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ENTRY DATE & TlL,lE: 03/12201812rsg
SUBMITTED BY: Peggy F@

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
TFG* repri eltrgll the details of the accidentto speed up the claims proc6ss.

2. This Fom mustbe@
3. lnformation provided must be as truthfuland accurate as possible. Any wilful misrepresenlation or wilholding of materialfacts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance compani€s is notan admission of policy liability on lhe partofthe insurance companies.
5. Any fubo reporting may be refened to the Police for investigation.
6. This report will be forwarded bythe insurers ofthe GIA Records l\ranagement Centrc eslablished bylhe General lnsurance Association of Singapore (GlA)for
archiving and thatcopies of lfiis report will, fora fee, be made available upon application by interested parties.

7. Bythe lodgementofthis report to the insurers, you hereby consentto the archiving of ihis report atlhe centre and to copies ofthe report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

o3h212018 12i59

0'l l'l2l2O1a 1811O

OUR TAMPINES HUB 1 TAMPINES WALK LOADING BAY

SINGAPORE

Vehicle Registration Number

lnsur€d/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Paffculars

Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drlver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YES

COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COIVIPANY

COMPREHENSIVE

NO

MOMVC000007910-0-000

GBE625Y

TRANSPEED CARGO (S) PTE LTD

oo t18t0tr15w

ALAN.TEO@TRANSPEED.COM.SG

oFFtcE-65420044

NISSAN

NV350-2.5 (A)

VEDHARETHINAM SENTHILKUMAR

G6265493M

29t0 1944

OUTDOOR

16t05t2012

6 YEARS AND 6 MONTHS

MALE

(iocAl) +65-91205910

NOEMAIL

Page I of 12



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfonnation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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?

Was any other material or property damaged? YES

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

Number of Passengers (lncluding Driver) 1

Dctails of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Ci rcumstances of Accident

I WAS AT THE TAMPINES HUB 1 TAMPINES WALK LOADING BAY. IT WAS RAINING HEAVILY AND I WAS DRIVING
GBE625Y. AS VISION WAS POOR I REVERSED AND HIT ONTO THE PILLAR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

NO

COLLIDED INTO PROPERry

RAINING

WET

Vehicie Registration Number

Vehicle l\4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PILLAR

NA./UNKNOWN

Page 2 ol 12



IMPORTANT NOTICT

1. Please report.orredly rhe detarls oI rhe accident to speed up the.laims procels

2. This aorm must be aornpleted bv the policvholdcr andlo, the Authorised Driver.

3 lnformation provided must be as truthtuland accurat€ a3 posslble. Any wilful misrepres€nration or withholdin8 of maleriat
facts may allow insurance companies to rcptdiata oolicv liabilitv.

4. The issue and acceptance of this Form by insuren.e companies i5 not an admission of policy liability on the part ot the insuranc€
companies

5. Any falJe reooriinE mav be r€Ierred to the police for investiration.

6 The report willbe forwarded by the insurers ofth€ GIA Records MenaBement centre establtshed by the Generel tnsurance
Association of singapore (Gla)for archiving and thai copies ofthis report willfor a fee be m.de avajlable upon application by
interested parlies.

T. Eylhe lodgment of thi5 report to the insurers, you hereby consent to the archiving ol this report at the centre and tocopies of
the repo( beinS made available aforesaid

8. Consent unde.lha Pe6onalData prote.tlon Act (pDpAl

lunderstand, aaknowtedge, aSree and consent that:

(a) My insurer, my workshop and the General lnsurance Associatlon of Singapore ("GlA") may/are permitted to collecr, use,
disclote and/or pro.ess my personal data/personal information set oul in this [form] and any other personal informetion
provided by me or posiessed by my insurer {collectively the "Per.onal lntormation" } a nd disclose and transf€r su.h
Personal lnformation to ail insure(s) who have insured vehiclels) lnvolved in this accident (all injure(s) who have insured
vehi.lels)involved in this accidenl shallbe collectively re{erred to a5 the "tnsurers"}, the lnsur€rs, lawyers/law firms, the
Monetary Authority of sin8apore and any relevant government agency/authority Guch as rhe police), for the purpose{s)

(i) procesllng, handlinB and/or dealing with my claimr inaluding the settlement ofth€ claims end any necessery
ifivesti8ations relating to the claims;

(ii) inveltigatinS the accident and/or my claims;

(iii)carrying our and/or deallng with my instruclions or respondihgto any enquirieg by me;

(iv) ad ministering my claims {including the mailing of corresponden.e, statements, invoices, reports or notice! to me,
which could involve disclosure ofcert.in personaldata about me lo bring about delivery ofthe same es w€ as on the
external (overof envelopes/mail packaSes), and/or

{v) complying with applicable law in administering, processing, handlinS and/or dealing with my claims.(collectivety the
"purpoles,,)

(b) all insure(s) who have insured vehi.le(s) invoived in thas a.cident and the tnsurars' tawyers/law firms, may/a.e permitted
to collect, use, disalose and/or process my personar rnformation for one or more or the above purposes; and

(cl my Personal lnformation may/can be disclosed by any of th€ lnsurers and/or GIA to their third party service providers or
aSentdiocludinS lheir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above p!rposes

{d) my Personal l.formation witl .lso be collected and used to compile (laims history for the purpose of fraud det€ction,
investigation and management in presenl and allfulure alaims

(e) the information 50 coltected under {d) above may be shared / disclosed:

ii) to all insurers and/or any olher third parties that assist in evaluatinS, investigatjng, conrrolling or manaSinS fraud,
regulato15, law enforcement and government agenaies tss reasonabry required for the purposes stated. or

Sketch Plan Pg. 't

SKETCH PLAN

wilh requirements under any regulatjons, lews or court order5.(ii) for complying

/rRt\
(r"6orzezdil
\G}. ./gl
\oi:-,".'"/-.<:iz

Policyhold€r s SiBnatLrie On!eis Sitnature
(ll driver rs nol the p6lcyholder)
Dare & Time:

Beport nB Centre Personn€r's 5ignEi!re
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Sketch Plan Pg. 2

SXETCH PtAN

DECI.ARANON
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particulars are tru€ in every respect

orivefs Signalure
(1, driver is nol the policyholder)

Date & Timer

Reportang Centre Perronnel5 Signarure

NRIC/FlN No :
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