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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Plsase repon correclly the details of thee accidant to speed up the claime process,
2. This Form must be completed by the Pobeyholder andior the Aulhorised Driver

3, Infprmaton proviged must be as truthiul and accurale as possible. Any wild
repudiate policy liability

ul misreprasentation or witholding of material facts may allow nsurance oHmipanias to

4. The ssue and acceplance of this Form by insurance companies is nol an admission of
5. Any talse reporting may be referred to the Pollce for investigation.

&, Thig report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insusance Association of Singapora (GLA) for
archiving and that copies of this report will, for a fes, be made available upon applicalion by interested parties

7. By the lodgement of this repor to the insurers,
aforasaid

policy katdity on the part of the insurance COMpARIEs

you hereby consent bo the archiving of this report at the contre and to copies of the report being made available

ACCIDENT STATEMENT

Date Of Repor

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
MRIC Mo

Email Address

Mobile Phone Mo

Allermnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accidani

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

13M10/2018 16:34

T2MV2Z018 14:25

HOUGANG AVE B BESIDE HDE BLK 401
SINGAFPORE

DETAILS OF OWN VEHICLE

FHAEK

SEREME KUAH SIEW LING
ST144413

MNOEMAIL

(LOCAL) +65-91234444
OFFICE-91234444

KAWASAKI
KLEBSOF

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAMN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT
MO

MT2017TRO2057

DOUGLAS ZERIS
ET029174F

23/08/1970

INDOOR

30/06/1995

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96680056

OFFICE-96680056
NOEMAIL

Page 1 of 16



Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 664A PUNGGOL DRIVE
#13-204

21664
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

YES

MO

MO

YES
NO
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicie Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SBS38g1B

BUS
EDMUND TED

83792357
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SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Form must be completed by the Policyholder and/aor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

- Theissue 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. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapaore (GIA] for archiving and that copies of this report will far 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infoermation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information 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 “Insurers”), the insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/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 te the claims:

(i} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar 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 2hove Purposes.

{d)  my Personal Infarmation will alse be collected and used ta compile claims history for the purpese of fraud detection,
investigation and management in present and all future elaims,

(e} theinformation so collected under (d) above may be shared / disclased:

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

¥

(i) for complying with requirements under any regulations, laws or court arders,

!
LW
Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: NRIC/FIN No.:




- SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redtr 4o  Heofemmind .

DECLARATION

I/We declare the foregoing particulars are true in avery respect.
./"

Policyholder's Signature Driver's Signature Reporting Centre Fersonnel’s Signature
Date & Time: {If driver Is nat the policyholder) Marme:
Date & Time: MNRIC/FIN Na.:




ON STATE DATE AND TIME, MY VEHICLE WAS STATIONARY PAKRED ALONG
LANE 2 HOUGANG AVE 8 AS | WANTED TO WITHRAW MONEY. WHEN | CAME
BACK TO MY VEHICLE AND REALIZE THAT VEHICLE B GRAZED ONTO MY

VEHICLE RIGHT PORTION. AFTER AN IMPACT, MY VEHICLE FELL TO THE ROAD
SIDE.




ACCIDENT STATEMENT

ACCIDENT DATE:A_I"':_ui_f_LJ{DDIMMMW},nME:ﬁ:f . "&'}[HH:MM}
LOCATION; masfj A £ Leside Mo e Y3

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER: At Tiic
D]INSURANCE COMPANY: hAL
c|POLICY NUMBER: _m7 013 T FoT 7
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE @Fﬂ
o) MAKE & MODEL: . :
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
MIPURPOSE OF USING AT ACCIDENT TIME:___ 19¥ 9Fe it
i ARE YOU CLAIMING UNDER YOUR L;?{WN INSURANCE (YES/NG)

IF NO, PLEASE STATE [THIRD PARTY.el AIM / REPORTING ONLY)
2, msuntn;roucwmnEn
AINAME_HR0e Laoh St 114 {MALEfFE{gﬁLE;
b)NRIC/FIN/PASSPORT: 331 1913/ CONTACT:_41v5 Y yyy
C)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
4 Ne cﬂ passengd. DRIVER | X ;
Cinduding dyiver) SINAME:_D0Vgles 2e (MALE / FEMALE]
T ) INRIC/FIN/P ASSPORT: ISPy e CONTACT.___ 9 8¢ @
cD clADDRESS: Bl gsya gy IAVE AN -Fep  ($31669)

