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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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.

ACCIDENT STATEMENT

Date Of Report 20/02/2018 14:34

Date Of Accident 12/02/2018 14:30

Exact Location Of Accident ALONG PASIR PANJANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD3561H
Insured/Policyholder

Name Of Registered Owner GMS SUPPLIES & TRADING PTE LTD
Co Reg No 200708513M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67770920

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEAO01BR2SDEB (CBU)
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ECICS LIMITED

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MCV17B00006501

Cover Note Number

Driver

Name of Driver SOH TONG YEW

NRIC No S7127237J

Date Of Birth 05/08/1971

Occupation OUTDOOR

Date Of Driving Pass 16/02/1995

Driving Experience 22 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91999058

Fax Number

Contact Number

EMail Address 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?

| 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

PLEASE REFER TO STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 697B JURONG WEST CENTRAL 3 #15-23
642697

NO

OTHER - DRIVER

SIDE SWIPE
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)

GBB9811H
TOYOTA DYNA, WHITE COLOUR

COMMERCIAL VEHICLE

MOHAMMAD ZAID BIN ABDUOL WAHAB
S6911803H

8710 0464
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Accident Sketch Plan
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Individual Statement

i T Ownet
£ Driver
ACCIDENT STATEMENT
Date of Accident Tirne Location of Accideni
12m/18 Vs 430HES Aok PASIp PAMNTANG RokD
INSUREDs POLICY HOLDER (VEHICLE A)
Vehicle Hm:'lrnmn Mg fED 3561 H
Name of Policyhoider GBS SuffLiEs [ TRADING FIE LTP
NRIC! FiN/ Passpony ROUL (f Pohcyhoider & company) 200308513 M
Address 102 PANDAN LOGE, PANTECH BMSINESS HUB Rod-0B S(1R3
Contact Nurmier 7ol B¥IFA0 Mo 9HAL34A
Occupation SHIF SWPPLIES

VEHICLE PARTICULARS (VEHICLE A)
Vehicke Make / Moge!

Type of Vishicie

Exac! Pupose for which vehicle was berng used
at the time of eccidant

Anit you Claiming undes youl owh RSUTBRcE Doy 7
Wetucle calegary

mnmm:r. COMPANY [VEHICLE &)

Name of insurence Campany

Type of Policy

Fiest Policy

Palicy Number

DRIVER
MName of Drive
NRICH FINI Paesport
Deate of Bintn
Giccupation
Drning Pass Dms
e Tt T
Contact Number
fodress
Email Agoress
WWiss dtivor an ermployes of tho Insured s Cormpany *
H Mo, relatonsfug of Direar wilh the Insurpd
Vehighs fNumtier gf Deiver s Owe Vieticle (I applicebe
Insurance of Drvers Own Yehice (if applcabie)
GENERAL IWFORMATICON CF THE ACCIDENT
Tyos of Collmie= (E g Chas Colkxion’ Head-On gte!
‘Weather Congitions
Read Surfece
limane Avgs

OTHER INFORMATION

Was thére #ny foreign vehiche(s) mvolved?

Was pnybody imjured 0 ihe accidenl? (Inclhuging WWaness
Wi arty othet vefcie(s] of DropeTly darmages?

Wa there any camers wdeo footage (in car)?

CETANLE OF POLICE ACTION

Was the acciden! reponied o the Potice™

f Yea oease slata which police stabon & Repon Ne

Wias sotice of imtended Prossculion ghien™

! ¥es, agains! whom? B

MITGupisH| CANER PEACIBRLS Dep (Louw)

Sa'oon, MPV. CRV. Van,(ony) Bus Micycle. Otrers

DELIvERY
O ves [ T Remarks (oMPAIYE POUCY
O Prvate £ Commercial Matarcycie
ECICS INSURANCE N

< Comprehensive 0 TP Fre & Theft 0 Thes pary
2 Yes O Me
MLY 3B DOOD eSS0

SOH TOMG ¥Ew
51#1323% ]
05-0%- 19H

Ihm’fﬂ 71399

tale = anlln

Tel ﬂ\ﬂ.ﬂnm
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Page 4 of 22



Individual Statement

OWN VEHICLE REGIETRATION NUMBER

DETARS OF OTHER VEHICLES OR PROPERTY DAMAGED |

Other Vehicle or Property 1 (VEMICLE B)
Vehicle Regintration Numbe: € #h 98 1\H
Wehicle Moke! Mocer Coow ~TMDTA DYNA, wHOE (oppuf

Dietmila of Frapamdas (11 Othee Pacty o ol 8 Vehice)

