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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 20/04/2018 12:46
Date Of Accident 09/01/2018 16:30
Exact Location Of Accident TOH TUCK RD
Country/State of Loss SINGAPORE
Vehicle Registration Number GZ3518J

Insured/Policyholder

Name Of Registered Owner LEHENG SERVICES PTE LTD

Co Reg No 201719263M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81011330
Alternative Phone No OFFICE-81011330
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150D
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number MOMVC000005489-00-000

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

SAZOL ISLAM MINHAZ MIA
G8263092P

01/07/1984

OUTDOOR

07/10/2013

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81011330

OFFICE-81011330
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?

61 UBI ROAD 1
#04-14 OXLEY BLDG

408727
YES

SIDE SWIPE
CLEAR
DRY

NO

2
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)

FBE6780S

MOTORCYCLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTI CE

1. Plesse report goorasthy the detalls of the accident to speed up Uhe claims process.

2. This Form must be completad sy Ehe Poil :

3, information provided must be as Wﬂﬂﬂﬂ Any wilful misrepresentation or withholding of material
ficts may allow insurance companies to ragudiate policy apllity.

4. The lssue and acceptance of this Ferm by insurance companies is not an admission of policy liability an the part of the insurance
companies.

5 i i r ol

Bl ki

6. Tha report will be forwarded by the ingurers of the GLA Records Management Centre estabiished by the General Insurance
pssoclation of Singapara {GLA] for Brchiving and that coples of this rapart will for & fee be made availsble upen application by
interestad parties.

7. By the lodgmaent of this raport to the Insurers, you hereby consent to the archiving of this report #t the centre and to coples of
the repon being made avellable aforesaid,

B. Consent undar the Personel Deia Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore i"GiA") may/fare permittad to coliect, use,
disclose and/or process my personal deta/personal information set aut In this [farm] and arry other persanal information
provided by me of possessed by my insurer (collectively the "parsonel (nformetion”} and disclose and transfer such
Personal information te all insurer(s) wha have insured wehbcle{s) imeohved in this accident (all insurer(s) who have insured
wehicleds] imived In this accldent shall be collectively raferred to as the "insurers”], the insurers’ tawyersflaw firms, the
panatary Autharty of Singapore and any relevant govarnment agency/authority {such as the police], for the purposels)
af :
{il processing, handiing and/fer dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the daims;

{11} investigating the accldent gnd/or my claims;
{iil) earrying out andy/or dealing with my Instructions or responding 10 any anquiries by me;

[iv} administering my clalms {inchuding the mailing of correspondenca, stalaments, (nvoices, reports or notices to ma,
which esuld involve disclosure of certain personal data about me to bring about delivery of the same as wall as onthe
axternal cover of envelopes/mall packages); andfor

v camplying with applicable law in administaring, processing, handling snd/ar dealing with my claims.{collectivily the

(6) all insurer(s) who have insured vehicla(s) imeohsed in this accident srd the Insurers’ lswyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal irformation for one or mare of the above purpases; and

(¢} vy Personal Informaticn imay/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents(including thelr tewryers/law firms), which may be sitad outside of Singepore, for one or mare of the above Purposes.

(d) my Personal Informatian will also be colected and used to compibe claims history for the purpese of fraud detection,
Investigation and management in present and all future claims.

{g) theinformation so collected under (d} above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling o managing fraud,
regulators, law enforcement and wrmtmummwmh the purposes stated, of

{il} for complying with reguirements under any regulations, kaws o court orders.

Reporiing Centre Perso s Slgnature
Mame: '

MRIC/FIN Mo

suauics Thele bt mForem_Vi I
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I, Wilson Goh Hwee Heong, the boss of Leheng Services Pte Ltd, am
filing this accident report on behalf of my ex-employee, Sazol Islam
Minhaz Mia, WP No. 0626740116 / Fin. GB263092P, who has return

back to his own country.

| was unaware of the accident until my policy agent informed me of
the accident and advised me to lodge an accident report.

To my best knowledge, the accident happen along Toh Tuck Road
and while Sazol Islam Minhaz Mia, who was driving vehicle GZ3518)
and was making a left turn. While he was making a left turn, he had
an accident with a bike FBE6780S, which this bike was travelling at
Sazol Islam Minhaz Mia’s left which was his blind-spot.

GIANMAL VheschiPiaeFocm 3

Page 4 of 16



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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