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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

12/06/2018 16:40
11/06/2018 09:55
UPP THOMSON RD TWDS SEMBAWANG RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB1920D

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MA Yl GROUP PTE LTD
2015407362
NOEMAIL

OFFICE-66352665

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD 3.4T

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-006686

RANA SOHEL
G6694510W

01/01/1989

OUTDOOR

04/10/2016

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-90427108

OFFICE-90427108
NOEMAIL
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38 LORONG 5 TOA PAYOH
#03-475 EAST PAYOH SPRING

Postcode 310038

Was driver an employee of the Insured's Company YES

Address

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 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 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
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

REFER TO 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 YP5782M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RANA SOHEL
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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

NECK & BACK
GBB1920D
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please report correetly the details of the accident to speed up the clsims process.

2. This Fgem must be comp

3. Infoemation provided must be as truthful and acourate as pessible. Any wilful misrapresenzation or withhalding of miterial
facts may allow insurance companies 1o repudiate paticy fability.

The issua and accaptance of this Form by insurance companies is not an admission of palicy liabilty on the gart of the insurance

Companies.

5. Any falss ired to &
6. The raport will be forwarded by the Insurers of the
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GiA Recards Managemnent Centra establishad by the Genaral Insirance
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Association of Singapara (GIA] for archiving and that cagles of this repart will for 2 fee be made svailable upon application oy
interasted parties.

T, By the lndpment of this report to the insurers, you her

eby consent to the archiving of this repart ar the centre and fo coples of

the report being made avallable aforesald.
8. Consent under tha Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a)

ib)

fcl

id)

L]

My insurer, my workshap and the General Insurance Association of Singapare ("GlA®) mayfare parmitted ts collact, use,
disclose and/or process my personal data/personal infarmation set aut in this {farm] and any ather personal infarmation

provided by me or passessed by my Insurer {collectively the “Personal Information®) and disdose and transfar such
Parsanal Information to afl insurer(s] who have insured vehicle(s) involved in this accldent [all insurer(s) wha have insured
vehicels) involved in this sccident shall be collectively referred to as the *insurers”), the Insurers” lawymrs/law firms, the
tonatsry Authority of Singapare and any relevant government agencyfauthority {such 25 tha palies), for the purposels)

of;

li} processing, handhing and/ar dealing with my claims including the settiement of the chaims and BAY Recessary
investigations relating to the claims;

{li) investigating the accident and/or my chaims;

{lii} carrying out and/ar dealing with my Instructians o responding to any enguiries by ma;

(v} administering my claims {including the malfing of correspondence, statamants, Involces, reparts or notices fo me,
which could Invalve disclosure of eertaln parsonal dats sbout me to bring sbout delivery of the same as wedl as an the

eaternal cover of envelopes/mall packages); snd/or
{v] compiying with appiicable law In administering, processing, handling and/or dealing with my daims {collectively the

“Purpates”)
ail Insurer(s) who have intured vehicle(s} invelved in this sccident and the Insurers’ lawers/law firms, may/are permitted
tumhﬁ.uu.dbdﬂilndfnfwmumwﬂnrmﬁmhm-wmufmmm:ﬂm;lm

my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or

agentsfinchuding their lawyers/law firms], which may be sited cutside of Singapore, for ane ar mare of tha ghove Purpases.

my Persanal Infarmation will slso be collected and used to compile datms histary for the purpose of fraud detection,
Irvestigation and management In present and all future claims.

the infarmation so collected under (d above may be shared / disclased:

[0 v2 all insurers and/or any ather third parties that asuidt in svaluating, investigating, contralling &r managing fraud,
regulators, law enforcemant and governmant agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws ar court ordars.

Y

"

W
Drlver’s Signature Reparting Cantre el Signaturs
{1 driver is nat the palleyholder| Nama:
Date & Time: NRICFIN Mo.:

DRARAAE Bt biani pema 0]
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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#re true In every respecl
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Drivar's Sigrnature Reéporting Cantre P i Signature
(I driver s not the palicyhalder) MNama:
Date & Time: MRICIN No.:

GRAIREE S5mind luidurmg 1
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Accident Photo
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