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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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 parties.

7. By the lodgement 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 available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 30/09/2019 09:47

Date Of Accident 28/09/2019 23:30

Exact Location Of Accident CTE TUNNEL (SLE) TWDS AMK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF3886K
Insured/Policyholder

Name Of Registered Owner GREAT-M ENGINEERING & TRADING SERVICES
Co Reg No 50876900X

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96661118

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number AVCPSB0089531801

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SHWE THEIN TUN
G8103532L

30/07/1980

OUTDOOR

23/05/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87405504

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 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 (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 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 there any video captured by Car Camera?

Was there any audio recorded?

7030 ANG MO KIO AVENUE 5 #06-46 NORTHSTAR @ AMK SINGAPORE

569880
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBC3854T

COMMERCIAL VEHICLE
RAJARAM SRIRAM

96817800
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« Please report corrpctly the details of the secident ta tpeed up the elsims LTI

TM%M“ pmpte leg By the Pellcvhio el o Lh therbed v

information provided must be as iahtl and gccurate a3 possible. Any witul misrepresentation or withhalding of matetial
facts may allow insurance companies to repudiste policy Habiiity.

The issue snd accepiance of this Form by Ingurance companied i Aol 3n admission of palicy lablity on the part of the Insurance
Companies

Any talas rgporiing miy be referrad to the Poilke 1of invesiMELon.

The report will be farwarded by the Insurers of the Gid Records Management Centre mstablished by the Genersl insurance

Atsoclation of Singapore (GIA) far archiving and that copies of 1his report will for a fee be made avallable pan spolestion by
intErested parties.

By the lodgment of this report 1o the Insurers, you hereby conssnt to the archiving of thit report af the cenfre and to coples of
the repan being made wvallable sforesaid,

Conisnt under the Parsonal Dats Protectian Act [PDPA)
Tunderstand, seknowledge. agres and consent that:

(3} My insurer, my workanop and the Genersl insurance Assoclation of Singapors ["GIA") may/are peimitted to calleci, use,
disclose sndfor process my personsl data/perionsl Information et ot In this [form] and any oiher personal Infarmarnion
aroviced by me of F d By vy [ealt v the “Personal Informatken®) uied discios and ransfer such
Personal information to sl Insurer(s) whe have Insurad vehiclels) Irvelved In this accident [all Insuren(s) who hive insured
vehiele(s) invalved in this sccident shal be collectivaly relerred Lo 83 thi “Insurers”], the Insurers’ Lawyers/lew frmi, the
:Mlﬂwtrniﬂnnmmlmuhmwmﬁ%mlmﬁumpﬂm.fwmmu{ﬂ

(I} processing, handilng snd/or dealing with my clalms including the settlement of the claims and any necessary
Investigations relating to the cialres;

{4} irwestigating the sccident snd/or my dabms;
(i) earrying out and,/or dealing with my Instructions or responding 1o any engquiries by me;

fiv] adminttering my claims inciuding the malling of correspondencs, statements, involons, reparts or notices 1o me,
wikch could Invalve disclosure of gertain personal dats abowt me to bring sbout delivery of the same as well a5 on the
external cover of envelopes/mell packsges), and/or

¥l complying with applicable lew in sdministering, processing. handling and/or desling with my claims. [colectively the
"m“]
[B) 8l inaurer{a) who have (nsured wehiche(s) iInvolved in this accident snd the Insurers” Bwyers/iew NIrms, moy/are permiried
ta eolbect, use, disciose and/or process my Personal Information for one or more of the Moove Purpors; and
(c)  my Parsonsl information may/can be disclassd by sry of The Msurers and/or GIA Lo thelr third party tervice provides or
agenis{inchiding their lawryersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Persanl information will also ke collected and wsed to complle claims history for the purpose of fraud detection,
investigation and management in precent and sl future caims.

fe} iheinformarion to collecied under (d) above may be shared / dischuaed:

1) o aN inturers #ndfor sny other third parties that scdet in svaluating, investigating. controlling or managing fraud,
raguistors, lsw enforcement snd gowernment agencies ai ressonably required for the purposes itated, or

(] for complying with reguirements under sny regulations, leas or coun orders

BREAT M . #
ENGINEERING & & 0

Pol Oriver's Signaturs Ruponing Contre Personnel's Sgnaturs
mmwm””:ﬁ [ driver is mot the policyholder) Hame
Oate & Time: MRICFIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

MY VoG WS SPmooAly Dus Te PuoctulEs THRe
| SugoenL] VB e R Yax mano Tee fepl WNeo of
Wy NEMAE .

DECLARATION (

1/We deciure the foregoing particulars are true In every respect. |'

GREAT"M P ™

h{ﬂ?mwﬁ T T:us:'ﬂ:::;" ;;h;; ]— S :;::ﬂu Centre Personnels Signature
i R el T r}
“SRATING SERVICES  bucttme s
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