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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report BDHI!E!‘I the dolads of the acocidend lo spead up the clalms process.
2. Thia Foom musl be completad by he Policyholder andfor the Authorised Driver,

3. Information provided must be as trulhful and sccurate as possible. Any wilful misreprasantation or withalding of matarial facts may allow Insurance companias Lo

repudiate palicy lability

4. Tha Issue and acceptance of this Form by insurance companies m not an admission of policy lability on the part of the insurancs comganies;
5 Any falss reporting may be relerred to the Police for investigation,

. This repon will b forwarded by the insurers of the GlA Records Management Contre astablished by the Ganoral Insurance Association of Singapora (G4} for
archiving dand that coples of this report will, far a fee, be made avallable upon application by interested parses

7. By tha lodgemani of this repart to the insurers, you hareby consent ko the archiving of this repart at the contre and ko coplos of the report bairg made avallable

pfuresald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

oF1f2018 10:07

0311172019 08:30

ALOMG ORCHARD RD IN FRONT OF FAR EAST SHOPPING CTR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phong No

Altemative Phone No
Vehicle Particulars
Manufacturar

Maodal

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

Ara you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action (o be taken
Vahicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Moblle Number

Fax Mumber

Conlact Number

EMail Address

FBP2657J

MUHAMMAD SHAHRIL BIN DENIYAL
580289620
SHAHRIL.DENIYAL@GMAIL.COM
{(LOCAL) +85-91126023
OTHERS-31126023

HONDA
CB400SF4.-398CC

HEADING HOME

NO

REPORTING QONLY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY
ND

MT2019TRO0B00

MUHAMMALD SHAHRIL BIN DENIYAL
S2028062D

15/06/1930

OUTDOOR

25/0712019

0 YEAR AND 3MONTH

MALE

{LOCAL) +85-011268023

OTHERS-91126023
SHAHRIL.DENIYAL@GMAIL.COM
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Address

Posicode

BLK 348 CLEMENTI AVENUE &
#02-28

120346

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Number of Driver's Own =

Yehicle

Insurance Company of Drivars Own Vehicle B

General Information of the Accldent

Typa Of Acaident
Waeather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
WET

Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles (including own vehicle)

invelved in the accident <

Was any body injured In the Accident? NO

VWas any injured conveyed to hospital by NO

ambulance?

Was any olther material or property damaged? YES

| have baen appmachﬂd by unknuwn_persunis:l NO

solicting/offering accident claims assistanca,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? NO

Il Yes,Please state which Police Station

Was notice of Intended Prosecution given? NG

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? NO

Wasg there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN34TIM

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbar
Contact Numbar

Address

Postoode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Including Driver)

MERCEDES BENZ CLA180

PRIVATE CAR
HUAMG YILUN
S8315825E
88360264
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

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

. The report will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties,

. By the lodgment of this report to the insurers; you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General |nsurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 Information to all insurer(s) wha have insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of

[i) processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invelve disclosure of certain personal data about me to bring sbout delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

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

{b] all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal 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 Singapere, 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 claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purpases stated, or

(it} for complying with requirements under any regulations, laws or court orders.

g?ﬁ//sz&?ﬁ /

Palley der's Signatyre Drive gnature orting Centre P npelk Sig /
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Date & Time: 5714 rlq A NRIC/FIN No.:
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. ACCIDENT STATEMENT

accioent barey 2. /4% 7 T4 Jon/mmAvn ), Time: 0% 1 38 ) (HHMM|
LOCATION: M cRcrmens ‘g0 s PRoT b PAR LAE HIPPGr CRNEE

1. DETAILS OF VEHICLE
‘o) VEHICLE Numper:_E@P J6€F 3
b)INSURANCE commw_{;gm% fmpw
¢|POLICY NUMBER: MY Jon TR 0080
d|POLICY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD P ARTY FIRE &THEFT
o|MAKE & MODEL: ﬁﬁ% (S AN
: fITYPE:(SALOON / COUPE / MPV /V AN / LORRY | MOTORCYCLE./ OTHERS)
: g) VEHICLE CATEGORY; (PRIVATE / COMMERCIAL / MOTORCYCLE]
)PURPOSE OF USING AT ACCIDENT TIME:_HBAONe-oug
l| ARE YOU GLAIMING UNDER YOUP OWN INSURANGE (YES/HO].
IF MO, PLEASE ETJ'. |:TH|RD' PARTY CLAIN / RERORTING PNLY] !

