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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 Authorised 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 ability.

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.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/12/2017 12:21
19/12/2017 18:25
BEDOK NORTH AVE 3 TWDS NEW UPP CHANGI RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG1217A

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

RAYSUN GENERAL CONSTRUCTION
52822939K

NOEMAIL

(LOCAL) +65-90277939
OFFICE-90277939

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSB0086901700

OON CHIN KEONG
G2183823W

09/01/1991

INDOOR

30/10/2014

3 YEARS AND 1 MONTH
MALE

+65-94894916

OFFICE-94894916
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

6001 BEACH ROAD
#02-14 GOLDEN MILE TOWER

199589
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLN585M

PRIVATE CAR
JOHARI BIN SELAMAT

92351188
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleate report corroctly the details of the aeeident to speed up the claims process.

3. Information provided must be 25 trythiul and pccyrate as posuible Any wilful misrepresentation ar withhglding of material
facts may aflaw Insurance companies te pepudiate policy liability,

& The issue and acceptance of this Form by insurance companies is not an admission of policy liabdlity an the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre eftablished by the General lnsurance
Assoclation 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and facoples of
the report being made avallabie aforeseid.

8 Consent under the Personal Data Protection Act [POPA)
1 understand, acknowledge, agren and consent that:

{a) My insurer, my workshop and the General Insurance Association ol Singapore |"GIA™) may/fare permitted to collect, use,
disclose and/or proceis my personal data/personal information set out in this {farm] and any other persanal information
orovided by me or possessed by my insurer [collectrvely the "Personal Information”) and diselace and transfer wch
personal Information to all insurerts) who have insured vehicle{s) involved in this accident (all insurer{s] who have insured
vehicla|s) invatved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the pelice), for the purposels)
ﬂf "

[} processing, handiing and/or dealing with my daims including the settlement of the claims and any necessary
mvestigations relating ta the claims;

[n] investigating the act-dent andfor my claims;

{iii] carrying out and/or dealing with my instructions or responding 19 #ny enguiries by me;

(iv) adiministering my claims {induding the mailing of correspondence, statements, invaices, reparts of notices 1o me,
whith eould invatve disclasure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopet/mai packages); and/for

[v} tamphying with applicadle law in administering, processing, handling and/for dealing with my tlaim. [toliectively the
“Purposes”)
{b] all insurer(sj whe have insured vehiche(s] invalved in this accident and the Imawrers lawyers/law firms, may/are permitted
to collect, uze, disciote and/ar process my Personal infarmation far one ar more of the above Purpotes; and

(e} my Personal infarmatian may/cen be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
sgentsiincluding their lawyers/tow firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compiie claims history for the purpose of fraud detedtion,
inwestigation and management in present and all future claims.

{e] the Infermation so coliected under (d) above may be shared / disclosied:

i} toall insurers and/or any other third parties that assist in evaluating, irvestigating, contralling ar managing fraud,
regulators, law enforcement and governmaent Bgencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,
RAYSUN GEMERAL CONS [RUCTION

¥ I

L
= I e
Policyholder's Sigrature " Drivers Signature Repartng Cenirg P Ael's Signature =
Date E Time: {If griver i not the policyhoider) Narme:
Date & Time: KRICFIN M.
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Accident Sketch Plan
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DECLARATION
I/'We declare the forepaing particulars re tru@ in every respet,
“_Ts“ ’ '\."IKI ol H ‘l ;, g
\P - Iz
ﬂl»iﬂﬂhﬂii uﬂ Driver's Signature Reporting Cantre Persdynel’s Sigrature =
Dgte L Tirg: {If driver is noi the policyholder] Mame:
Dwse & Time- WHRIC/FIN Yo .
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL £ Baflies Quay F18-00 Singapore 048580
INSURANCE  Tellesieiad pO10 Fex [65) 6224 0030
ARRSTLATHIN Oiperating Haurs - Monday 1o Friday, 02:00 - 17:00
SECERS MAMASEMENT CENTHE LN SEESSO0TO0 [ GST Beg, No.: MADOITFES
IMPORTANT NOTE: Please cubmit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
() PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo : Mriat m 61Ty Vehicle Registration No: nhah12 1A
Naimietas shownin nuc) : 000 Chis  Krona NRIC/FIN/PassportNe : __ 'O 11838230
{*Vehicle Driver fVehicle Owner) (*) Please B’ljalete asappropriate
R e
Address : (2] Macl Paod A°3- @oldea MM Singapore( (71509
Contact (Tel) : Mobile No.:_ 143 q yaib

Ermail Address

Date of Accident 1"'|IJ'I5‘|"'F Time of Accident : 3¢
Place of Accident . pedok dxdv Ave L vppee dw-.ﬁi P4

Insurance Company: _ _AWEB

{8) ADDITIONALINFORMATION J AMENDMENTS:

| have made a report on the above mentioned accident and would like to inclu de additional infarmation or
make the following amendments:

Hm& TF 'Irt-l"‘.lt.lru_ ﬂ....-.,'.ﬂf

{LM SEEV 3 SLNSEIM

Policyholder [ Driver's Signature Reporting l:eyl’tr Personnel’s Signature
Date: MName:

MRICFINNG.:

Date:
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