Cizmage fres SIDE OF THE WORPY LSUDING DLet])

Nameof Drver MOMAMMAD 8 TAID BIN ABDUL wAHRE

NHIC IV Pagspart SEAL (LBDAH

Contaet Number / Emall Adesr  HO 0&bé

Agdiess -

MNEme of Insurgnce Company =

Vehicle Regisiration Numper

Vehicke Mase/ Model! Cotour

Details of Propertios {|f Diter Party s not a Velecie)

Darisge Area

Mame a* Drivier

NEIC FiN Passpon

Comact humber / Emas Agoiess

Adzrets

HName ol nsarance Company

DETAILS OF WITHESS

Blgmie

Ptiong | Emad Address

Adness

PRUCY FINI Passpon

DETAILS OF INJURED PERSOM 1

Fama

WRICT FING Panspos

Aporess

Appomimate Age

Inprme Sustsinea

I Wetnehg Qoouperty, Slate in winch vehicie™

Were Sag! Belis Waen®

Wias Imured conveyed 10 hoapital by ambukinse?

DETALBOF NJURED PERSON 2

NaEthe

MRIC Pl Fasapne

Adoress

Appronimabe Age

Imyumies Sustangd
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Dete & Time jnfﬂl”i

Bwgnature of Urreer | Oote & Time
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Individual Statement

SKETCH PLAN

IMPORTANT NOTICE

1 Please report porrectly the details of the accident to speed up the claims process.
2. This Form must be o

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

4. The lssue and acceptance of this Form by Insurance companies is nat an admission of palicy lability on the part of the insurance
companias.

6. The report will ba forwarded by the insurers of the GIA Records Managemeant Cantre established by the Genaral Insurance
Assaclation of Singapere [GlA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. Bythe lodgment 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 aforesald.

E. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

[&] My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer|s) who have insured vehicle(s) Invalved in this accident (sl insurer{s) who have insured
vehicle(s) imvalved In this accident shall be collectively referred to a3 the "Insurers”), the Insurers’ lawyers/law firma, the
Monstary Authority of Singapore and any relevant governmant agency/authority [such as the pelice), for the purposes)
of |

{i] processing. handiing and/or dealing with my clalms indluding the settlernent of the claims and any necessary
imvestigations refating to the claims;

(i) investigating the accident and/or my claims;
(Fil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administaring my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could inwalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] eomplying with applicable law in administering, processing, handling and/or dealing with my claims (collactively the
“Purposes”)
{b) all insurer|s) who have insured vehicle(s) invobwed in this eccident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the abeve Purposes; and

{¢] my Personal iInformation may/can be disclosed by any of the Insurers and/for GIA 1o their third party servica providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Parsonal information will also be collected and used 1o compile claims history for the purpese of fraud detection,
imvestigation and management in present and all future claims,

(e} the information so collected under (d} above may be shared [ disclosed:

{i] toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, low enforcement and government agenches as reasonably regulred for the purposes stated, or

(i} for complying with requirements under any regulatlons, laws or court orders.

I3 .II III
B2 ) n

= e
Pelicyholder's Srgnature Drlver's Signature Reporting Centre Persanna’s Signature
Date & Time: 70/ a3/ 1% {I¥ driver is not the policyhoider) Name:
' Date & Time: 75103/, NRIC/FIN No.:
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IDENTITY CARD & DRIVING LICENCE (FRONT)

REPUBLIC OF SINGAPORE
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IDENTITY CARD & DRIVING LICENCE (BACK)

| Licwhish Ho: Hltﬂ:‘ill
PN
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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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Accident Photo
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Accident Photo




Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: B A 130 24430 Vehicle Registration No: (DD 256 | -]

Name(as shown in NRic): (TS S 'gnj,,'gg % Tipd - Fre 14

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
NRiC/Passport No: 200+ 03 1240\

Address: =~ '
Contact (Tel): £17 3 0924 (H/P) :
(Email) : ntf.zﬁ;}l&hﬁlmamfﬂ Lom
Date of Accident : |2 .JIJI"Ul f")ﬂ% Time of Accident : |4 3
Place of Accident : ! (i) ' narn uf} Jl'imn{

Insurance Company: L[ (1C5

(8) ADDITIONAL INFORMATION / AMENDMENTS:

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

M._@ar:bﬁh? :"Imﬁr’!f_ o Thig f‘mr-n-l[ Phad

II{I.I:K-_._ﬁ.;.
Signature &?%ﬂ'&ﬁpﬁmr / Driver

Date:

Page 22 of 22



