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SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

ACCIDENT STATEMENT

11/05/2018 17:42
10/05/2018 16:30
KJE TOWARDS BKE FILTER LAND

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL5540M

Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YOGESWARAN S/O MANOGAR
S8611915C
YOGESWARAN2886@GMAIL.COM.SG
(LOCAL) +65-92476700
OTHERS-92476700

YAMAHA
MT-10

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVM000000567-01-000

YOGESWARAN S/O MANOGAR
S8611915C

28/04/1986

OUTDOOR

21/12/2006

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92476700

OTHERS-92476700
YOGESWARAN2886@GMAIL.COM.SG
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BLK 577 WOODLANDS DRIVE 16
#06-574

Postcode 730577
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 GZ4174K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MOHAMMAD RAFFE BIN KAMIS
NRIC/Passport Number S7616728A
Contact Number 96912401
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YOGESWARAN S/O MANOGAR
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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
FBL5540M
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

 nformation provided must be a3 truthful and ateurate as possible. Any wilf

Pleass report cofrectly the details of the sccident to speed up the claims process.

This Form miust be completed by the Pojicynoioe: df o Phe AULROTILE i

ul misrepresentation or withholding of matetial
facts may allow insurance companies 1o repudiate policy liability.

The issue and acceptance of this Form by Insurance compankes 5 notan admissien of palicy liability on the part of the insurance

Companies.

Ay spgrting may be FRTErTRE to the Police investigation.

he repert will be forwarded by the insurers af the GlA Records Management Cantra established by the General Insurance
association of Singapora {GIA) for archiving and that copies of this report will far a foe be made available upon application by
interosied parties.

gy the lodgment of this repart to the insurers, you hereby consent o the archiving of this report a1 the centre and to coples of
the report being made available sforesaid

Consent under the Personal Data Protection Act [(FDPA)
| understand, acknowledge, agree and consent that:

(@) My Insurer, my warkshop and the General Insurance Association of Singapere (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [form] and any other personal infarmaticn
provided by me or possessed by my nsures {eotlectively the “Personal information”] and disclose and transfer such
persanal Informatian ta all insurer{s) who have insured vehicle(s) involved in this accident {all Insures(s) who have insured
wehiclafs) imvalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law fiems, the
ponstary Autherity of Singapare and any refevant government ageney//authority (such as the police], for the purposels)
af -
(i} processing, handling and/or dealing with my claims including the sottbement of the claims and any neceisary
investigations relating to the chaims;

{ii} mwastigating the accident andjor my claims;
{Hii} carrying out and/or deakng with iy instructions or responding to any enguirses By me;

[iv) admiristering my claims [including the mailing of correspondence, stalements, volces, reports of fotices 1o me,
which could involve disclosure of certain personal Gata about me to bring about delivery of the same at well as on the
external cover of envelopes/mail pachages); and/or

[v} complying with applicable aw in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes’]

(&) all insurer(s) whio have irsured vehiciels) invohead in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclowe and/or process my parsanal Informatian far ane or mare of the above Purposes; and

{g) my Personal infarmation may/ean ba disciosed by any of the insurers and/or GIA bo their third party service providers or
agents{including their lasaryers/law firms), which may be sited outside of Singapare, for one of more of the above Purposes.

{d) oy Persanal information will alsa e colected and used to complle claims histary fior the purpose of fraud detection,
imvestigation and management in present and all future claims,

{e] the information 50 eollected under (d) above may be shared [ disclosed:

{i} to ol insurers andfior any othar third parties that assist in evaluating, [mvestigating, controlling oF managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the pUTpOTEs staled, of

{ii} for complying with requirements under any regulations, faws of court orders.

o hlﬂl':rulf

Policyholder's §i Driver's Reparting Centre I's Signature
Date & Time: | drhver is not policybolder | Name:
Bate & Time: MRIC/FIN Ma -
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

"W declare the foregoing particulars are true in every respect.
U | A\, uiheas

Reporting Centre Peraonnel’s Signature
Mame:
Diate & Timis: WRIC/Fitd MO “,

Policyhol Signature
Diate B Tirma:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 1 Madfies Ol B18-00 Singapone 0SB0
INSURANCE  7ef(05) 6224 0010 Fam (65) 6224 0050
ABSOTIATION Dperating Howr - Moaday ta Frday, 0000 - 1700

BECORDS MAMALEMEYT CENTRE UEN: SEESSOOT0G | GST Riy. Mo M4DIO1TTRS

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with wham you submitted the Original Report

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : n‘liﬂ'ﬂtl ': RL E “'37 1 VEhH:lEHEEIFIﬁhnI'IHn: FI‘-‘:-L ER [{’L?M
N3 s showmin NRIC) * "!’[,{':[E*; WARAN F:f; MAND lg|EZE'IE;"'FIlhl.t"i’i-li5|:hl:l'rtI‘I\!l:l - S "'r{'- IL ‘T |SC

{ *Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . BLIRSTT wood LANDS DRIVE [b #06-STY  singaporel 1395y 1
Contact (Tel) = Mobileno.: (12416700

Email Address : ‘ft{quLwﬁFE.ﬁrM ZRBE (R GMalL- . (oW, S

Date ofAccident :_ \D[a& !'(?L-IE’ Time of Accident : b 30

Place of Accident Kae  TowARDS Bkt FiLTre LAND

= .
Insurance Campany [ Vet ‘# P[l"n-n!.h’1 can .jl.t'a'. Uvaunece {l? M Ok L
L]

I'

{B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information ar
make the following amendments:

Ellgme'upl_ -{&"iuw TP Lepevhng enly
T s I

Policyholder / Driver's Signature Reporting Centre P‘itﬁannet's Signature
Date: MName b
MNRIC/FINNG.:

i [ﬂf{?ur?
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