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MMATISIGEE2S ¢ Maticnal Assetsmen] Canire Services - Ubi
ENTRY DATE & TIME 26072018 1734
SLUBWMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaasa report correclly the details of the aceident to apeed up the claims process,

2. This Form musl ke compleled by the Policyholder andfor the Authorised Driver.

3. information provided must be a8 truthful and accurate as possisie, Any willul misrepresentation of witholding of material facts may allow insurance companies 1o

repudiate poficy ability

4. The isaue and accaplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

G, Thig repon will be Torwarded By the insurars of the GIA Racords Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee. be made avallable upon application by interested parties.

7. By bhe lodgement of this repor to thi: insurers, you hereby consant fo the anchiving of this report at the cenire and to copies of the report being made available

aloresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/07/2018 17:34
25/07/2018 15:30
UPPER THOMSOM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Moblle Phane 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 pollcy
for repair fo your vehicle?

If M, Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

GBDO948L

ENFORCE GROUP PTE LTD

MNOEMAIL

OFFICE-85863770

TOYOTA
DY MA

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVCO00005565-00-000

KASI SAKTHIVEL
Ga4889TIW

16/04/1986

QUTDOOR

250372015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B58B3TT0

NOEMAIL
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Address 51 JLN PEMIMPIN #02-06
Posicode 577206

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 -
Vehicle 2

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 Infoermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved In the accident

WYWas any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha-..-_e_ bean appraachaa by unknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nolice of intendad Prosecution given? WO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHJG456X

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver PAULINE ZHU XIAD QIN
MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)
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SKETCH PLAN

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 Policvholder and/or the Authorisad Driver.
3. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

Any false reporting mav be refarred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Maragement Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avsilable upon apglication by
Interestad parties.

2

o

=f

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, ecknowledge, agree and consent that:

{a) My Insurer, my warkshop and the General Insurance Association of Singapore [“GIA”) may/are permittad to collect, use,
disclaze and/or process my personal data/oersanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapare and any relevant government sgency/authority {such as the palice), 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 clalms;

{il} investigating the accident and/or my daims;
(I} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involees, reports or notices to me,
which could involve disclosure of certsin personal data about me to brirg about delivery of the same 25 well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b]  all Insurer(s) who have insured vehicle(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyars/law firms), which may be sited outside of Singapaore, for ane or more of the above Purposes,

(d) my Personal Information will alse be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in presentand all future claime.

{e] theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

']

(if} for complying with requirements under any regulations, laws or court orders.

T '
U PR .h.aam%;z\&l
Folicyholder's Signature Driver's Slgnature Reporting Centre Personnel's Signature

Date & Time: (I driver is not the policyhalder) Mame:
Date & Time: MWRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the feregoing particulars are true in every respect,
pd N i y % \
Ve, ’imd&'; LJEP ‘\4.\‘Lmi{’k§d\+-9
Pelicyholder's Signature i Driver's Slgnature Reporting Cantre Parsannal's Cigraturs
Date & Tima: {If driver is not the oolicyholder) Mame:

Date & Tima; MRIC/FIN No.:



Personal Parviculars

Cate of Accident: ___.,:!_5\\ 1 ]_\fs_ Time of Accident: KL "‘-1 [id

fxact Location of Actident. Uﬂw. Thomse 7 o/

Owner's Mame: & ﬂ‘l:_'lu’uﬁ (f‘l L 4? IF'l!? LTT-'; MBI No: HP No;

Driver's Name: _ Kosi _Sak thive i nRiC No: GR4Eh 973 b ‘*-bl? Mot M‘ij_?“

Date of Birth: 1614 | 4§ Driv ng Licence Passing Date: 1€ |3 1201S Gecupation: Indoor / QUkdaor

Eoiirass:. SV Y\ {Ewm‘mn # 02 =6 Ma,,jr'-i’jm‘f “Tad BLA? (

Rslationship of Driver with Insured: Em g |py CEmail Address:

veahicls No: D D A4 Eq—f i Make & Modsl:

Insurance Co Gt fAmaa (n  Coverags: (sm Az M v&_policy Ne: _ A MV (5000 rSES ~0U~ Qo
|

=Birpose of Reporting? Cwn Demage Claim / 3rd Parly Claim / Neot Claiming, Just Reporting Only

“Eyact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use / \fork

“Wagther Condition ? :[%; / Raining / Others: Wat / Ooy / Others:

= Any nassenger inside vehicle involved? {Yes / Mo} fyes, Vehicle No & How many pax:
A: | + I ow» B |[ 10 & D:

“\ias Anybody lnjured 7 (Yes / Qo) If ves,

Name / MRIC [ In Yehicle:

“\iyas The Accident Reported To The Police 7

Pl ‘o O Yes, Which Palics Ststion?

*pes the Driver Own Any Other Venicle?

Q/@ O Yas, WYehicle Registration Mo: insurer:

=\Was any Toreign vehicle inveived? (Yes/ ﬁp«} if ves, vshicie No & Catsgeny:

=yias there any video captured by Car Camera? (Yes/ o)

Third Party Driver’'s Particulars

VehiclaBbio: ST 4T 9, ake & Model:

Driver's Mame: P[Ju g s VI AN 3] Gi' 1 MRIC No:S2 4141 £ T HP Ma:
Vehicle € Mo: Maks & Model: __

Driver's Mama: __ . MNRIC hlo: HP Mo

Wiitness Parilculars

Mamer s MRIC Mo HP Mo:
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