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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 Palicyholder and/or the Autharised 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 Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upcn 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 avallable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/04/2018 14:21
27/04/2018 17:05

ALONG UPP THOMSON RD
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

Palicy 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

i

GX2315U
£

THL AIR-CON SERVICES PTE LTD

201316061W

NOEMAIL

OFFICE-63583219

TOYOTA
HIACE DIESEL

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

NO

MOMVC000002816-01-000

AHMAD RIDZUAN BIN MOHAMAD
G2312148X

18/08/1989

OUTDOOR

19/08/2014

3 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87396574

OFFICE-87396574
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)

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
REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

15 JLN MERBAH 4
TMN SCIENTEX PASIR GUDANG JOHOR

81700
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES

YES
NO
2

NAME: : SOH CHEE BOON
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)

YN1884P

COMMERCIAL VEHICLE
KO GUAN MIN @ QUAH GUAN HIN
S0054799I
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DETAILS OF INJURED PERSON 1

Name AHMAD RIDZUAN BIN MOHAMAD
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GX2315U

Were seat belts worn? YES

Woas this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name SOH CHEE BOON
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GX2315U

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

[

_ Plasss repen cogractiy the detaily of the oeddent 1o spaad up the daims process.

2. This Form must be completad by the Pelicyholder and/or the Aumerisad Qriver.
3

. information provided nuust be as nathiut snd gocurate gs pozalble. Any wilful misrapresentation or withholding of materiat
facts may allow Insurance companies to repugiato sollgy Habiitty,
4 The ssue and accepraacs of this Form by insuranca companies Is not an admission of pailcy tiabiity on the part of the insurance
companias

§. The report will be forwarded by the insurers of the GIA Records Managemant Centre astablished by the General insurance
Asscclation of Singapose {GlA) for arching and that coptes of this report will for 2 fee be made svailable upon application by
Interested parties.

7. By tha lodgment of this repert o the Insurers, you heregy cansent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Parsons! Deta Protectlon Act {POPA)
| understand, acknovdedge, agree and consant that

{a}) My insurer, my vrorkshop and the General Insurancz Association af Singapore (*GIAT) may/are parmitted to caltacy, uss,
disclose and/or process my personal data/personal information et out In this {form] and 2ny other personal Information
provided by me of possessed by my insurer (collectively the “Parsonti Informatinn”} and disclose ar:d transfer such
Personal Information to all insurers) who have insuted vehicle{s} involved In thig accident (af) fnsurar{s) whao have insured
vehide(s) inveived in this accident shall be coliectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agancy/authority (such as the potice), tor the purposeis}
of ;

{i} processing, handing and/or desling with my elaims Including the settiement of tho clairs and 3ny necessary
investigations relating to tha daims

(it} invesugating the accident and/or my clairms;
{Ii1) carrying ouz and/or canling viith my instructions of responding to any enguitios by me;

(tv) adminiatering my daims {inchuging the mailing of correspondence, Stataments, Nvoices, reports ot noticas to me,
which eould invaive disclosure of certain parsona! date about mae to being about delivery of the same as well as on the
external cover of envelopes/ma| packages); andfor

(v} complying with applicabla law in adrministering, processing, handling and/or dealing with my claims.(enflectively the
“Purposes”)

{b) all trsures(s) who hove insured vehicleis) Involved in tis accidant and the Insurers' lswyers/low firms, may/are parmitted
to eollect, use, disclosa and/or process my Parscnal Information fot one or mare of the sbove Purposes; and

(¢} oy Perscnal informaticn may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr tawyers/law firma), whish may be sitad outsido of Singapore, for one or more of the shove Purposes.

{d) my Personal Information will aiso be cotlected and used to compile cloima history for the purpose of {raud detection,
investigation and management in presant and all future clatms.

{e) theinformation so coflected under {d) above may be shared / disclosed:

{#) toall insuress and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencios 85 reasonably required fer the purgoses stated, of

(1} for complying with requirements under any regulations, laws or court ordars.

A T

Polizyholder's Sgnature Driver’s Signature Reporting Ceritre Persprinel’s Signature
Date & Ttme: (1 driver Is not the policyholder} Name: 4
Date & Time: NRIC/RIN No.:

Cpaartetyetendt efiem Y3
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle was completely stationary due to traffic light
was red. All of a sudden, | felt an impact from my vehicle
rear portion, and | got off my vehicle, | found vehicle B

hit onto my rear portion.

ptSre Yo gpartlmlmaratmeinevawmpect. {
8 - (
- ‘t /\‘&fv\-«ﬂ
~7/J /
Al

Drivar's Signature Reparting Centre Pe&o‘t}cel's Signature
{f drives Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GLAARIC A Lt mP T om0
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4/13N12018 PARFICOF Rehate Fnaniry

Enqunre PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 6061W
Vehicle Details
Vehicle No.: GX2315U
Vehlcle tobe Exported Yes B
Intended De-reglstratlon Date 30 Apr 2018
Vehicle Make TOYOTA
Vehicle Model: HlACE DIESEL
~ Primary Colour: Green
Manufacturl ng Year: 2004
, Engine No 5L5411193
- Chassus No LH1621010645
Maxlmum Power Output: -
Open Market Value $21,926.00
Orlglnal Registration Date: 10 Mar 2004
First Registration Date: 10 Mar 2004
ransfe(gc_:unt 2
«ctual ARF Paid: $1,097.00
_ Intended PARF Rebate Details
PARF Eligibility: No
PARF Ellglblllty Explry Date -
PARF Rebate Amount: ‘ $0.00
Intended COE Rebate Details ,
COE Expiry Date: 09 Mar 2019
COE Category: C- Goods Vehicle & Bus
COE Period(Years): 5
~ PQP Paid: $25,158.00
COE Rebate Amount: $4, 314 00
Total Rebate Amount: $4.314 0
Message
Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (lf applicable) of the
vehicle.

The mformatlon contained hereln is correct as at 30 Apr 2018

- OK

nups:/vriita.gov.sg/itasvrizacuon/enquirekenatesytuplicsercrevereginput FUNC | JUN_IU=FU3SU4UUYI |



