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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

09/01/2018 12:26

08/01/2018 20:20

BUKIT TIMAH SLIP RD EXITING INTO PIE TWDS CHANGI
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

GX2420Z

UV RESOURCES PTE LTD

NOEMAIL

OFFICE-67477628

TOYOTA

OTW BACK HOME

NO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOMVC000004396-00-000

GOVINDARAJ RAMESH
G7276080N

20/06/1979

OUTDOOR

13/05/2009

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84357028

NOEMAIL
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BLK 23 KAKI BUKIT RD 3
#09-02 THE LEO LODGE

Postcode 415812

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : JAI SNAKAR

GENDER: : MALE

Passenger 2 NAME: : THIRU MARAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING FROM BUKIT TIMAH SLIP RD EXITING INTO PIE TWDS CHANGI.SUDDENLY INFRT OF MY VEH E-
BRAKE AND | FOLLOWED SUIT TO STOP.DUE TO THE RD SURFACE WET MY VEH DIDN'T STOP COMPLETELY AND HIT
ONTO THE REAR PORTION OF THE VEH INFRONT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLQ4469Z7

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHB9857E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1, Plesse report correctly the details of the accident 1o speed up the clams process.

2. This Form must be gomp

1 Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhaiding of material
facts may allow insurance companies 1o repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Companies.

Iy Talke POTTiRE M 1 METETTEN 18 RIS Police fof Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made availobie upon application by
Imerested parthes

7. By the lodgment of this report to the nsurers, you hereby consent 1o the archiving of this report at the eentre and to copies of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act (PDFA]
| undarstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disctose and/or process my personal data/personal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Persenal information”) and disclose and transfer such
Persanal Infermaticn to all insurer]s) who have insured vehiche(s) invalved in this accident (all insurar(s) who have insured
whiche{s ) involved in this accident shall be collectively referred to as the “lnsurers” ), the Insurers lewvers/law flrms, the
Manetary Autharity of Singapare and any relevant government agency/authority (such as the police], for the purposals)
nf -

[i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{H) Investigating the accident and/or my claims;
{ili} carrying out andfor dealing with my Instructions or responding o any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invobces, reports of notices to me,
which could invelue disciasure of certain personal data about me 1o bring about delivery af the same a% well a3 on the
external cover of envelapes/mail packages); snd/or

(v} complying with applicable kaw in administering, processing. handling and/or dealing with my daims (eollectively the
“Purposes”)

{b)  all insurer(s) wha have insured vehicle(s) iInvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

fc}  my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party sefvice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maere of the above Purposes,

{d} my Personal Information will also be collected and used to compie claims histary for the purpose of fraud detection,
investigation and managerment in present and all huture claims.

[&] theinformation o collected under [d) above may be shared / disclosed:

(i toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, [aw enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, |aws of court orders,

S,E:é aﬁw 0d for [i8

Palicyhalder's Signature Drriver's Signature ReportiAg Centre Persannel's Signature
Dute & Time: (i driver is not the policyhobder) Hame:
Date & Time: MRIC/FIN Me.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 14






Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raflas Ouay W18-00 Singapaore (43580
INSURANCE Tel (65} &334 D010 Fax [65) 6224 CORD
AdLBLATION Daerating Heurs - Monday to Friday, U500 - 17:00

BLCORDS MANAGEMENT CENTRE BN SEESS00RDG | GRT Bag. Mo ME20D1T735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autharised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THE AMENDMENTS:

Original ReportNo = __PMAME 1} too 4133 Vehicle Registration No: [ L

Namelss shownin Miic) : _ Grovie olarot Rasaesh  NRIC/FIN/PassportNa 13fe0 R0

(* 'u"e_hlt_ﬂrivhl' JWehicle Owner) (*) Please delete as appropriate

Address ! Singapore| )
Contact (Tel) : Mobile No.: 435 3028

Email Address

Date of Accident §lil1R Time of Accident : 20:29

Place of Accident ¢ ubsd  Tiwe ¢ Enrti [ I1E s g
insurance Company: Grent Ainer: G .

{8) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

A g ml Cocum Stances of  Bccilewt.

[
T;%é .
Policyholder / Driver's Signature Reporting Centre Personnels Signature
Date: . : Mame: Ly .
e er 'Lh’ Shin Hl-h

MRIC/FINNo.:
e Wil
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