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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
t PleiE;poi@ the details oI the accident to speed up the claims process

2. Thrs Forrn mlst be compleled by the Policyholder and/or the Authorised Driver.

3. lnlormation provded must be as truthful and accurate as possible. Any wilful misrepresenlation or witholding of malerialfacts may allow nsurance companres to
repudiate poJicy liability.
4. The ssue and acceplance ofihis Form by lnsLrrance compan es is,roi an admlssjon ofpolicy iiabililyon the pa( ofthe insr.rEnce companies.
5. Any false reporting may be referred to the Police for investigation.
6. Thls reportwlllbe foMarded bylhe insurerc ofthe GIA Records Manaqemeni Centre established by tlre General lnsurance Association of Singapore (GlA) ior
archlving and that copies ofthis reporl will, for a fee. be made available upon application by inlerested paties.
7. By lhe lodgement olthis repon to the insurers you hereby conseni to the archiving of llis repo( at the centre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1510512019 17:40

15/05i201S 16:00

5058 ANG I\,,IO KIO INDUSTRIAL PARK 2

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Req No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Marufacturer

Model

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

Are you claiming under your own insurance policy
for repalr 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

Drrver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Drivrno Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Add.ess

GBD8436D

JUBILEE FOOOSTUFF PTE LTD

2004053342

FOODSTUFF0506@GMAtL.COM

(LocAL) +65-91994451

oFFtcE-62679582

NISSAN

NV350-2.5 (A)

YES

COIVMERCIAL VEHICLE

GREAT AI\,IERICAN INSURANCE COMPANY

COMPREHENSIVE

NO

MOMVC000007B86-00-000

RETHINAM BALASUBRAMANIAN

G6778253X

21t05t1979

INDOOR

09t02t201B

1 YEAR AND 3 MONIHS

MALE

(LOCAL) +65-84927395

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number ol Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation o, the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

SEE SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

C/O 5 KAKI EUKIT RD

415936

YES

:

1. EUNOS IECHLINK #05-06

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

3

NO

NO

YES

NO

2

NAME: : ZHOU TAO

GENDER: : N,4ALE

NO

NO

NO

NO

Vehicle Registration Number

Vehicle Make/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)

YN9152R

CO[,4i\rlE RCIAL VEH ICLE

Page 2 oI 19



Vehicle Registration Number

Vehicle Make/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)

SFA9928M

PRIVATE CAR
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1.

2_

3.

IMPORTANT NOTICE

Sketch Plan Pg. I

SKETCH PI.AN

1l{ driver s not the ioli.yholderl

Please report.o ectlv the delails ofrhe 3.cid€nt to rpeed up the claims process.

This Forrn must be.ompleied bvth€ Policvh older and/or the Authorised Driver.

lnlormalion provided must be as truthfulaod accurate as possible. Any wilfulmisrepresenlation or withholdingoi material
facts may allow insurance companies ro ElldbtqpqIlrlb-bllilr.

4. The issue and a.ceptance of this Form by insurance companies is not an admjssion of poiicy liability on the part of the insurance

5. Anvla,se reportinEmav be referred to the poti.e for investlaation.

6 lhe report will be forwarded by the insurers of the GIA Reco.ds Managemeni Centre established by the General lnsurance
Asso.iation ofSingapore (GiA)for archivinE and that coples of this report willfor a fee b€ made avaihble upon application by
iiteresled parties,

7 Bylhe lodgmentolthis report to the rnsurers, you hereby consent to the archiving ofthis report at the centre and to ccpies of
the report being made available aforesaid.

8. Consent underthe PersonalData protection Act (PDPAI

lunderitand, acknowledge, agree and con5ent thntl

(a) My insurer, my workshop and the Generallnsurance Asso.iation ofSingapore i"GlA'')maylare permitted to collect, use,

disclose and/or process my personal data/personal information set out an this {forml and any other personal iniormation
provided by me or possesled by rny i.surer (collectively the "Personal lrformation" ) an d disclose and tr3nsfer ruch
Personal lnformation to all insu.er(s) who have insured vehide{s) ,nvolved in thie a.cident (all insurer{s) who have insured
vehicle(s) involved in tbis accidenl shall be collectively referred to as the ''lnsurers"), the lnsurers' lawyers/law fnm5, the
Moneiary Authority ofSingapore and dny relevani Bovernment age^cylauthority (such as the polirc), ior the purpose(s)

(i) procesnng, handJing andlor dealing with my claims,ncluding the rettlementoftheclaims and anv necessary

rnresrgatron: rel.a.8 ro th- cldir5,

(ii) irvestigaiing the acddent andlor my claims,

(iii)carryin8 our and/or dealing with my inskuctions or responding to snl enquiries by me;

(i! ) adm in lstering my claims (including the mailing of corresponden ce, stateme.ts, invoices, reports or notices to me,

r,!h,ch coud involve disclosure of ceriarn personal data about me to b.ing about deiivery of the same as well as on ihe
external cover of envelopes/mail p6.kages), and/or

(v) comp lying with applicabie la w ln ad m in isterl ng, proc€ssing, h an dllng a nd/or d ealins wilh my .laims. {collectively the
"Purposes")

(b) aii inrure(s) who have rnsured vehicle(s) ,nvolved tn thls accident and the lnsurers' lawy€rs/law rirms, may/are permitted

to colleci, use, disclose and/or process my Personal hiormation for one or more of the above Purpo5ss; and

{c) my Personal lnlormatron may/can be dis.losed by any of the lnsurers andlor GIA to the'r third party service provlders cr
agents(includnrg iheir lawyers/iaw frrms), which mry be sited outside of Singapore, for one or more of the abo,je Purposes

(d) my Personal lniormation u/rllalso be coliected and used to.ohprle ciaifts history for the purpose of fraud d€tection,
investigatioi and maoageme6t in present and all future clarms/

{el the information so coilected under (d) .bove may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evalu3ti.B, investigating, controlling or managing fraud,
resuialors, law enforcement and government agencies as reasonably requrred for the purposes stated, or

lii) for complying wilh requirement5 under any regularions, laws or court order..

ep?-
Pol cyholder's Signal!re



Sketch Plan Pg. 2

SKETCH PI.AN

DESCRI 8E CIRCUMSTANCES

(c s

DECTARATION

l/We declare the foregoing particulars are t.ue in every respect.

OF T}IE ACCIOENT

Orlver'sSignature
(lf dr,ver h not the policyholder)

Poli(yhold€r's SiCnature

Date & Time:

Company Chop (if applicable) NRlc/FlN No.:

f (J*s Ofz\v t N Q ALO rv Cr frr.l dr i\\o V-to lhl olt^Te0
Pftz K 2 flrtvD .f cEr*c i< N o TeflFrc fi-^J,

= o'trr\,G 0l-{'I . NV+Q* -ayre t,'fll#- 9(Dc. , VE\+|LLE
& ?f.-t v E vW1 hKT {"h7 /hv Vlrl{ .tJ\r D cALr (;.. rh
vk+{ -CD SPrNI ft{ 0
c--
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Sketch Plan Pg. 3
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