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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapart comaclly the details of the accident to speed up the claims process.
2 This Form must ke complaled by the Policyhaider and'or the Authorised Drivar,

1, |nfarmation provided must be as truthful and accurale as possible. Any withd misreprasantation or withokding of material facts may sllow insurance companies o

rapudista policy ahility

4. The wsues and accaplance of this Form by insurance compenies Is not an admission of poficy liabiity on the par of the insurance companiss
5. Any false reporting may be referred to the Police for investigation,

6. This report will ba farwarded by the insurers of the GLA Records Management Centre established by the Ganeral Insuranse Association of Singapora (GIA) fer
archiving and that copies of this report will, for 3 fee, be made available upon application by interasted parties
T, By tho lodgemont of this repart (o the insurers, you heratry conasm 19 ihe arshiving of 1his repait 81 1he centre &nd 1o cops af the epon teing mades avallabie

atorasald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/06/2018 14:11

02/06/2018 10:30

SLIF RD OF WOODLANDS AVE 5 TWRDS WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being usad at
time of accident

Are you elaiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleet Policy

Palicy Numbear

Covar Note Number

Driver

MNarne of Drivar

NRIC No

Date Of Birth

Cecupation

Drate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

GW3192E

BRAMDT ASIA PTELTD
199002698E
HANCARREPAIRS@EGMAIL COM
(LOCAL) +65-96781028
CFFICE-98288410

SUZUKI
CARRY-1,3 D (M)

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

MO

MOMYCO00007TTE9-00-000

LEE KAM WAl

S01313346

221021953

QUTOOOR

11081876

41 YEARS AND 9 MONTHS
MaLE

(LOCAL) +55-B6T81028

OTHERS3-98286410
HANCARREPAIRSE@GMAIL COM
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BLK 68680 HOUGANG AVENUE 8
#02-481

Postcode 530660
Was driver an amployes of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accidant 2
VWas any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other matarial or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accldent claims asslstance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
If Yes,Please state which Police Station

Wasg nolice of Imlended Prosecution given? ' []

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TC SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camara? NO

Was there any audlo recorded? NG
Vehicle Registration Number SLXGB41G

Vehlcle Make/Model/Colour

Details Of Properiies

Vehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Numbar 886858244
Address

Postcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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| SKETCH PLAN |

Vehicla Na:
DA

IMPORTANT NOTICE

Plaast report corractly the details of the accident to speed up the claims process,

This Farm must be completed by the Palicyholder and/or the Authorised Or

informatian pravided must be truthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance

companies to repudiate policy lizbsilify.

Tre ssue & acceptance of this Form by |nsdrance companies s not an admissian of policy liability an tha part of the insurance companles.

false reportin be referred to the Police far Investigation

The report will be forwarded by the insurers of the GIA Records Managemeant Cantre agtablished 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.

By tha lodgement of this repart to the Insurers, you hereby consént to the archiving of this repost atthe centre and to coples of the report being made

avallable aforesaid,

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

al My insurer, my workshop & the General Insurance Assaciation of Singapore {“GIA") may/are parmitted to collect, use, disclose and/or process my
personal data/personal information set out in this [farm] and any other persanal information provided by me or possessad by my insurer
[collectively the “Persanal Infarmation”} and disclose & transfer such personal Infarmaticn to all Insurerds) who have insured vehicle(s) involved in
this accident (ail insurer(s) who have insured vehicle {s) invelved In this accident shall be collectively referred to as the "Insurers”), the Insurers’
lawyers/law firms, the Menetary Authority of Singapare & any relevant government 3 gencyfauthority (such as the pollca), for the purposals) of -
(I} processing, handling and/or dealing with my daims including the settiement of the daims & any necessary investigations relating to the clalms;
(11} carrying out and/or dealing with my Instructions or respo nding to any enquiries by me,
{IV]) adminlstering my claims [including the malling of correspondence, statements, invoices, reports or notices to me, which could involve disclosure
of cartain personal data about me to bring about dlivery of the sama as well as on the external cover of envelopes/mail packages); and/or
|V} complylng with applicable law In administering, processing. handiing and/for dealing with my daims. {collectively the "Purposes”)

b} Al insurer(s) involved In this accident and the Insurers’ law firms, may/are permitted to collect, use, disclose and/for process my Perscnal
Infarmation for one or more of the above Purposes; and

€] My Persanal information may/can be disclosed by any of tha Insurers and/ar GlA ta their third party service providers or agents (including their
lawyers/ law firms), which may be sited outside of Singapore, for one ar more of the sbove Purposes,

il

| MAY HAVE A 14 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER TDUI/I;D?

; S pyiih)ool§

Palicyholder's Sighature. Driver's Signature {Date & Time) __~Witnessad by Reporting Canter
Date & Time {If driver is not the policyholder) Personnel
Sketch Plan

B Wodlands Ave 13

Vehice 4 = G2IA2E

Vehictle g - SLX £6%414

S
x"".

it

Wood(ards Avere >
s




Describe Circumstances of the Accident

T 15 travelang along Wood(ands Ave 5. o e slip #1oad

hﬁhmg-w Woadlands Are (2 or  03.0b P af about [0.30dm.

1 Stoooed af the doffed (nes 0 Give, L03Y —ip f'mcmﬁ;?

toefhic - Suddeny , Vohide A Carne ;j?fom behind and it ewdp me .

