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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
TTI#" 14 @ the detatls of the accidenl to speed up the ctaims process.

2. This Form mustbe@
3. lnlormalron provded musl be as lruthful and accurale as possible. Any wilful misrepresenlalion or wilholding of materialfacls may allow insurance companies to
repirdiale policy abiliry.
4. The issue and acceptance ofthis Form by ihsurance companies is not an admission of policy lia bility on the part ofthe insurance companies.
s@
6. This reporl willbe foruarded by the insurers ofthe GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for
archiving and that copies ofthis €po.twill, for a fee, be made available upon application by interesled parlies.

7. By the lodgement otlhis reporl to lhe insurers, you hereby consenl to the archiving olthis report allhe centre and to copies of the repon being made available
aforesaid,

Date Of Report

Date Of Accldent

Exact Location Of Accident

Country/State of Loss

251061201812:18

231061201815.30

CONSTRUCTION SITE (MARINA EAST DRIVE)

SINGAPORE

Vehicle Registration Number

lmured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

vehicle Paiticulars

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?

lf No, Please slate action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drlver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

ELlailAddress

xE3051Y

LEE WELDED MESH SINGAPORE PTE LTD

1998054222

NOEMAIL

oFFtcE-96378858

SCANIA

P360LA4X2lvlSZ

COMI\,4ERCIAL USE

YES

COMI\,lERClAL VEHICLE

GREAT AIVIERICAN INSURANCE COMPANY

CON,IPREHENSIVE

NO

MOI\,|VC000000050-02-002

o1lo1lla - 3111211A

NG SEA HAI

s1 159417D

25t0111956

OUTDOOR

20togt1982

35 YEARS AND 9 MONTHS

[,4ALE

(LOCAL) +65-97672884

NOEMAIL
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I
Address

Poslcode

Was driver an elnployee ofthe lnsur€d's Company

lf No, Relationship of the Driver with ihe lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Ddve/s Own Vehicle

BLK 677 WOODLANDS AVE 6 #10.740

730677

YES

Type Of Accident

Weather Conditions

Road surface

COLLIDED INTO PROPERW

CLEAR

DRY

Was any foreign vehicle involvod in thls accid€nt?

Numbsr of vehic{es involved in the accident

Was any body iniuted in the Accident?

Was any injured oonveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)

sollciting/offering accident claims assistanc€.

Number of Passengers (lncluding Driver)

NO

NO

NO

NO

NO

1

Was the accident repoded lo the police?

lI Y€s,Please state whioh Police Station

Was nolice of intended Prosecution givan?

lfY6s,againsi whom?

NO

I need to revorse in order to exit the construction site. As I moved forward my vehicle hit onlo the comer of the shelter damaging

my vehicle including front windscreen.

Are accident photos available for attachment?

was there any video captured by Car Camera?

Reniarks/ Reasons:

Was therg any audio recorded?

YES

YES

WITH INSURED

NO
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SKETCH PLAN

particulars are true in every respect.

Name:

Date & Time: NRIC/FIN No.:

G AEMC sker.hrL.nrorm vr (y'claim own Policy ( ) claim Third Party ( ) Reporting Only

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1^...-.^. an VoL Na:'x E 3o.:t '{ 3oR' e=lo(l r a 3-..\.,^

1^"cl -lo "e,;o.se 
-i^. o'-)ev- -|o av:l 4Le .-o^s+ ru c-+;rr.. Si+e As

-r ,nn,ol A".^,"-- I -., vel^;c lp- L;{ .,.,-lo -} l,r-c coc^o * "/ llre SIe-l {er
J

..1 .ro \^.'cto- :^-1. 1..-^ .l."^+ r^,:,rJsc-oe r.lal J J

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policJ for molg !!&Irne!!en.
DECTARATION

Date & Time: (lf driver is not the policyholder)

( ) Claim OD/TP at other workshop (



1.

2.

3.

4.

5.

6.

IMPORTANT NOTICE

SKETCH P[AN VEHICLE
INSURER

NO.: xE 3cl< r {
EA

DATE & TIME:

Please report gqllgglly the details of the accident to speed up the claims process.

This Form must be ,

tnformation provided must be as !!g!hlq!3l!!jgggla!9!!p99!ib!C. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to !gpgdla!Lpg1!q!!3Ui!!!y'

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

companies.

Anytalse reportinq mav be referred to th€ Potice for investisation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance

Association of Singapore (GlAlfor archiving and that copies ofthis report 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 to copies of
the report being made available aforesaid.

Consent underthe Personal Oata Protection Act (PDPA)

I understand, acknowledge, a8ree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of singapore ("GlA") may/are permitted to colled, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lntormation") and disclose and transfer such

Personal lnformation to all insurer(s)who have insured vehicle{s) involved in this accident (all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(iii investigating the accident and/or my claims;

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

' 
1iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v) complying with applicable lav,/ in administering, processing, handling and/or dealing with my claims.(collectively the

"Purposes")

(b) all insure(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my personal lnformation may/can be disclosed byanyofthe lnsurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

7.

(ts\ onq - =sle {ra
Reporting centre Pers6tnel's SiSnature

Name:

NRIC/FIN No.l
oate & Time:
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