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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass repor cormectly the details of the accdent o spaed up the claims process
2. This Form must be completed by the Policvholder and!or the Authorised Driver

3. Information provided must be ag truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is naot an admission of policy lizbility on the part of the Insurance companses,
5. Any falge reporting may be referred to the Police for investigation

&. This repor will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avadable upon application by interesled parties

7. By the lodgement of this repart to the insurers. you heraby consent 1o the archiving of this report at the centre and to copies of the report being made availabie

aloresaid,

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

26/12/2018 13:23
26/12/2018 11:30
ORANGE GROVE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternalive Phone Mo
Vehicle Particulars
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?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber
Contact Mumber
EMail Address

SKRB090M

MOVA AUTOMOTIVE PTE LTD
1889040336
NOEMAIL

OFFICE-84783333

VOLKSWAGEM
JETTA GP 1.4 TSI 90 AT TL 1632G5

NG

THIRD PARTY
PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

NO

2018-v0096246-VPF-RO03

MOHAMED SARHAN BIN MOHAMED SALLEH
S90453842

29/11/1990

INDOOR

03/11/2009

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93887438

SARHANSALLEH@GMAIL.COM
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BLK 321 YISHUN CENTRAL
#10-321

Posicode TGO321
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Wehicle Registration Mumber of Driver's Cwn
Vehicle -

Address

Insurance Company of Driver's Own WVehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed fo 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) 3

Fagsenger:| NAME: . MOHAMED SALLEH BIN MOHAMED AKHBAR
GEMDER: ; MALE

FazEenger 2 NAME: : ASPIWAIT BINTE OSMAN
GENDER: . FEMALE

Details of Police Action

VWas the accident reported to the police? NO

If Yes,Please slate which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHCA099M

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category Tax]

Mame of Driver SAPARI BIN JAIS
MNRIC/Passpart Number S0170766C
Contact Number

Address

Fostocode
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insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed wp the claims process
2. This Form must be completed he Polic 3 : 3

1 Infernation provided must be as yruthfyl and accurate as possible. .él.m witful mirepresentation or withkalding of material
facts may allow indurance campanies to répudiate poliey Hability.

4 Thejssue and acceptance of this Form by insurance companies s notan admission af policy labllity on the gart of the nsurance
LOmpanmes

referr for i

&. The repbrt will be forwarded by the insurers of the G4 Records Management Centre established by thie Genaral Inaurance

Aszociation of Singapore (GIA) for archiving and that coples of this report will for a fee he made availabie upan application by
Intarestad parties.

7. By the indgment of this regon to the Inklrers, yeu herély consent to the arghiving of this regort a1 1he certre and 1o copes of
thie renort being made available aforesaid

8 Consent under the Personal Data Pratection Act [POPA)

| understand, acknowledge, agree and conzent thal:

2]

()

{cl

(]

fe)

Policyhalder's Signature O

Wy insurér, my workshzp and the General Insurance Association of Singapare [TGIA™) may/are parmitted to callact, ute,
disclose and/or process my personal datafoersonal mfor mation set out in this form | and any other personal information
provided by me or posseszed by my Insurer [collectively the “Personal Infarmation’) and disclose and transter such
Personal Information torall insurer(s) who have insured vehicle(s] imvolved in this accident {all insurer|s) whe have irsured
vehicle(s) involved in this acodent shall be collectively referred bo as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any felevant government agency/authority |such as the police], for the purposs(s}
af: '

{1l processing, handhing and/or dealing with my claims including the settlement of the ctlaims and any necessary
investigations reteting to the¢laims,

[ii} nvestgating the accident andfor my clakms;
(i} carrying oul and/er dealing with my insructions of responding toany enguiries by me;

[iwh admipistéring my claims finduding the mailing of correspondence, statements, invoichs, reports or natices 1o me,
which could invalve discliesure of certain parsonal data about me to bring zbout delivery of the same as well mson the
entermil cover of epvelopes/mall packages), and/or

[v) complymg with spplicabte law in adminstering, processing, handling ang/or dealing with my ¢iaims [colleciively the
"Purpases’|

all inigirer]s | whao have inswred veheebels] involved in his accedent and 1he Insurees’ lawyers/Loa Tirmas, may/uce permitted
to collect, use, distlose arnd/or prozess my Peesonal information for ane or more of the above Put poses, and

my, Ferspnal infarmation ray/can be deciosed by any of the Irdurecs andfor GIA 1 theln third party sefvice providers an
agents{inciuding thesr lmwyeri/law firms), which may be uted outiide of Singapore, for one or more of the above Purposes

iy Persorial Infor mation will alio be collected and used to compile claims hstory for the purpose of fraud detecion,
investigation and management in present and 30 future claims

the informatlon so collected whder (d) above may be shared / diclpsed

(i teallinsurers-and/ar any other third pertses that astist in evaluating, investigating, controlling or mansging fraud,
regulators, law enforcement and govsrmment agenoies a5 reasonably required for the purposes stated, or

[y Tor complying with requirerments under any regulations, [3ws of court ordery,

wtr

r's Signature Aegorting Centre-Personnel’s Slgnature

Dite & Time [if grver 15 nps the pohicyhoider) MNarma

Date & Time REEC/FIN No
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Sketch Plan Pg. 2

SKETCH PLAN

‘DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

License pLate. § KK 09 (v AGCIDENT DATE & TIME ?.{fflfflrfv

contacT numeer: 1709 742F EMAH ADDRESS: [ han fa ”1']'@1{&4”.{#”

LOCATION: ﬂfﬁﬂjf &rdﬂ'f ﬁdﬁ-!

I 1Aay Ah‘ﬁ? ﬂ'r‘tn,r {;l-fﬂﬂ .h_-lJ I'}Hgﬂ'? -ﬁJMJ ﬁh’un j-'loﬁ.n; i(mq u"r'll fang fﬂ.

& full yflp af fhe red J}f.r jwﬁ“ A ;ﬂfw fow fhen {aﬁrff."ﬂqfu P'vr Wehicle Trem {he

¥iar 1‘1"& W't g mr..ffrl l-"ti i H'I-Fri'# a“‘«fﬁ B f.fhlff l,l’h,ﬂlfj Uf Ph {ﬂhﬂ

pde'fnul'-!-ﬁ-f—h Tor’s punhe p{ Wfe  SHCO&4% X

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

CWHN DAMAGE CLAIM UNDER ¥ OUR OWN POLICY PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Pleass slata //
| ) Claim Crwn Policy ..pr(l'h'n'nThHP-t-; | ) Clam OOITP at oihi winkabop | ) Reparting Only
DECLARATION

Ifwe declare the foregoing parlicufars are Iruen Byery respect

{{j@a

Ful-r-,hu.-drr 1 Sigratiirh F o Dirivkts Signatute
Oale & Time: | griver I3 sot-the palicyhaider]

Cate & Time

Repnrting Centor Personmed's Sgnal
Name
NRIC/FIN o
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