*d)DATE OFBIRTH: [_*3 / & /7 1a T2 ) (DD/MMAYYYY)
&) OCCUPATION: trNR / QUTDOOR)
f)YEARS OF DRIVING E¥ FRERIEMNCE: ]
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ /3¢

BJROAD SURFACE: / WET / OTHERS -

5. O)WEATHER CC}NDWS@? { R/ RAINING / OTHER

6. WAS ANYBODY INJURED (YES /
7. Q]REPORTED TO POUICE (YES / i
IF YES, PLEASE STATE WHICH POTICE STATION:

B. THIRD PARTY VEHICLE

& e o} fesstear @) VEMICLE NUMBER: JRS359 1R MODEL:
Llnduding cvivery D) DRIVER'S NAME:_ Edhund  Teo
() ) NRIC/FIN/PASSPORT: CONTACT:_§124 2373,
“— 7 9. THRD PARTY VEHIGLE
» o el pasiage- cl)  VEHICLE NUMBER: MODEL:
; L . ] DRIVER'S NAME:
Lindudiog dviver) o NRIC/FIN/P ASSPORT: CONTACT:-
iy
L _.l

Cail = ZeridShL @ Q wien, |- eom,
pﬂx‘ =

\“i}&,a =
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IDENTITY caRD O, ST029174F

a4 Haiig ;
¥ f_, __,,j DOUGLAS ZERIS

m—

: L ? A
| GREEK
| - Tate of Birth e
23-08-1970 ]
E Coamitryiace of etk |
| SINGAPORE

5676023

L

wic e §7029 17 4F

Dty of jusen
28-11-2018

o= I

APT BLK G644 PUNGGOL DRIV

SINGAPORE B21664




GREATAMERICAN

INSURANGE COMPANY

GREAT AMERICAN INSURANGE COMPANY
UEN: T15FC00298B  GST REG. NO.: M90370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

TEL: +65 6804 6000

FAX: +65 6235 2615

MOTOR COVER NOTE: MT201 7TR02057

The Insurer - GREAT AMERICAM INSURANCE COMPANY

The Insured . SEREME KUAH SIEW LING (Non Riding)

Insured NRIC/Passport No/ Roc . 871444131

Named Rider . DOUGLAS ZERIS

Palicy Coverage . THIRD PARTY, FIRE & THEFT

Make And Description Of Vehicle . KAWASAKI / KLEESOF

Vehicle Registration No. . FK56K S s gn

Year Of Manufacture L2017 ! 1“" Eﬁ:f:a" «H‘i{ )

Engine No . ERB50AEAWTESS QE XING MOTOR P12 LTD
Chassis No, . JKALEBS0EFDA10525 No addridar ormer

Engine Capacity - 549 A=

Hire Purchase - DE XING MOTOR PTE LTD B
Valua (5%) : AS PER MARKET VALUE (FOR COMFREHENSIVE/TPFT) ==
Penod Of Insurance :FROM: 201212017 TO:  12/42/2018
“Excess (S8) == : Section | $500.00

Optional Benefits D NA

Authorised Waorkshop . DE XING MOTOR PTE LTD

IWE HEREBY CERTIFY THAT
ACCORDANCE WITH THE

(MALAYSIA)

For and on behalf of Great American Insurance Company

-
rFa
S/

Yy
b7

A

Great American Insurance Company
Authorised Signatory

Date of Issue D 200212017

Intermediary - TENA RISK SOLUTIONS PTE LTD
MTR/COVERNOTE/V01/15

FOLICY TO WHICH THIS CERTIFICATE RELATES
FROVISIONS OF THE MOTOR VEHICLES (THIRD-
ION) ACT (CHAPTER 1839) AND PART IV OF THE ROAD TRANSPORT ACT 1987

IS ISSUED IN
PARTY RISK AND COMPENSAT




