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ENTRY DATE & TIME: 05/06/2018 10:00
SUBMITTED BY: Lucy Ng

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

. i ACCIDENT STATEMENT

Date Of Report 05/06/2018 10:00

Date Of Accident 05/06/2018 08:30

Exact Location Of Accident ALONG KPE TUNNEL
Country/State of Loss SINGAPORE

Vehicle Regisir lumbey SJX1634B
Insured/Policyholcier i it 42

Name Of Registered Owner FERNANDEZ COLIN BENEDICT
NRIC No S8537767A

Email Address COLIN.FERNANDEZ@HOTMAIL.SG
Mobile Phona N (LOCAL) +65-97773481
Alternative Phone No OFFICE-27773481

Vehich Facieuias,

Manufacturer SUZUKI

Model SWIFT

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

forrapait to your veniler e PRI NG

If No, F stal on to be lake THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company GREAT EASTERN GENERAL INSURANCE LIMITED
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VanNnsa69

Cover Note Number

Driver B
Name of Driver FERNANDEZ COLIN BENEDICT
NRIC No S8537767A

Date Of 8irth 26/11/1985

Occupation INDOOR

Date Of Driving Pass 28/03/2012

Driving Experience 6 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97773481

Fax Number

Contact Number OFFICE-97773481

EMail Address COLIN. FERNANDEZ@HOTMAIL.SG
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Address BLK 619A PUNGGOL DRIVE #11-787
Postcode 821619

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registratiori Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General informatiorn of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Infornation

Was any foreign vehicle involved in this accident? NO

Number of v=hicles involvad in the accident

Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance? ket
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Passenger NAME: - CHRISTIAN
GENDER: . MALE

Passenger 2 NAME: . EMMA
GENDER:  : FEMALE

Details of Paline A=tion

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

PLEASE SEE ATTACHED

Attachment(s)

Are accident photos available for gttachment? YES
Was there any video captured by Car Camera? NC
Was there any audio recorded? NO

i DA DETAILS OROTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ6844M
Vehicle Make/Model/Colour NA
Details Of Properties NA
Vehicle Category PRIVATE CAR
Name of Driver KONG KOK CHEE
NRIC/! i S7135788D
Contact Number 97455659

|
Address t(:
Postcode NA
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Insurance Company Name
Nature Of Damage NA

No. Of Passenger (Inciuding Driver)

DETAILS OFOTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJK896E
Vehicle Make/Model/Colour NA

Details Of Properiies NA

Vehicle Category PRIVATE CAR
Name of Driver TOH KOK SAN
NRIC'™ t <7330
Contact Numbe: 98719276
Address ::

Postcoue NA

Insurance Company Name
Nature O Damaue NA
No. ¢
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Accident Sketch Plan

1 Piease reoert GRS e dutalis of the Acoment to spoed LD the chikms srocess.

2T Forin st be compleied by the Polcyhplo-: wd/or the Autherised Driver.

3 tetammation provided st be o iyl g scourate e aasible. Any wilhd misrepresentation or withhoiding of matessl
Tty iy wow insinases compenies to fepudisre policy Sabiiity.

& The issue and soceptance of this Term by iasurar ce companies is net &n admusion of policy llability on the part of the lnsurance

S Any lahe reporiing may be refiered 1o the Policc for tnvestigation

6 T repoert ol b fonsarsed oy thet smbarens of o« G14 Records Masagement Centre established by the General insurance

Assavation of Snpapaee (GA) far aroniving ana 1ot copies of this report will far & fen be mete avatatie upen application by
mieated paviies.

T By rhe OGRS BE TS PROGTT TG TN NI S, o heraby consent to the archaing of this report &l the centne and 10 copies of
the: report beug made somatic sforeaid.

& Conseat unther the Personsi Uata Protection A (PDPA]
1 urthe stand, stk nowiedge. agnoe and consent that

fa) My inserer, my workuhop and the General surance Assackition of Singaore ("GIAT) may/are permitted 1o colfect, use,
ot dose autdfor srocess my passanal data/oersonal wformation sec out n this [farm] and any other personal information
proeted by me or pustesed by my intarer olitctasdy the Personal tnformation™) snd disclose and transter such
4D ISR 10 B L (8] whn e 1Eaared VIRICHIS) mvolveet in this sceisent (afl insarer(s) who have insured
vericheds) rrenieed = 4n s uctdent shal be ~lsctive’y referred to as the "insurers”), the insurers Mwyers/law firms, the
mmasw-ﬂmwmmwm-mﬁw
ot
{11 peotessing. handung arg/or Segling wit's my <lsems inclading the setthement of the daims and any necessary

Creasigntion relating (@ U e

il Imvmsagating shee oo and/ar ey g,
T oamrvirg out angtfor desling aith My sl wcTinss o responding Lo any enguiries by me;

L) admagioting Sy Clams (v ling 18 Lntog of Correspendencs, SIITEMENts, Smviices, reparts Of notices 10 e,
bt ok imeoive ol e of cirtal persmal mumhmdlnﬁl--nﬂp-u
watoreusl Covme of eny stodes/ mall gadhiges ), andirr

1) comelying with aopl b B i alar lefms procesting, handiing end/or desling with my claims. (coliectively the
“Porposes )

#areris) whe v s vehighelc) e ched i this sccident and the insurers’ wyers/lew firms, may/are permitted
o enBItT e, Sl ARG DIOCERE My Lkt W Tarmation 101 Gne o more of the above Purgoses, and

e Pl LG i b Atk o Ly wy of the Ivourers andior GIA To their third parly service providers of
pnstncuding dhelr (ers Saw firme), Mmhm«;ﬂu“hu&mdﬁ“ﬂ“

i o gl intiongton il 2iv DR ol and wwed to comaiie clsims history for the pupase of fraud detection,
Irrestigation and arage e I Jresens a0 Ak lunae clakmn.

(e vGe maatThon s 44 00 ied wnot? (il abese iy 3% shard £ disciosed:

11 e ATE,0f e R Thrd parties Bt msist In evalusting, westigating, controliing or managing fraud,
FAREITTE, e RIOTSETMEnT 30t GOVENT HENT ARENCiDS 45 reasonably requered 10 THE UTpOses stated, or

1) fon complying Wit teq araments under ooy regulahons, Sws or CouT orders,

E 8§ & ¢

Dt & T 7Yy «!-n-bm-hm Name.
4!{43&3 10 0ltwn Date 8 Tive glg}mﬂ |6 OHews  NUCTNNo:
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Individual Statement
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