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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl ::mre:ﬂr the dedails of the accident o speed up the claims process
2. This Form must be completed by the Policyhoider andior the Authorized Driver

3 Information provided must be as truthful and accurate as possinle. &y wiful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability

4 | he iesue and acceptancs |'_t1 this Form h':,' NSUrance companias is nol an admission of :JIJIIE:.I IIH-\'.'lilly' on the part of the insurance comganias
5 Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries

7. By the lodgement of this repart to the insurers, you haraby cansant 1o he archiving of Bis repor at the cenne and 10 copies of e repon Deing made availabla
aforesad

ACCIDENT STATEMENT

Date OFf Report 01/02/2019 1457

Date Of Accident 01/02/2019 12:25

MARINA BLVD & MARINA VIEW LIMNK
Counlry/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Exact Location OF Accident

Wehicle Registration Number ¥YMNABAEH
Insured/Policyholder

Mame Of Reaqisterad Owner YOL CONSTRUCTION PTE LTD
Co Reg No 200409601W

Email Addrass NMOEMAIL

Mabile Phone Mo

Alternative Phone Mo OFFICE-GBAE2091

Vehicle Particulars

Manufaciurer MITSUBISHI

Model CANTER FEB21ERASDEB (CBU)
Exact Purpose for which vehicle was being used at

time of accideni

Arg you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to ba takan THIRD PARTY

ahicle Category
Insurance Company

MWame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cowver Note Mumber
Driver

MName of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Criving Experience
Gandear

Maobile Number

Fax Mumber
Contact Nurmber
EMail Address

COMMERCIAL VEHICLE

GREAT EASTERN GEMERAL INSURANCE LIMITED
COMPREHENSIVE

NO

2018-V0105482-CV

09/09/2018 TO 08/09/2019

SHANUMUGANATHAN BALAMURUGAN
G77933140

24/05/1984

QUTDOOR

11/12/2008

10 YEARS AND 1 MONTH

MALE

(LOCAL) +65-84380579

NOEMAIL
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Address
Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Dnver's Own

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER WITH ATTACH,
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Yahicla Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passanger (Including Driver)

PREMIER @ KAKI BUKIT #05-06, 8 KAKI BUKIT AVENUE 4, 415875

YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

N

YES

NO

MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHADS4Y

TAXI
CHUA ENG BOH
500295080
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to iate palicy li 5

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the Insurance
COMmpanies.

5. alse i oli

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation af Singapore [GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

7. By the ladgment 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 avallable aforesaid.

&, Consent under the Pérsonal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that.

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all inswrer(s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s]
of :

(I} processing, handiing and/or dealing with my daims including the settiement of the claims and any necessary
Investigations reiating to the clalms;

{ii} investigating the accident andfor my claims;
{iil) carsying cut and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the malling 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/for

[} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}
(b} =l insurer{s) wha have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permiited
to caollect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(¢}  my Persanal information may/can 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 Singapcre, for ene or more of the above Furposes.

{d}  my Persanal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected undar [d) above may be shared [ disclosed:

(il toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulstions, laws or court orders.
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Policyholder's Signature Driver's Signature fleporting Centré Pemariiel's Signature
Date & Time: (If drbeer is not the policyholder) Marma:
Date & Time: HRIC/FEN Mo
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Accident Sketch Plan Pg. 1
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DECLARATION
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Driver's Signn{ure Reporting Centre Pn-\r‘!umei‘!flgnalue
Date & Time: {If driver is not the polll:'l'hul.dur] Namg;
Date & Time: NRIC/FIN No.:
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