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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage raper corraetly the details of the accident to speed up the claims process.
2, This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Inforrnation proviged mast be as ruthiul and accurata &s possible, Any wilful mesrepreseaton or withakd ng of meterial facts may allow insurance comaanes io

repudiate policy Rabity

4, The izsue and acceptance of this Form by insurance companies i ned an admission of policy lrability on tha part of the insurance companias
= Any talse reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurors of the GIA Records Management Centre establishad by the General Insurance Association of Singaoora {GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parbas

T By the lodgarment of this report to the insurars, you hereby consant o the archiving of this repor al the centre and to copes of the report being mate available

alorasaid
ACCIDENT STATEMENT

Date Of Report 0G/0B/2019 09:34
Date Of Accidant 04/06/2019 20:20
Exact Location Of Accident CTE TWDS SLE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBFI886K
Insured/Policyholder
Mame Of Registered Owner GREAT-M ENGINEERING & TRADING SERICES
Co Reg Mo SO8TE00X
Email Address MNOEMAIL

Maobkile Phong Mo
Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
far repair 1o your vehicla?

If No, Please state action 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passporl No/FIN

Date Of Birth

Cecupation

[rate OF Driving Pass

Driving Experience

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96661118
QOFFICE-26661118

TOYOTA
HIACE DX 3.0 MANUAL

GOING HOME

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AMCPSB008S531801

SHWE THEIN TUN
GB103532L

30/07/1980

OUTDOOR

23/05/2014

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-06661118

OFFICE-06661118
NOEMAIL
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TO30 ANG MO KIO AVENLUE 5
it #06-46 NORTHSTAR @ AMK

Posicode SEIEE0
Was driver an employee of the Insured's Company YES

It No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invclived in this accident? NO

Number of vehicles (including ewn vehicle)

involved in the accident C

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

ambulance?

Was any other material or property damaged? YES

| h:_wg been appmacr_\ed by unknown parson(s) NO
solicitinglofiaring accident claims assistance.

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME:

GEMNDER: : MALE
Details of Police Action
Was tha accident reported to the police? MO
If Yes, Please state which Police Stalion
Was nolice of intended Prosecution given? WO
If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLDB241T

Yehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR

Mame of Driver TAMILARASU 5/0 SIVASAMI
NRIC/Passport Mumber 514110360

Contact Number

Address

Postcode

Insurance Company Name

Mature OF Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate 35 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. ﬂmﬁﬂummﬂm

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associatlon of 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 lodgment of thic report to the insurers,
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

you hereby consent to the archiving of this report at the centre and to copies of

| understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawvyerslaw firms, the

Monetary Authority of singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating ta the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any 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 to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their bawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

(e} the information so collected under (d) above may be shared / disclosed-

(i} to all insurers and/or any other 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 regulations, laws or court orders.
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Policyholder's Signature™ * - Driver's Signature o Reporting Centre Perspfinel’s Signature

e
Date & Time: (If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Date & Time: MNRIC/FIN No.:




Hs | HS AUTOMOTIVES PTE LTD
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el

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail.com

VEHICLE NO: 7{? 0 74 —E‘)‘LVM E MAKE/MODEL: 6’75 z 3 Pg, (24

DATE OF ACCIDENT 04 ; 6/ 2019 TIME 2V |ur 20 mi Awﬁa
TATMUNTHTERR 5

LOCATION OF ACCIDENT CTE “TOWAR) P WiLE

EXACT PURPOSE USE DURING ACCIDENT G104 HOWME

|CAR OWNER

|
NAME OF CAR OWNER G{RMTr_m by [NH‘.R!”‘T‘I{ AD TW”H CERVICES
CONTACT NO qﬁbgl,18
NRIC sn&16900X

CLAIM TYPE oD ;rl:tRD PARTY REPORTING ONLY
INSURANCE COMPANY

TYPE OF COVERAGE L~ Jcomprenensive THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO

[ACCIDENT DRIVER [ asasove [ Jiw noT- kinoLy Fius v BELOW

NAME OF DRIVER Q-HLIJ& TH 8 f\] ~uAl
NRIC & g 1025832 nooreassencerss] [ | WIAE
DATE OF BIRTH 20 JulL [S&J i

OCCUPATION OUTDOOR INDOOR
¥
DATE OF DRIVING PASS | =2 Y ol - -
T
GENDER 1~ mace FEMALE

CONTALCT ND géﬁ: “{g
soorss T30 Anfy WO KID MBS 06~ 46 KORTH TR © Ak Q569480

DRIVER OWN ANY VEHICLI NO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE  IF NOT- BUAPLO (JEE
|~
WEATHER CONDITION LACiear RAINING OTHER:
ROAD SURFACE bﬁ“\' WET OTHER:
ANY INJURIES NO/ IF YES- NAME:
CONTACT NO
POLICE REPORT NO/ IF YES- LOCATION:
VIDEQ FOOTAGE NO/ YES
3RD PARTY INFO

VEHICLE B MO QLD 6&4‘1_ MO OF PASSENGER/S U‘-ﬁjkuovb
Nawe TAMICARARU /D SIVASAM| Qi411D36D

CONTACT NO
VEHICLE C NO MO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
WEHICLE E NOD NO OF PASSENGER/S
VEMICLE F ND NO OF PASSENGER/S
ANY WITNESS

WITNESS CONTACT NO




REI__’UBI_JE OF SINGAPORE DRIVING LICENCE

Bt Dol 30 Jul 1980
- : s o 15 May 2019
~ Valid Till 22082088
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1. Effsciive Date of Commancament of Insurancs W) Eeptembier JOin
For the purposss of the Ordinancs
4. Data of Espivy of lnsuisncs 20 Bepiember Jol9

3 Persons or Classes of Persons sntitled to drive® iFer cortificsts refarsnces MX] and MEd, ses averleaf)

ANT FERATSM WD ¥ W [ L P ICem LIk SRl SR WiTh THEIM FEERILNT 0

Pyovided that the person da AvAng I8 pesrmicted In accordance with the ltcensing o other laws
or regulatinne to drive the Motor Vehicle or han Basn 66 parmitted and ia not disqualified

by order of a Court of Law ot by reamon of any snactmant or regqulation im that behalé from
ariving the Motar Vehicle

And provided further that the Motor Vehiele i tegistered under the Road Teaffic Act and its
tegistration undel the Road Traffic Act has not been cancelled At the time of the accident
laas or damage .

§ Limitations as to Use* (For oartificate refarsnce MX1. ses evarleaf )
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