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SUBMETTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Maage regdn c:-::-rrnc'.lx the details of the acodent io speed up the claims process
2, This Form mwsd be completed by the Policyholder andlos the Authorised Driver

3, Information provised must be as ruihiul and accurale as posside, Any wilful misrepresentation or withaidng of matanal facts may allow nsurance companies 1o

repudiate policy liakility

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

5. Any lalse reporting may be referred to the Police for Investigation,

&, Thig repart will be forwarded by the msurers of the GIA Records Management Cenire establshed by the General Insurance Assocsation of Sangapoce (Gla) Tor

archiving and that copies of thig report will, Tor @ fee, be made availaoke upon applcaton by inlerested paries

7, By the lodgement of this repen 1o the insurers, you hereby consent lo the archiving of thes report al the centre and to copses of the report being made avallable

aforesaid

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/Siate of Loss

ACCIDENT STATEMENT

13M 172018 16:18
131112018 11:00
18 MARYLAND DR
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reqg No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair o your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax NMumber

Contact Number
EMail Address

YRE101A

ASSOCIATES FOR PERSONS WITH SPECIAL NEEDS

575550058K
NOEMAIL

OFFICE-63462425

MITSUBISHI
FEB4BEGSRDEA

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
MO
MOMYCO00007315-00-000

PANG CHONG TONG
514676550

241091961

OUTDOOR

01/04/1981

27 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97390245

OFFICE-97380245
NOEMAIL

Page 10of 17



Address

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

ehicle Registration Number of Driver's Own
Yahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance,

Mumber of Fassengers {Including Driver)

Passenger 1

Passangar 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 396 TAMPINES AVENUE 7

#12-301
520396
YES

COLLIDED INTO PROPERTY

CLEAR
DRY

NO
1
NO

YES

NO

3
MAME:

GENDER:

MNAME:

GENDER:

MO

MO

© MALE

. MALE

ON STATED DATE AND TIME, | WAS REVERSING MY VEHICLE OM THE STATED VENUE AND ACCIDENTALLY GRAZED

ONTO THE SHELTER.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
WO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess,
2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon 2pplication by
interested parties.

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

g, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) MWy insurer, my workshap and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
dizclose and/for process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s} who have insured vehicle|s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Maonetary 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 of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries 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 apalicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclase and/or process my Persenal Information for one or mare of the above Purposes; and

lc)  my Personal Information may/ean be disclosed by any of the Insurers and,or 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 above Purposes.

{d)  my Parsanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the infarmation so collected under {d) above may be shared / disclosed:

(] toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[ii} Tor complying with requirements under any regulations, laws ar court orders.

. L4 e
b
=
ey (=
2\ 3
ks oY/ =
"""l-:.-"’-’
Folicyholder's Signature Crriver’s Signature Reparting Centre Pers.g{ el's Signature
Date & Time: (If driver is not the policyholder) Name: |

Date & Time: NRIC/FIN Mo ; I:I':l



SKETCH PLAN

|
I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL xmiionh

Tohc $» Sfafemend.
o
f'f.-’-
-
—
o
=
P
-
i _:-f-f "
DECLA RATIGIF ;
I/ We declage hefgregqing particulars are true in every respect,
e
P )
\APSH I |
£ ey e - [ 1}
[ a4 e iV
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Date & Time: (If driver is not the policyholder) Name:

Date & Time:

MNRIC/FIN Na.:
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 GREAT mamc.m INSURANCE COMPANY
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