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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/09/2018 13:59

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 05/09/2018 13:41

Date Of Accident 01/09/2018 12:30

Exact Location Of Accident BLK 108 HOUGANG AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number YN9999P

Insured/Policyholder

Name Of Registered Owner UNI-TAT ICE & MARKETING PTE LTD

Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81853999
Alternative Phone No OFFICE-67448484
Vehicle Particulars

Manufacturer HINO

Model 300

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MOMVC000001787-01-000
Cover Note Number

Driver

Name of Driver WANG ZHUJIN

Passport No/FIN G2875576M

Date Of Birth 14/07/1983

Occupation OUTDOOR

Date Of Driving Pass 20/02/2017

Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81853999
Fax Number

Contact Number
EMail Address

OTHERS-81853999
NOEMAIL
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BLK 51 UBI AVE 1
#01-26 PAYA UBI INDUSTRIAL PARK

Postcode 408934

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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? NO

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

PLS REFER TO THE 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? NO

Vehicle Registration Number SCF5525C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ELAVA ZHAGAN USHA
NRIC/Passport Number S7775229C
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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1, Please report gty the details of the accident o spoed up the dalms procass.
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3, information provided must be a8 puihful god occygee as possible. Any wilful misreprasentation ar withholding of material
[acts may allow Insurance compankes b repugiiie oolloy laglite.

& The issue and aceeptance of this Form by Insurance companies is not an admission of policy Hability on the part of the insurence

-"'-I1I|_|Ilrlil.'7-.

5, iy T ceooriln g oy b g gl 4o e Polles far nvesdggton.
6, The report will be forwarded by the insurers of the GiA Records Management Contre established by the General Insurance
Association of Singapers (G1A] for srchiving and thist coples of this report will for & fea be made avallable upon applleation by

interasted parthes,

7, By the lodgment of this raport to the Insurers, you hereby consant to the archiving of this report at the centre and to coples of
ihe risport balng made svallable aforesald.

B, Congant undasthe Serscoal Detn Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, py warkshop and the General Insurance Assoclation of Singupore [“GLA") mayfare permitted to collact, use,
disdnnmd;mp-mmypummldnufpwmnﬂhhnuﬂmmmﬂlnﬁk[hm]mdnwnﬂmp-mﬂmmﬁm
provided by me of possassed by my insurer (collectively the “Personal Informetion”] and disclose and transher such
personal Information to all insurer{s) wha have Insured vehicle(s} invalved in this secident (all Insurerfs) who have Insured
vthiclels) Invelved In this sccident shall be collectively referred to as the “insurers”), the Insurers' lswyers/law flems, the
wionetary Authority of Singapore and any relevant governmant agency/authority [such as the police), for the purposals)

of

[I} processing, handiing and/or dealing with iy claims including the settlement of the claims and any necessary
investigations refating to the clalms;

{11} Investigating the accident and/or my claims;

{ifl) carrylng ot andfor dealing with my Instructions or responding to any enquirles by me;

{iv} sdministering my claims (including the malling of correspondence, statements, involces, reports or notices to ma,
which could invelve disclosure of certain personal data about me to bring about delivery of tha same as well as on the

exuternal cover of envelopes/mall packages); and/or
(v} complying with applicable law In adminlstaring, processing, handling and//or dealing with my clalma. {collectively the
“Purposes”)

() al insurer(s) who have insured vehicie(s) invahved I this aecident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purpases; and
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Investigation and management in present and all future clalms.
(&) the Information so collected under [d) sbove may be shared / disclosad:
{n tu.umm:md;w.nqmmwp-mnﬂmunmmmhmuumﬂmm
mm,mmtmdmeHmwammmmw

(i) for complying with requiraments under any regulations, laws or court orders.
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Pollcyholder's Signafure. Driver's Signature Reporting Centre Signaturs
Date & Time: (i dirfer Is not the policyhalder] Mame:
Date & T NRIC/AN Mo.:
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{if drtver 1a not the palicyheidar)
Date & Tim:
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Reporting Centre 's Signature
Namie:
NRIC/FIN Mo.:

Date & Time:
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