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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

Country/State of Loss

ACCIDENT STATEMENT

04/06/2018 14:11

02/06/2018 10:30

SLIP RD OF WOODLANDS AVE 5 TWRDS WOODLANDS AVE 12
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GW3192E

BRANDT ASIA PTE LTD
199002698E
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-96781028
OFFICE-98286410

SUZUKI
CARRY-1.3 D (M)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

NO

MOMVC000007769-00-000

LEE KAM WA

S0131334G

22/02/1953

OUTDOOR

11/08/1976

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96781028

OTHERS-98286410
HANCARREPAIRS@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 660 HOUGANG AVENUE 8
#02-481

530660
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

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)

SLX6841G

PRIVATE CAR

98659244
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Sketch Plan

| SKETCH PLAN |

Wehide No:

IMPORTANT NOTICE
Please repmtmm- details of the mutnl to speed mth:clﬂmm

Infarmation pmu'ldﬂ'lmutbl 'h-r.rmﬁ.-l:nd twmu pum w*ﬁu mlﬂeprtmmumnhnuum‘ni material facts may aliow inwrancs
Companies to
Tha issus l]n:lptmnfthrs Farm wwmmmpmluu nat an admission of policy labillity on the part of the iInsurance companies.

m. rlpoﬂwl.ih ln!mnhd b-.-':na mmuﬂ.uf the l‘.il.hiter_ntm '.\lmqemenl: Centre established by the General insurance Association of Singapore (GA}

far archiving and that copias of this report will for a fee be made available upon applcation by interested parties.

By the lodgement of this regort to the insurers, you hereby consent to the archiving of this report at the cantre and 1o copies of the report being made

availabies aforesaid.

Comsent under the Personal Date Protection Act [PDPA): | understand, scknowledge, agree and consent that:-

a) My insurer, my workshop & the General insurance Ascodiation of Singapora {"GIA™) may/am permitted to collect, use, disclose and for process my
personal data/personal information set out in this [form] and any other personal infarmation provided by me or possessed by my insurer
(cotiectively the "Personal Information”) and disclose & transfer such Personal information to sl insurers) who have insured vehiclels) involved in
this sccident [ail insurer(sj who have insured vehade (5] mvoheed in this accident shall be collectively referred to s the “Insurers”), the insurers’
lawyer/law firms, the Monetary Autharity of Singapore & any relevant government agency/authonty (such as the police), for the purpase(s) of -
{1} processing, handiing and/for dealing with my clairms incheding the settlement of the claima & any necessary investigations relating to the daims;
|1} earrying out andfor dealing with my instructions or responding to any enguiries by me;

{IV] admintstering my clabms (inchuding the mailing of carrespondence, statements, invoites, reports or natices 1 me, which could invobee disclomre
of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail packages); and,or
V) complylng with spplicable low in sdministering. processing, handling snd/or dealing with my daims, (coliectively the “Purposes”)

b} Allinsurer(s) involved in this accident and the Insurers’ law firms, may/are permitted to collect, use, disclase and/for process my Persanal
Inforrmarion for one or more of the above Purposas; and

£)  miyPersenal information may/can be disclosed by any of the insurers and/or GiA to their third party senvice providers o agents [including their
lawyers/ law firma), which may be sited outside of Singapore, for cne or mare of the above Purposes

ummnn 14 DAY- :mmmmnmmmmum/ﬁﬁ;v&g

Folicyholder's Sighature * Griver's Signature (Date & Time} by Reporting Center
Date & Time (¥ driver is not the palicyholder) Personnel
Sketch Plan

_______ Wordlands Ave

T

Vehicie 4 = G 32142E

Vehitle 8 : SLX 62414
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Sketch Plan #2

Describe Circumstances of the Accident

T W ' 0 5 ﬂfpﬂuad-

L l

h@:’qﬁdﬁ Joadlands Ave (2 ol 03.06 4P aft syt 10.208m

| I Stnged 3t fhe dottd (4nes 39 Give 03y o irconung
¢

I98fc- Suddeqy  vade A Carme fiorn behind and hit oo me .

Declaration
If'we ﬁe:lajﬁ_h\t foregoing particulars are true in every aspect.
T AS

L . o
Policyholders Signature Driver's Signature __~Witnessed by Reporting Centre
Date & Time (I driver is not policyholder) Personnel
Date & Time

g 9 Lm 4 ”‘4 / 20
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Accident Photo

Brandt Customer Care
Whatever today brings Tel: 6508 4419
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Accident Photo

Brandt

Whaleves Leday brings
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Accident Photo

Customer Care
Tel: 6508 4439
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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

Page 12 of 14



Accident Photo




Accident Photo
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