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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repart correctly the details of the accident to speed up the claims procasa,
2. This Form musl be cemploled by the Policyholkder andicr the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful migrepresentation or witholding of malerial facts may allow insurance companies 1o
repudiate poicy liability,

4. The issue and acceptance of this Farm by inewrance companies is not an admission of policy liability on the pant of the insurance companies

5. Any false reporting may be referred to the Pallce for investigation.

E. This repart will ba farwarded vy tha insureds of the GlA Records Mana

archiving and thal copias of this report will, far a fee, be made availabla upen application by interested partiss,

7. By the lodgerment of this rapor 10 The msurers, you heraby consant to the archiving of this repar at the centra and

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mabile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own insurance policy

for repair to your vahicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Covarage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Conlact Number
EMail Addrass

ACCIDENT STATEMENT
2103/2019 14:09
O03/2019 14:30
BLK 133 BEDOK RESERVOIR RD GANTRY
SINGAPORE
DETAILS OF OWN VEHICLE
FBLTBETA

CHONG JUN WEN
5832685857

MOEMAIL
(LOCAL) +65-97463442
OFFICE-97483442

YAMAHA
YZF-R3 ABS

PRIVATE USE

M

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
8]

MT2018TROO480

CHOMG JUN WEN
583265852

300871983

INDDOR

06/08/2007

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-097463442

OFFICE-9T7463442
NOEMAIL

gement Centre established by the General Insurance Associatien of Singapore (G1A) for

{0 copies of the repon being made availabla
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle 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 foreign vehicle invelved in this accident?

MNumber of vehicles (including own vehicle)

invalved in the accident

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

ambulance?

Was any other material or propery damaged?

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

Number of Passengers {Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was thara any video caplured by Car Cameara?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 135 BEDOK RESERVOIR ROAD
#11-1249

470135

MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2

NO

YES

NG

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YF9984X
MITSUBISHI CANTER

COMMERCIAL VEHICLE

S166TB03A
810014085
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SKETCH PLAN

IMPORTANT NOTICE

=

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

Ihis Form must ba completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misre presentation or withholding of material
facts may allow Insurance companies to repudiate policy lfability.

- The issus and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
Companies.

5. Any false reporting may be referred to the Police for investigation.

B. The report will be forwarded by the Insurers of the GIA Recards Manzgement Centre established by the General Insurance

Association of Singapare (GLA) for archiving and that topies of this report will for 2 fee be made available upon application by
interested partiss,

B

7. 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 avaitable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, sgree and consent that-

fa) My insurer, my works hop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose andfor process my perscnal data/personal information set out in this [form] and any other personalinformation
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) whe have insured va hicle(s) imvalved in this accident {all Insurer{s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/Taw firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settiement of the elaims and any necessary
investigations relating to the claims:

(i} imvestigating the accident and/or my claims;
{ili) carrying out and/or dealing with rmy instructions or responding to 2ny 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 te bring about defivery of the same as well a5 an the
external cover of envelopes/mall packages): andjor

{v) complying with applicable law in administering, processing, handling and/or dea fing with my claims.collectively the
“Purposes”)

(B} allinsurer(s) who have insured viehicle(s) involved in this accident and the Insurers Fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personel Information for one or more of the above Purpeses: and

{e}  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abowve Purposes,

id]  my Personal Information will alse be collected and used to compile claims histary for the purpage of fraud datection,
investigation and management in present and all future claims.

le) the information so collected under (d} above may be shared [ disclosed:

[i] toal insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

i} for complying with requirements under eny regulations, laws or court orders.

e .
Policyholder's Signature Cuiver's Signature Repering Centre Per I's Signature

Date & Time; (M duiver is not the policyholder) Name:
Date & Time: NRICSFIN Me.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ife declare the foregoing particulars are true in BVEIY respect,

i

-
v e é /f"‘/”_
2 B . | |
Policyholders Signain e Dubver's Signature Reporting Centre Pelsonnel’s Signature
Date & Tome: Hame:

(I driver is not the palicyholder)
Date & Time:

MRIC/FIN No.:



& ; %
Date of Aceident < 0 Ii’" [‘\ &cciqtent Timc:lq" -}P v (24-HR-Format)

Accident Place ; Cr P Mﬂﬁi‘ﬁp Bedok bescemiv a o\ L;:th"’ﬂ";*i
Vehicle Reg. No. (Car Plate No.) L 17y K pik 1)
Vehicle Make/Model : Viems 2%

Insurance Company . w0 Policy No, PNMO -

Cwner or Company Name /iC Mo, CH/“M{G J.UN W / ﬂ]}‘}’L 5 i;r‘z’

Owner or Company Contact No.  : q}% TUMY Gumer's Hp

Company Tel
DRIVER’S Name / IC No. : M Givnes
DRIVER'S Date Of Birth E%‘ﬂ}% o . | @j oy

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Empluyee@ O

DRIVER'S Address . LB 1ys Bedok besesvorr BA $1]- 144 Cx) Y lag
DRIVER’S Contact No/ Alt No,  :1) I oy 2) e

DRIVER'’S Occupation \ OUTDOOR (e.g. working inside or outside office)
Email Address : Exa

Weather & Road Surface CLEAR & DRY\RAINING & WET\ AFTER RAIN & WET
Reporting Type : Reporting Oxly \ Claim Other Ph;?ty \Elaim Own Insurance
Number of Passengers (Including Driver): | 6{1{ e D'ﬂ]ﬂ

7

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the time of accident: W \ Work purpose

Other Party Driver’s Particnlar (if anv)

Vehicle Reg. No: @ .\/ P ‘510} m ){ Vehicle Reg. No:
Vehicle MakeWModel; W T CINTIR Vehicle MakeWModel:
Neme Driver; PPUL MHAMED $/0 HAOD MIICHR.  Name Driver:

IC No. Driver; S1bgenA IC No. Driver:

Driver's Contact & Add: m (J0 i I.Ll;.i; Driver's Contact & Add;
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GREATAMERICAN.

INSURANCE COMPANY
MOTOR COVER NOTE: MT2018TR00480
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