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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

Country/State of Loss

ACCIDENT STATEMENT

08/01/2018 16:36

08/01/2018 09:40

AMK INDUSTRIAL PARK 2(BLK 5051)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GW7221D

K20 PTE LTD
201415602G
NOEMAIL

OFFICE-NOPHONE

TOYOTA
DYNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOMVC000004075-00-000

SUBRAMANIYAN MANIKANDAN
G2273392W

10/03/1994

OUTDOOR

08/11/2016

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-98697950

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

68 KAKI BUKIT AVE 6
#02-20 ARK @ KB

417896
YES

SIDE SWIPE
RAINING
WET

NO

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)

GW2399H

COMMERCIAL VEHICLE
VIGNESWARAN A/L VEDIVELOO
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Sketch Plan

IMPORTANT NOTICE

1. Fleace report gomrectly the details of the secident to spesd up the daims process.

I This Farm rwl be completad by the Pelicxholder sod/or the Authorised Driver

3. information provided must be as [ruthiyl and sccurate & posgible A~y wiltful msrepresentabion or withholding of materisl
faets may sllaw Inursnee comphnias 19 reaidiate policy lability.

4. The asus and scoegiance of this Form by insurance compan|es is nat an admissian of palicy liability on the part of the insurance
companiet.

EAEE T A @ TRVETTES EE L CENRE U

6. The report will be forwarded by the insurers of the GlA Records Management Centri astabliihed by the General Inwrance
Association of Singapone (GLA] for archiving and that copies of this report will fior a fee be made avallable upon application by
Imterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the repart being made available aforesald.

8. Consent undef the Perional Data Pratection Act [POPA]
lunderstend, schnowledge, agres and consent that:

in] My ingurer, my workihop and the General iniurince Association of Singapare [“GIA"] may/are permitted to callect, uie,
dinclose and/or process my persanal dita/persons| information set out in thig [form| and ary other personal (nfarmation
provided by me or possswsed by my insurer (collectively the “Persaral informstion”| and disciase snd transler meh
Personal Information to all insureris] wha have insured vehicle(s) imaohved In this accident (all insurer]s] who have insured
wehiche(s) imvolved in this accident shall be collectively refermad to as the “insurers™), the insurers’ Lawyersflaw firms, the

Iongtary Autharity of Singapare and any relevant governmant agency/autharity such as the police), for the purposefs]
of:

(I} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
mwpstigations relating to the claims;

{is) imvestigatng the sccident snd/or my claims;
(i} carrving out and/or dealing with my instructions or respanding to ny enguiries by ms;

(i} sdministering vy claims (induding the mailing of correspondence, statements, invoices, reports or notices to me.
wihich could involve disclosure of certain personal data about me to bring about dellvwery of the same as well as on the

external cover of envelopes/mail packages); andfar

[v] complying with spplicable law i administering, processing, handiing and/or desling with my claims. [colecively the
“Purposes”|

{)  allinsurer(s] whe hewe insured vehicle(s) Inolved in this accident and the insurers’ lswvers/law firem, may/are permitied
to collect, uie, dicdoia ndfor process my Personal Infarmatian for one or more of the sbove Purpstes; and

{e} my Personal infarmation may/can be disclosed by any of the Insurers andjor $IA to thelr third party service praviders or
agentifincluding their Llawyees/law firma), which may be sited outside of Sngapare, for one or mare of the abave Purposes.

{d] my Personal information will alse be collected and uted to comaile caima history for the purpose of fraud detection,
nvestigation and management in present and all future claims,

(e} the information so collected under (d) abowe may be shared / disclosed:

{1} to adlingurers andjor any other third parties that assist in evaluating. investigating. eontrolling ar managing fraud,
regulators, law enforcement and government sgencies ot reasonably required for the purpases stated, ar

() for comptying with requirements urder sny reguiations, laws or court orders.

K20 Pte Ltd

201415602G g\ j\u f of for s
Drivers Sgrature.

Palicyholder | Sgrature hﬂﬂhﬁ'f'md'l Egnature
Datw & Temp: {if driver is not the po'scyhaldern] LTE TS
Date & Time: NRIC/FIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
Mﬁdignmwuummm

20141551325 ) ) )&w— #&‘/r.:—r s
Polcyholder's Signature Drivers Signature Reaorfigh Cantre Personners Sigmatire
Date & Time: {11 diriver by nexd the policyholder) Name:

Date & Time: MRICFIN Ma.:
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Accident Photo
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Accident Photo




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




