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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.

ACCIDENT STATEMENT

Date Of Report 13/06/2018 15:53

Date Of Accident 13/06/2018 06:30

Exact Location Of Accident EUNOS LINK BEFORE JUNC BEDOK RESERVOIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number YP4105A
Insured/Policyholder

Name Of Registered Owner DC CONTRACTORS PTE LTD
Co Reg No 199607904N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67156948
Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEB
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MOMVC000005591-00-000
Cover Note Number

Driver

Name of Driver THIRUGNANAM BABU
Passport No/FIN G7104510U

Date Of Birth 20/04/1977

Occupation OUTDOOR

Date Of Driving Pass 14/06/2017

Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

Mobile Number (LOCAL) +65-81609194
Fax Number

Contact Number OFFICE-81609194

EMail Address NOEMAIL
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8 JURONG TOWN HALL ROAD
#30-04 THE JTC SUMMIT

Postcode 609434

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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . HOSSAIN BABU

GENDER: : MALE

Passenger 2 NAME: : MD EBRAHIM
GENDER: : MALE

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 GBB913G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SUNDARAMOORTHI JAYARAJ
NRIC/Passport Number G2251912W

Contact Number

Address

Postcode

Page 2 of 19



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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. Cansent uidoer the Perscna! Bain Srotecton Ack (POPA)

| undorstand, acknowdmdgn, agres and consent that:

fa) My insurer, my workshop and the Beneral Insurance Assacation of Singepore ["SUA"] miyare permitted to collec, use,
dischose mnd/or process iy personal deta/personsl Informetion set out in this [form] and any other persosal information
provided by me of possesasd by my insurer (oollecthraly the “Personal Information”) and discloss and transter such
ersonal Information 19 all Insurer{s] who have insured vehiclejs) involved in this scaident (all Insurers) who hae irsoed
wahiclals] involved In this accident shall be collactively referred to as the “Insuwrers”], the insurers” lavweyers/law firms, the
Mon&bary Authority of Singagore end any relevant gowernment agency/fauthority [such as the palice), for the purpose(s)

of:

{I} processing, handling and/or dealing with my clalms including the setthemant of the claims end any necessary
veestlgations relating bo the daims;

[il] imvestigating the secident andfor my daims;

(i) careying out and/or dealing with my Instructions or respending to any enquirias by me;

{ I} adminisering my clabms (inchuding the malling of correspondence, statements, involces, reports or notices to me,
which could lnvolve @sclosure of certalh personal dats about me to bring sbout delivery of the same o3 well 25 on the
exctarmnal cover of envolopes/mall patkages); and,for

[v} complying with applicable law bn edministering, processing, handling and/or dealing with mmy clatms.{collectively the

"Purpmes”)
il insuren(s) whe have naured vehilcleds) Imodved In this sccident and tha insurers’ lmwyers/leuw firma, may/sre permitted
to coflect, use, discioss andfor process my Personal infermation for ona or more of the above Purpases; and

(e} my Personal information maycan be disclosed by any of the Insurers and/or GUA to thelr third party senvica providers or
agents{including their awyers/law firma), which may be sited outside of Singapore, for ane or mons of the sbove Purposes.
[d] iy Personal Information will also be cofected and used to complie clalms history for the purposs of fraud detection,
Investigation amd management in present and ol future clalins. |
{e] theinformation so collected under () sbove may ba shared / disciosed:
{0 toall insurors and/for any other thind parties that asskst in evaluating, iInvestigating, controlling or managing fraud,
regulators, law enforcement end government sgendes as reasonably required for the purposes stated, or

{1} for comiphying with requiremants under any regulations, laws or court crders.

i8]

pﬂ

Poileyholder's Sgnature Drivar's Signature Reporting Contre Signature
Dite & Time: [1f drivet is not the pelicyholder) [rom—
Date & Time: WRIC/FIN No.:

Rl DesichFniFom VI
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Accident Sketch Plan
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CESCRIEE CIRCUMSTANDES OF THE ACOIDENT XX
| I'was travelling along Eunos Link before Bedok Reservoir -
__ Road . When the traffic light turned from green to amber, -
__ vehicle B suddenly stopped . Hence , | could not brake in time -
— and | accidently collided onto vehicle B's rear portion of the
— vehicle. 3
|
DECLARATION i
\/We declare the faregaing particubars are true In svery raspect. % |
e m&m!-mﬂw |
NRIC/FEN No:
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Accident Photo
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