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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.

ACCIDENT STATEMENT

Date Of Report 27/04/2018 13:26

Date Of Accident 26/04/2018 18:25

Exact Location Of Accident FILER LANE TWDS OLD JURONG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SBD1688P
Insured/Policyholder

Name Of Registered Owner CHAN BOON KENG

NRIC No S1045142F

Email Address JOHNSON8875@YAHOO.COM
Mobile Phone No (LOCAL) +65-97922348
Alternative Phone No OTHERS-97922348

Vehicle Particulars

Manufacturer TOYOTA

Model -

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE 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 PRIVATE CAR

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MOMVP000002628-00-000

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHAN JIT WAI JOHNSON
S7524197F

08/08/1975

OUTDOOR

04/02/1994

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97922348

OTHERS-97922348
JOHNSON8875@YAHOO.COM
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BLK 176 LOMPANG ROAD
#20-41

Postcode 670176
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I 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 SG1094K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver YAP CHEE YEONG
NRIC/Passport Number G2809246L
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN JIT WAI JOHNSON
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
SBD1688P
YES
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Sketch Plan

SKETCH PLAN

IMPORTAMT MOTICE

. flegse report eorrectly the getais of the acckdent (o speed ug the daims pracess

. This Fgrm must be ebad licyhald r the A fhver.
Information provided must be as fruthful and aegurate a3 possible. Any willul misreprosentation oF withholding of material

facts may allow Insurance rompanies to repudiate policy liabitity.

THe issus and acceptance of this Form by insurance companies s not an admission of paliey liability an the part of thie inserance
Companies

Ay false reporting may be refarrad to the Police for investigation.

The report will e farwarded by the insurers of the G4 Reesrds Managament Cantre established by the General Insurance
Assaciation of Singapore |Gk for archiving and that copies of this report will fora fer be made avadable upan application by
interested partas,

By the bodgment of this report to M msirers, you pereky consent 13 the grehiving of this repcdt 3t the contre and fo copies of
tha rapart being made awailable aforesaid,

. Consent under the Parsonal Data Protection Act (PDRA)
| understand, acknowledge, agrer and sensent that:

{al My Inserer, myworkshop and the General Insurance Assaciation of Singagpore {“GIA") may/are permitted o callect, usa,
diselase and/or process my personal dataf perdonal irifgrmation set out i this [form] and any other personal inforrmation
pravided by me or possessed by my indurer [collestively the “Personal Informatian’| and disclase and transfer such
Prrsanal Information to all insurer(s] who have indured vehicle(s) Involved in thi accident {all Insurer(<} who have insured
wahiclels} invabved in this accident shall be collectively referrad to a3 the “hnsurerst ), the insurars’ lgwyers/law firms, the
Monatary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice], For the purpose|s]
of :

(1 processing, handiing and/or dealing with my claims including the settgment of the claims.and any necessary
inwestigations relating to the chaims;

jii] inweitigating the accident andfor mvy claims;
(iiih carrying out andfor dealing with my instructions of respanding to any enquiries Loy e

{iv) administering my claims {inchuding the mailing of carrespandence, statements, invoices, reparts or natoes ko me,
which could Invelve disclosure of certain personal data ataut me Lo bring abiout gebvery of thie same az well ason the
extermal cover of envelopesymall packages); and/or

{w] complying with applicabla law in adrministering, processirg. handling andfor deating with my claims.icollectvety the
“Pufposes’|

[b) allinsurer(s] who Rave insured vehicle(s] snvolved in this acodent and the Insurers’ [awyersflos firms, mayfare parmitted
to collace, use, disclose and/or process my Perscaal Informatian lar one or mong of the abowe Purposes; and

{e] ey Persanal Infarmation may/can be disclosed by any of the Insurers and for GIA to thair third party service praviders o
apentsiincluding their lawyersiaw firms), which-may be sited outsde of Singapare, for ot of More of the above Purposes

(d]  my Peejonal Information will also be calbpcted and used to comgile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

{&] the information sa collected under {d) above may be shared f disclpsad:

(1} toallinsurers and/ar any other third parties that gisistin evaluating. inwesligatng, controlling er managing fravd,
regulaters, law enforcement and government agencies as regsanably required for the purrposes stated, or

{ii} T complying with requirements under any regulations, faws or caurt ordars:

——r e o o1 [k

Polipyhalder’s Signaturé Driver's Sﬁ:ﬂ':;l-.-r:'- = !T.epurbng Contre Persannal’s Signoture
pate & Time, (1§ driyer i& not the policyholder] Mami
Date & Time: MAICIFIN No
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DECLARATION
Wi declare the foregoing particulars are trie in Svery respect
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Date & Ters {if driver is nat the policyhalder| Rame:
Date & Time; MRIC/FIN N2

Page 5 of 23



Sketch Plan #3

= DALYl

yniees 7
.ﬂl._._.. ....-ﬂ. -.,u"..u.m.l... T

5

Y

Q)

Page 6 of 23



Accident Photo
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