
4 The ssle and acceplance ofihis Form by insurance companies is nolan admission of policylabllity on lhe part oflhe nsu.ance companies.
5. Anvfalse reporting may be refered to the Police for investigation.
6. Th s report w ll be foMarded by lhe insu.ers of the insurers of the GIA Re.o.ds ilanagement Cenre eslabtshed by ihe Generat tns!rance Assoc alon of
Sir gapore(GlA) for arch ving and that copies or ih s reporr willior a {ee be made available upon applcalon by inreresied p3rr es.
7. Bylhe lodgemerl orihls reporllo the insurers. you hereby consenl to the arch v ng orthis repon atthe centre and 10 copies oflhe reporr beng made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1411212017 14t12

1411212017 11:20

TAI\IPINES RD, OUTSIDE PAYA LEBAR AIRBASE GATE 6

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars ,

Manufacturer

l\lodel

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

Cover Note Number

GU76B2S

TROPICA ENTERPRISE

53191719C

NOEMAIL

OFFICE-81221800

I\,4ERCEDES.BENZ

VITO 1,1OCDI

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

YES

COMMERCIAL VEHICLE

GREAT AI\,4ERICAN INSURANCE COI\,4PANY

THIRD PARTY FIRE AND/OR THEFT

YES

MT20171414

26t0312017 - 14l03t2yA

MUHAI\,4MAD fARID BIN OSI\4AN

s824104'1D

2111211982

OUTDOOR

0311112004

13 YEARS AND 1 MONTH

MALE

NO EI\,4AIL



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

BLK,I 64C RIVERVALE CRESCENT
# 11-270

543164

NO

OTHER - HIRER

Type Of Accident

Weather Conditions

Road Surface

FIRE, EXPLOSION OR LIGHTNING

CLEAR

DRY

Was any foreigh vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

NO

NO

NO

NO

1

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

ON THE STATED DATE & TII\,,IE, WHILE I WAS DRIVING ALONG THE SAID LOCATION, THE AIR CON SUDDENLY DIED ON
ITS OWN AND I COULD SMELL A BURNT PLASTIC KIND OF SMELL. I STOPPED BY THE SIDE OF THE ROAD NEAR TO
BUS STOP TO CHECK. AS I WAS ACCESSING THE SITUATION, I SAW WHITE SMOKE COIVING OUI FROM UNDER THE
PASSENGER SEAT. WHEN I OPENED THE DOOR ON THE PASSENGER SIDE, I SAW FIRE UNDER THE SEAT, I

IN4MEDIATELY CLEARED THE CONTENTS AT THE BACK OF THE VEHICLE AND MY BELONGINGS BEFORE CALLING 9S5.
WHILE TALKING ON THE PHONE WITH THE OPERATOR, MORE SMOKE CAME OUT OF THE VEHICLE AND FIRE WAS
VISIBLE. FIRE TOTALLY ENGULFED THE VEHICLE WITHIN A FEW MINUTES.

NO

Are accident photos available for attachment?

Was there any video captured by car Camera?

Was there any audio recorded?

YES

NO

NO
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7,

?.

3_

5.

6

Sketch Plan Pg. I

S'(EICH PTAN

rMpoRIANT NO[]EE

Pleas€ repolr .oredlv the delJils ol1h. a..idcnftospeed updre ctaims p.oce$.

ihis For,r h!et becomrleled bvthe Poliryholder and /or the Aulhoiised priver.

ln{ormation provided must be as t.uthful-!_!C_3gq_u,Ijr,!e_alp_9!:l!Le. Any wilful mirrepresentation or wilhhotdin8 o{ marerial
facts may allcw insura nce (ompnnies lo rnpudiatr bsll(v liabllitv.

The issua aod acceptance of this form by insuran.e companies is not an admkrion ol policy iiabrlity on the part ofrhe iasurance

Anv Iahe reoolt'rs avbe rclc(cdtotho Folice ror invet i!arion.

The report will b?forwarded by n,e insurers ofrhe GrA Records M:na€ement Cenve eltabtished bv the Generat tns{r.nce
Assoc!.tion ofSingapore (GlA)for archiving and t6at copies ofthis leport vrittfa, a fee be made avaitabte upon appticarion by

By th€ lodsmeit of thG repot to tha insurers, you hereby.onsent to ih. a.chtvin8 ot $is repo( atth€ cenrre and to copip! of
th€ report being msde .villable aforesrid.

Consent under lhe Persoral Data Prote.tio. Act {PDpA)

I und€rstand, acknowledge, agree and conse.tthar:

la) My inslrer, fry worklhop and the cenera, lnsrrrn.e As3ociaticn ofsin8apore l"GlA,') may/are pe.mftred to colect, u!e.
disdose andlor proc.ls my peconal databersonal info.malion setoutjn this [orm] and any other persol]3t i.formation
provided by me or po*ersed by my insu..r {collectivelythe "Personal tnformarion,,) a nd disctose and transler such
Pcrsonal lnformatjon to.llinsurer{sl who have insr.rred vehicle(5) involled in this acclde (altlns! ret (5i who h ave inslred
vehicle{51 involved if, this.ccidentshallbe colle.iively referredtoas the'lnsuren"), the lnsLrrers' lawyers/law firms, the
Moretary Authoriry of Singapore and anv rele\,ant government agency/.uthoity isuch as rhe potice), fo. rhe purpose(s)

(i) processing, handling .ndlor d€alior with my.lainx in.ludingthe setttemerr ofthertaimsa.d a.y necess..v
investi8aiions relaling to the claims;

{ii) in!cnigatinstheaccidentand/ormy.laims,

(iii)carrying o!t and/or dealinB wiih my instructions or respo.dinB to any €nqukies by me:

(iv)adminisrering my claims {indsdirgthe mailins of cor.espondence, stalemen!!, jnvoices, reports or nolices to me,
which co.rld involve disclosure of c€ftin pe6odaldata abo{i. me io b.ins about detiwrv ot lhc tame as wettas on the
€xter.aI cover oi envelopes/mail pa.lages); andl.r

(v) complyingwith applicable law in adminirterinB, proc€ssing, h.ndlins and/or deatinB with my ctatrs. (cottectively rhe
"Purposes")

(b) all lnru reris) who have insu, ed vehi.le{r) invol!,ed ln $ is accident ahd lhe tnsurers lawy€B/law ftms, may/are pe.hined
to colle.t, use, disclos€and/or process my Personal lnlorfiation for ohe or more oftheabov€ turposesj and

(.) my Person.l rnlormation may/.an be disclosed by any of the lnsureB ind/orGlAto their lhnd party lervi.e provide.s or
agenG(inclldint lheir l.wyeB/law fi.ms)l which may be sited outside ofSingapore,Ior one or more of the above Purroses-

(d) my Perronal lnfornution wiil.lsobe (o'lect.d and uscdlocompilo claims historyforthe punoseof traud deteciion,
lnvestlgation rnd management in present and allfulure clain1s.

{e) thcnrro.mation so.olrected under (dlabove hay be shared /disclosed:

(i) tc allins!rels ahd/or anyother thi.d parties that rssisl in evaluating, invesrigating, conrottang or managing lr.!d,
re8ulators, hw enforcement and 8overnmen. aBencies as reaso.ably req uired for rhe pl]rpores:tated, or

{ ii) for complying with .equir€ments under any regulations, laws or.ourt orders.

7.

i{ui1 d
{lf driver i5 notthe po,,cyholder)
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Sketch Plan Pq. 2

{rfdriver is.ot the loli.vholded

DESCRT Bf CIRCUMSTANCES
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