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SUBMITTED BY: Lucy Ng

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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/04/2018 09:13
23/04/2018 15:30
LORONG MARZUKI
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

GBC2953Y

KO HONG CONSTRUCTION PTE LTD

ANGELA.LEE@KOHONG.COM

OFFICE-62957096

NISSAN
CABSTAR

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

NO

2017-V0099105-VCV-R001

SUBRAMANI NAGARAJAN
G2249068R

22/04/1991

OUTDOOR

12/01/2015

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87318521

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)
Passenger 1

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 SEE ATTACHED.

Attachment(s)

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

42 GEYLANG LOR 17

YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
NO
YES
NO

2

NAME: : ZAW MYO MIN MICHAEL

GENDER: : MALE

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)

SJN1217T

NA

NA

PRIVATE CAR
LOW KWEE CHOO
S1714934B
90077346

NA
NA

NA

NA
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Accident Sketch Plan
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|yfermation provided rrudt be e truthtal gnd sccurate 3s peasible. Any wilful misrepresentation of with hoiding of raterial
facts may allow insurance companies to repudiate policy hability.

The lssur and scceptance o this form By Insurance companies i not 3 aemission of policy liebibty on the part 5f the insurance

comparies

A 4 refers Bal.

The repart wis e forwardes by the insurers of e GlA Recoras Mansgement Centre established by the General insurance

Lesovatan of Singapare (G Al for archiving ans ihat zopses of this repor: will for & tee be made avaflable upon spplicetion by
1erested parties

2y the lcogment of TS report 1o the insuren, you heteby consent 10 the archiving o this repart at the centre and 1o zopies of

tne resort beirg made aval sbie atoressd,

Consent under the Personal Data Protection Act [PDPA}

| b =derstand, schnowicdge, agree and consent that
My insures, my workshop 388 e Geneal Insurance Assodation of Singapare ("GIAT) may/are permited 1o coliect, use,
disclose 51¢/6 process my personal data/personal informaton set outr this [form| and ary other personal informaten
previded by me or possessod by ny insurer (colectively the “Personal information”! 2nd disglose and transfer such
Parconal Wormaton 1o all nsurer(s) whe have imsureg vehicie{s] irvolved in ths acadent (all insurer{s) who have nsured
veb cls(s” irvalved in this accident shall se collectively referred 1o #s the “Insurers™), the Insurers’ lzwyen/law firms, the
Mznetaty Avthionty of Singapere ard any relevant government agency/authorly (such as the police], for the purpose(s)

[}

of

i} processng handhing and/or dezling with v tlaims including the sertiament of the Cims and 30y NECEsSary
wvestigeliuns relating to the caims,

(4] wvestgating the acticent and/or my Caims,

(14} rarrying owt ang/ar dea'ing with my Instrugtians o° responding to ary enguities By me.

liv] 2dministering my clasms | nciuding the malling of comrespondence, silements, involces, repans of not.ces 1o me,
winics cauld invelve disciosure of certsin personsl data about me to bring about defivery of the same as well as on the
external cover of envelopes/muil packages}; snd/or

(v) complying with spplicabic law in adeministening, processing. handing and/or cesling with my zlaims. (coliectively the
“Purposes’}

151 all inswresfs) who have insures veb clels) involved in this accident snd the Insurers’ [awyers/iaw firms, may/are permined
to collect, vse, disciose and/or pracess my Personal Infarmation fer ane or more of the atove Purposes, and

€]  my Perscnal infeemation may/ean be discoses by any of the Insurers and/ot GIA to thew third party service providers or
agenta{inzluding their lawyers/law firms), which may be sited outsice of Singapare. for ane of more of the sbove Purposes

{d) my Persaral information will also be collected and used 10 compile ciaims history for the puroese of fraud detection,
invesiigation and manegemert in present and all future daims.

[e) the inforTation so tolected under (¢} absve may be shared / disciosed:

111 te al krsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
ragulsiars, law enforcement and government agencies 35 teasanably required for the purposss stated, or

(i) far camplying with requirements under any regulstions, [aws or court orders,

33/4/.;;;7/( ( o

Drivers Signature Reporming Certre Petsonne’s ﬁnturc

b

—

Jale & Vime {if griver 1 net the policyholder) Name

NRIC/T N Ne

Date & Time:
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