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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the cfaims process.
2, This Ferm must be completed by the Policyholder andfor the Autharised Driver,

3. Information provided musi be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy ability.

4. The issue and acceptance of this Form by insurance eompanies is not an admission of poticy liability on the par? of the insurance companies.
5. Any false reporting may be referred to the Palice for investigation.

6. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that caples of this report will, for a fee, be made available upan application by interested parfies.

7. By the lodgement of this report to the insurers, you hareby cansent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

Date Of Report
Date Of Accident
Exact Logation Of Accident

Country/State of Loss

CIDENT STATEM
05/00/2018 13:41
01/09/2018 12:30

BLK 108 HOUGANG AVE 1
SINGAPORE

Vehicle Registration Number
nsursaPolcyralder |
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undar your own insurance policy
far repair to your vehicle?

if No, Please state action to be taken
Vehicle Category

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paticy Number
Cover Note Number

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY

WANG ZHIJIN

YNS995P

UNI-TAT ICE & MARKETING PTE LTD

NOEMAIL
(LOCAL) +65-81853999
OFFICE-67448484

HING
300

WORK

NO

THIRD PARTY

COMPREHENSIVE
NO
MOMVC000001787-01-0C0

G2875576M

14/07/1983

CUTDOOR

20/02/2017

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-81853999

OTHERS-81853999

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

Postcode 408934
Was driver an employee of the thsured's Company YES
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY
Other Information .~ e

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

et of Poice Acton
Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
PL.S REFER TO THE ATTACHED STATEMENT,
Atachment(s) -~
Are accident photos available for attachment? YES

Woas 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 Categary 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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Sketch Plan

1, Ploase repoit cogisatid (i dalails of the pecident to specd up tha cialms procsss.

P Pt bt e conpajedadt La v relicholdar o ngfor tho Auhodsed Driver.

1 Inferniation provided must be as walthiful god vesiiuie es possibla, Any wilful misrepresentation ol withholding of material
[acts may llow Insuranoe companies lo capuwifiie aallow Behiton

i Essue anl aceeptan & of this Fopm by thaurance companles i ot an admlsskon of pollcy llabiliy en the gan of the nsurence
compiiilee
Vo i T g e Sl S e eodlee far lnvasdggtion

;_‘_\.M I
§ by Al Insurers of the GIA Records Management Centra established by the General Insurance

v, The repnit W he Forwaede
1 thant caples of thiy report will for a fea be mada avallable upon applicatian by

Assoristion of Siagapore (GIA) for srchhving ar
sl o) prar Phes
By tHe lodgrmens of this rapart b the Insarecs, yl hereby consant 1 the archiving of this report at the eentre s to copies ol

ihe report balng mide svallable afaresahd,

Unnasad yades D Serseast Dern *ratection Ack [PDPA)

| undsrstand, neknowdedge, sgree and consent that:

my workshop and the General [nsurance Assoclation of Singapore (“GA") may/are permitted to collect, use,
iy personil data/personal Information set aut in this [form] and any other personal mformation
provided by me or possessed by my Inswrer (collectivaly the "Personal information”) and disclose and transher such
persoral Iilarmation to all Insures(s) who have Insured vehicle{s} Invelved In this sccidunt (all Insurer(s) who bave Insured
vehiclefs) Involved In this nccident shall be collectively raferred to as the "Insurers”), the Insurers’ lawyers/law flims, the
Ianétary Authority of Singapore and any relavant government agency/authority {such as the pollee), for the purposels)

{a) My insures,
disclosi and/or process

of;
(I} processing handlng and/or dealing with my dlaims including the settlement of the claims and any necessary

lnvestigations relating to the dalms;

1) tavestigating the aceident and/or my claims;

{1} carrying out and/er deallng wich my instructions or responding to any enqulrles by me;

{iv) administering my claims (including the maling of cortespondence, statements, invelces, reaports or notices to me,
which could livolve disclosure of certain personal data shout me to bring about dalivery of the same as well as on the
puternal cover of envelopes/mall packages); and/or

(v} complying with applicabie law In adrministering, processing, handling end/or dealing with my clalms (collectively the
“Purposes”)

(B) ol insurer(s) who have Insured vehlclels) Involved I this sccidant and the Insurers’ lawyers/law firms, may/are permitted

1o eolloct, use, disclose ond/or process my Persena] Information for ane or more of the above Purposes; and

f the Instirers and/or GIA to thelr thicd party service providers or

[¢) my Personal Information may/can be disclosed by sy o
sited outside of Singapare, for one or more of the above Purposes,

agentstincluding thelr lavyees/law flims], which may be
imy Fessanal Information will alsa be colected and used to complie cialms history for the purposa of fraud detection,
|rvestigation and management In present and afl future claling,

the Information 2o collected under (d) obove may be shared / disclosnd:

{1} toall insurers and/or sty ather third parties that asslst In evaluating, Investigating, controlling or managing fraud,
regulatons, law enforcement and government agencles as reasonably required for the purposos stated, o

(i} for complylng with requirements under any regulations, laws or court orders,

(d}

(&)

-
! B & r..;_[".\;zu\?
-,':\.J.‘,‘-" —— f '\{L_;t' —
Paileyholder's Signature Driver's Slgnature Reporting Centre Pivsonnel's Signature
Date & Tima {1F deiver ls not the polleyholder) MName:
MRIC/EIN No.: "

Date & Time:
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Sketch Plan #2
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DESCRIBE CIACU MSTANCES OF THE ACCIDENT
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DECLARATION -
I/ We declare the foregaing particulars ar true In every respect.
a_;? %:- | ) g(q [‘?t“-tg
.FFWWI Sgnature Driver’s SMI = feporting Centre Pe s Signature
Data & Time: (11 drtver Is not the policyholder) Mame:
Date & Timet NRIC/FIN No.: \
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