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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 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

18/04/2018 16:21

18/04/2018 09:40

BEACH RD ( ECP /KPE /) EXIT
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

GBB4952S

ARCHINTERIORS ENGINEERING PTE LTD
NASEERAHAMEDS535@GMAIL.COM
(LOCAL) +65-90879752

OFFICE-90879752

NISSAN

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20171453

RAHAMATHULLA NASEERAHAMED
G2250095W

26/05/1994

OUTDOOR

20/04/2015

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90879752

OTHERS-90879752
NASEERAHAMEDS535@GMAIL.COM
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Address FONG HONG ENGINEERING (S) PTE LTD
Postcode

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLS REFER TO THE ATTACHED STATEMENT.
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 SLV8262A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 91144481
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1 Please report corectly the details of the acsident 1o speed up the claims procest
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the report being made available sferecaid

2, Consent undar the Persomal Data Protection A (FOPA)

| undarstand, acknowledge, agree and consent that:

{a] Wy insurer, my workshiop and the Genersl Insurance Association of Singapcre [{*GIA"} fray/are parmitted to collect, use,
diselase and/ar process my personal data/personsl jnfnrmation set out n this [farm] and ary other personal infarmation
prinidied h'q'l'l'ltWMHEHWWLHHHEWIMWMMMII&d’HM and transfar wch
Personal Inforrmation 1o all insurer(s) who hawe insured vehicle(s) invobed in this aceidant {all insurer(s] whe have niured
wehiclaish imvishoed in this accident shall be collectivaly refarred 1o 36 the “Inturers™), the Insirers’ lawersaw firrs, the
Manetery Autharity of Singapore and any relevant government agency/autherity [such a5 the police), for the purpeyels)
of
(it procassng. handling andfor dealing with my claima inchding thi saithement of the claims and any necessary

mwastigations relating to the clam;

{i1] inwastigating the accident and/ar my claims;

) carrying oiat snd/fer dealing with my instructions or responding to any enquiries By ma;

fireh achministaring my claims (including the mailling of cormespondence, statements, Involoes, reparts or notices 1@ ma,
which eould invalve disciosure of ceraln parsonal data about me to bring abeout dellvary of the sama ai well 55 an the
external cover of envelopes/mail packagus]; ard/or

fvl comgiying with apolicabie law in administering, pracessing, handiing and/or dealing with my claims. [colectmely the
“Purposes”]

[B) @k insuree(s) wha have insured vehicie(s) Précived in this sccident and the insurers’ lawyen/law firms, may/are parmitted
o collact, use, disclote and/or process my Personal Information for one or mare f the sbove Purposss: and

{c]  my Parsonal information may/can be disclosed by any of thi insurers andjer GiA 1o their third party service providers ar
agentafincluding their Evweyers/law Hirmal, which may be sited eatuide of Sngapore, for one or more of the shove Furposes

{d] iy Parsomal Infarmation will also ba collacted snd used to comaile chaims history for the purpase of fraud detection,
imvestigation and managerment in prasant nd all future claims.

{g] the information sa collected under (d) sbove may be shared [ disclased:

[l taal indurers andyor any other third parties that asslit in evaluating. imvastigating, controfling or managing fraud,
ragulators, lnw enforcemernt and gavernment agencies as feasanably raguired for The purposes stated, or

{1 Par requirEments uncer any regulations, laws ar court orders,
3

< rglflee®

PueLbe
Pallcyhalder's Signaturs Ditver’s Sigrature | Reparling Centre Persa s Signature
Date & Time (i driver |5 nat the palicymalder) Marma
Date & Tims; HRIC/FIN Ne.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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