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SINGAPORE ACCIDENT STATEMENT

1. Please report ggllgglly the delails oflhe accidenl to speed up the claims process

2 This form musr be comoleted bv the Polcvholder and/or the Authorised Dnver.

3.lnformalion provided must be as lruthful and accur* as possible. Any willul misrepresentalion orwitholding of maleriallacts may allow insurance companies to

repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on lhe part ofthe insurance companies.

5. Any false reportihg rflay be retened lo lho Police for inveBtigation.
6.@ordsManagementcent.eestablishedbylheGenerallnsuranceAssocialionofSingapore(G|A)for
archiving and thal copies ofthis reporlwill, for a fee, be made available upon application by intsresied parlies.

7- By the todgemenl of this report to the insurers, you hereby consenl lo the archiving ofthis repod at the centre and to copies of the repori being made available

IMPORTANT NOTiCE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07 lo7 12018 I 1 129

0610712018 141'15

TANAH MERAH COAST RD(AVIATION PARK STAGING GROUND)

SINGAPORE

Vehicle Registration Number

' lnsurcd/Policytolder

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?

lf No, Please state action to be taken

Vehicle Category

, lnsurance company

Name of lnsurance Company

Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number
: Driret

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

PC3496C

SANTARLI CONSTRUCTION PTE LTD

'198302984W

ADELINETEO@SANTARLI.COM

oFFtcE-68523388

TOYOTA

HIACE COIVMUTER GL 3.OAT 2WD 4DR LWB

COMMERCIAL USE

YES

COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE

NO

MOMVC000000249-02-000

27t3t18-26t3t19

CHINNAPPA DHARMARAJ

F81993720

't2t0611979

OUTDOOR

22t18t2008

9 YEARS AND 1O MONTHS

MALE

(LOCAL) +6s-90353657

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wilh the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehicle

Passenger 2

' Iretails of Police Ac{ion

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

CO SANTARLI CONSTRUCTION PL

YES

I GonGrat lnfomation of the Accideni

Type OfAccident COLLISION - CHANGE/CROSS LANE

Wealher Conditions CLEAR

Road surface DRY

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

lhave been approached byunknown person(s) 
NO

solicrtingiotfering accident claims assistance.

Number of Passengers (lncluding Driver) 3

Passenger 1 ltAMe, : MR TAy

GENDER: : MALE

NAME: : CHRISTIAN

GENDER: : MALE

ll Yes,against whom?

Circumstances of Accident

ACCIDENT OCCURED ALONG THE BEND OF TANAH MERAH COAST ROAD (AVIATION PARK STAGING GROUND-

HDDB/SANTARLI). WE SPOTTED A STATIONARY 'X' VEHICLE, THUS MY ENGINEER ASK ME TO APPROACH THE 'X'
vEHtcLE. r storuArreo nto srART To cHANGE LANE wHEN Ml/EHtclE(B) cAME AND coLLlDE oNTo l\rY vEHlcLE.

THE VEHICLE (B)WAS DRIVING ABOVE THE (1sKM/H) SPEED LIMIT OF THE ROAD. NO ONE WAS INJURED.

YES

NO

NO

Attachrn nt(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Regishation Number

Vehicle Make/Model/Colour

Details of Properties

Vehicle category

Name of Driver

NRIC/Passport Number

Contact Number

Address

COMt\TERCIAL VEHICLE

YANG RONGJIA

G53193200

xE2731A
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SKETCH PTAN VEHICLENO,: PC}*1LC
INSURER :--GE

IMPORTANT NOTICE DATE & TIME: L.1 'lg
2ts7,'t1.

2.

3.

6.

4.

Please report !gMg!!y the details ofthe accident to speed up the claims process.

This Form must be .

lnformation provided must be as Egghu!3!d!!!glqts!:Ig!g!h!C. Any wilful misrepresentation or withholding of material

fads may allow insurance companies to !gpg![e]!gp9l!gl!ebi!iu.

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

companies.

Anv false reoortins mav be referred to the Pollce for investiqation.

The report will be forwarded by the insurers ofthe GIA Records Management Centre established by the GeFeral lnsurance

Association of Singapore (clA) for archiving and that copies ofthis report willfor 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.

conseni under the Personal Data Protedion Ad (PDPA)

I understand, acknowledge, agree and consent that:

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

disclose and/or process my personal data/personal information set out in this lform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") 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 ofthe claims and any necessary

investigations relating to the claims;

(ii) investigating the accident and/or my claims;

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

(iv) 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 law in administering, processing, handlinE and/or dealing with my claims.(collectively the
"Purposer")

(b) all insurer(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 ofthe above Purposes; and

(c) my Personal lnformation may/can be disclosed byany ofthe lnsurers and/or G lA 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 alifuture 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.

ReportinE CentrC]Personnel's SiBnature

na.", fl{4{7
NRrc/FtN No.l '

GlAflMCSkel.hPhnForm V3



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

t Tanah Mtrth (od*-
rti) . Nc elottA

ft fiatrov.o,,ra '\ Y" V0hi t sr itu tb

4lgrnr^th ,ni " Y'1 Vth,c k j ul4

,As oqt rav vl(artL -

" lELwr lt)swd't;fu vrhrtfu-

ft, voad -

t\O or.t wns lnt..l,zzJ.'

Note : Please note that vour insurer mav have 14davs Time Frame for you to submit an Own Damage Claim

. Please check with vour Dolicy for more

particulars are true in

Policyholder's Signature

Date & Time:

6lAFMC SkEirhPlanf ornr V3

"{rlttDriver's sighature =if,-- Reporting Cgltrefersonnel's si8nature

(lf driver is not the policyholder) Name: Y\Al n
Date & Time: NRIC/FIN No::Date & Time: NlllL/tlN Nol:

( ) Claim Own Policy ( ) Claim Third Party ( ) Repo ing Only 2

( ) Claim OD/TP at other workshop ( )