Declaration
I/We declare the foregoing particulars are true in every aspect,

rffl"'] k] }q:\ o
F_‘(\ \ 'r_'l"l e P //é /7{" 7
xl_:::‘_ "_.'I ,—'". r r_,-" ..._?l.f .'... ﬂ; Q
x)? W) s A ddaed
Fn!myhanéE SigﬂiltW& Driver's Signature &,fﬁitnessed by Reporting Centre
Date & Time (If driver is not policyholder) Personnel

Date & Time



|PERSONAL PARTICULARS ]

i &
Date of Accident: ©2/°%/201% Time of Accident: [T+ =~ " {24Hr5i
Vehicle No: _ T W 51q2€ /f Vehicle Make/Model: Hhmb Cwm /5
/. # ety . F [
Exact Locat ron of Accident: 4 Ko / F W. ”(ﬁza,r’ e S Fovedy Wo t!"f;u,.j Ave (2

Owner's Name/NRIC: Er’ﬁ‘md—{ /i?fﬁﬁ ,ptg f’*% /! l‘?ﬂ?OD‘léﬂ?HE

: / -
Driver's Name/NRIC: ‘{v—k_ ﬁf,rrh Wa /?5 ol S| J _:-fﬂ,gr
Mrice 96331029 e A
Driver's Contact: £cne TI3280¥/ ¢ Insurance Co & Policy No: = "4/ l@rican

i -_-'} 1
Driver's Email Address: oj}'rm Cege hel.:?:-f;r >'\lr“’:j'”’1“’ ‘(- o

Relationship between Owner & Driver. Spouse/Children/Friend/Parents/Others specify: - P T

What do you wish to claim (Please circle one only)
1) Own Insurance 2) nthgr-vEﬁTcTé'{TEEjne you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the uehmie was being used at time of accident? {Please circle one only)

Private Use / Wm‘k Furpuae,'

Weather Condition & Road Conditions?
Clear‘&ﬁf Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation
Indoor / Gutdoer

Any Injuries? (MC of 3 Days or more, police report is required)

Yes / r::'r" /' If Yes, which police station?
The Other Party (Vehicle B} Details
Driver's Name/IC: Vehicle No: s 684 f}
Loy a2
Insurance Company: Driver's Contact: 786 49 Ff

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) :

Independent Witness {If Any): Contact:

Preferred Workshop (If Any): Contact:
* |f no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.
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pz2/08 2018 BAT 11:35% FAX dooL/oog

GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC00208  GST AEQ. NO.: ME0I70081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 030100

GREATAMERICAN, R
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- hgunr Varuciea [Thind-Fany Fisks and Compenseion) Ac) [Cnopier 185) - Males Variches IThgOP any Fegiks and CompanasionMues 1800
ﬂdnlmpm Act, 1Eb7 (Wiaiapain) Matar Yeniches (Thed Pary Miahs) Pulss, 1858 (Makay el

“Pollcy Detalls —
Carfilicate Number MOMVCO00007769-00-000 Cover ! hg;ﬁjmmumlul Wenicle {Third Party Fire &
Pallcyhaldar Nama ¢ Brand) Asie Ple Lid Chassls Number » JEAFDAZZVOO138185
NCD Entilament * 10% Na Clatm Discount Engine Numbar ! G1IEBAZE247
Hire Purchase i ETHOZ CAPITALLTO Aegistration Number | GW3182E
Perlod of Insurance :  From D2/04/2018 (00:00) To 01/04/2018 (23.59) (Bath Dalas Inclushve)

“Parsons or Classes of Persons entllled 1o Drive

a)  Any parson who s driving on Ihe Policyholder's order or with thelr parmission

Provided thal the petson driving is permilled In accordance with Ihe licensing or other laws or regulalions 1o drive Lhe
Molor or g0 has been Vehicle permiiled and Is not disqualilied by order ol a Cour ol Law or by reason ol any
enacimant or regulalion in thal behall lrom driving the Motor Vehicle

Limitations as lo Use

g} Use in conneciion with Policyholdar's bualneas

bl Usa for carrage of passengars (other than lor hire and reward) In conaction wilh Lhe Policyholder's business
Thie Pollcy doas not cover:

a) Uee for Hire and Reward

b} Use lor racing, pace making, reliabilily 1ial or speed tesling

* Limhallons rendsred Inoperathve by Seclion 8 ol Ihe Motor Vehicles (Third Party Risks and Compansation) Acl,
{Chaptar 185) and Section 85 of tha Road Tranepon Acl, 1887(Malaysla), are not to be Included under these headings

Excess (Bactlon 1) LA
Excess (Seclon 2) LONIA
Windscreen Excess MNiA

“Driver Delails

Named Driver 01 : Any parsons who is driving on the palieyholder's order or with thelr parmission
Name of Inlarmediary ¢ Acclalm insurance Brokers Ple Lid
Datn ol lssus ¢ 16032018

I'We hareby cartily thal the ;.E:Uﬁw lo which this Cenificate relales ls Issued In accordance with (he provision of the
Motor Vehicles (Third Pany Risks and Compangation) Act (Chapler 188) and Part IV ol Ihe Road Transpon Acl, 1987

{Malaysla)

Signed lor and on behall of
Greal American Insurance Company

Aulhorisad Signetory
lpoh




