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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase report |:|}lr&|.‘:l|l_.: tha details of the accident to spead up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Drivers

3 Information provided must be as trulhful and accurate as possible. Any wilful misrepresentation or witholdeyg of material facts may allow nsurance companies o
repudiate palicy ability

4_ The issua and acceptance of this Form by insurance companies is n
5 Any false reporting may be referred to the Police for investigation,

fi. This report will be forwarded by the insurers of the GlA Records Management Centre esfablished by the General Insurance Assocsaton of Singapore (GlA) for
archiving and thai copies af this repor will, for a l2e, be made available upen 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 1o coples of the repor being made available
alcrasaid,

ACCIDENT STATEMENT

al an admission of podicy llabdity on the part of the imsurance companies

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/06/2018 16:23

07/06/2018 13:50
AYE TOWARDS TUAS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YP37640

Insured/Policyholder

Name Of Registered Cwner PALCO MARINE SERVICES PTE LTD
Co Reg No 1982040497

Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your awn insurance policy
for repair to your vehicle?

If Mo, Please state action (o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Covarage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

MName of Driver

PALO@PALCOMARINE.COM

OFFICE-G2727155

ISUZU
MPRTSUHSA

COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMYCO00005802-00-000

MD SABIR HOSSAIN

MRIC Mo FEBOST16TL
Date Of Birth 30/06/1970
Occupation INDOOR

Date Of Driving Pass
Driving Expenience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

25/08/2015

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90824823

SABIR@PALCOMARINE.COM



BLK 263 BOON LAY DRIVE
#02-583

Postcode 640263

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber 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 ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN
Attachment(s)

Are accident photos available for attachmeni? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber XDET11L

ehicle Make/Model/Colour

Details OFf Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
RTANT NOTICE

. Mease report correctly the details of the accident to speed up the claims process.

. This Form must be leted by the Poli r Author i

information provided must be as truthful and accurate s possible. Any wiiful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Assariation of Singapere (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies af
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDRA)
| understand, acknowdedge, agree and consent that:

[2) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set-out in this [form) and any othar personal information
arovided by me or possessed by my insurer {eollectively the “Personal Infermation™) and disclose and transfer such
Persenal Information to all insurens) who have insured vehiciels| invelved in this zecident (all Insurer(s] who have insured
vehiclels] Invalved in this accident shall be eallectively referred to as the “Insurars”), the Insurers' lawyers/law firms, the
tMonetary Authority of Singapore and any relevant government agency/sutharity (such as the palice), for the purposels)
of :

(i) processing, handiing and/or dealing with my claims including the settement of the clams and any necessary
investigations relating to the claims,

(i) investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions o responding to any enquiries by me;

{iv) administering my claims (incleding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover al envelopes/mall packages); and/or

{v} complying with applicable law in admindstering, processing. handling and/or dealing with my claims.[collectively the
Purposes” |

{b)  all insureris) wha have insured vehicle(s] involved in 1his accident and the insurers’ lawyersflaw firms, may/are permitted
ta collect, use, disclose and/er process my Personal Information for one of more of the above Furposes; and

fe)  my Personal Information mayfcan be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentstinchuding their lawyers/law firms), which may be sited eutside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used 1o compile claims history for the purpote of fraud detection,
investigation and management in present and all future claims

[=] rthe infarmation so collected under (d} above may be shared [/ disclosed:

(i} 1o-all insuress andfor any other thind parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(i} lor comglying with requirements under any regulations, laws or court arders,

B v

Policyholder's Signature Driver's Signature Reparting Centre Persgnnel’s Signature
Date & Time: If edriver 1s mot the policyholder) amie:
Date & Time: NRICSFIN Mo,
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Sketch Plan Pg. 2

SKETCH PLARN

i I v‘_.___-____,_,__,.-'"?}j
r S5z | xdeXlk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSEPLATE. /D 314D ACGIDENT DATE 8 TME: © 7 /:Cli;/f A® fs,sbl%ﬁg
CONTACT NUMBER: {I‘ 0 g;, AE 'g fr 2) E-MAIL ADDRESS: S.QQ:P-E} Palco fnar;-'r] £ (hwn

tocation:  AYE TOWARDS TUAS FoAD

ToohY 7ol 8 & RO DRIVE o4 AYE TowhE) TURS ReTo-
SUDIBNCY INFRoNT OF My LOMEY XD'6F/L DD 4 Jam BFAR
AND | CANNOT STOP 14 TimE AND T THE UEHI CLE INFLoNT
SF _ME -

|

1T

MOTE: PLEASE MOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT A
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please sxa}a/

r/;mam Crom Poficy { ) Claim Third Pary [ ) Chaim QODITP @ ather warkshop [ ) Reporting Only

DECLARATION
Ifde declare the fo

s g par‘ricula s are true in every respect,

et

Policyholder's Sig ot Dirlfegr’s Signature Reparting Centre Persannel’s Signature
Date & Time [If driver is not the policyholder] Mame:
Date & Time: MNRIC/FIN Mo ;

Page 4 of 23