2., IMSURED [ ?DL'CYH Lo
AJNAMEM_%m. Sers Dgrruivg (MALE / FEMALE]
B)NRIC/FN/FASSFORT_C 102 8AL L0 CONTACT:_AMAk023
CJADDRESRL B GG MES Wen-d®
S C\heouen :
+ CONTINUETO 3.4 IF DRIVER ALSO POLGY HOLDER ’

5N h@ ?'JE'WHSE?; DRIVER

Cineluding dviver) SINAME: AL AEnie [MALE / FEMALE
)2 VAR o] NRIC/FIN/P ASSPORT CONTACT: .
C_j c]ADDRESS: y

*cl)DATE OF BIRTH: [_\S. f_@_;__}ﬂ]:nmmmﬁ?m
g OCCUPATION: [IHDGDR!D_UID.QGR;I

f OF DRIVING T . ' o
#, J?EE%MUER AN EMP c:-*r OF THE INSURED'S COMPANY? (YES /.NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH IMSUR%L
5, o)WEATHER CONDTION: {CLEAR / RAINING / OTHERS =
bb]ROAD SURFACE: (DRY / WET / OTHERS L B

& WAS ANYBODY INJURED (YES/NQ)
7. O)REPORTED T POUCE (YES [ ND)
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE '
N o pssmger o) VEHICLE NUMBER; SEPPEN 34H N uopel L4 IO wMBRC

( eluding drivae) B] DRIVER'S NAME, SRR _Y\LUN
*"" ¢) NRIC/FN/PASSPORT. SEALE €S S B CONTACT. %3k 026Y.

\
':-._,) 3 TI-IRD"-"#\RTTVEHICLE

d) VEHICLE NUMBER: - MODEL!
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TEL: +65 6504 GOl
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GENERAL JHSUHANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

H GENERAL € Rallles Quay #18-00 Singapors 045san
J ' INSURANCE Tel 5] 6224 0010 Faw (85) 6224 oo3g
ASkaciamics Operating Hours : Monday ta Friday, 05:00 - 17:00

FtEi:l:ﬁtL'ls MANAGEMENT CENTRE WEN: SE55500000 / GsT Reg. Noo Macoaarras

IMPORTANT NOTE: F!easesubmltthetumpIEtedAddendumfnrmmthesame AuxhurisedRepurting{:entre

with whom you submitted the Orlginal Repert.

ADDENDUM

{A] PARTICULARS CFPERSON MAKING THEAMENDMENTS:

(8)

Criginal ReportNo 2'/ ‘Fﬁr"fﬁgl Vehicle Registration No: fﬁp%ﬂ J
NamE{u:huwnln NHIC}muHWﬂD QMEIL gl"u‘- S‘M C/FIN/PassportNg g%ﬂ;ﬂ?éjo

(*Vehicle Drwer!'ﬁ.fehucr@v.rnerj (*) Please delete as appropriate

Address Singapore( |
Contact (Tel) : Mobile No.:_ 1126027

Emall Address

Date of Accident Oglll Timeofﬁ.c:ldent ﬂ‘g'f )

Place of Accident W m ﬁ/'/ fﬁim'f w{?&
rnsuran:etumpany _@@;ﬂ ﬁWW

ADDITIONALINFORMATION }'AM@\ENTS:

I have made a report on the above mentioned accident andwouldliketoinclude additional infermation or
make the following amendments: *

g CF Betppm) 7o v%f”fm

H Oﬂq

Policyholder / Driver's Signature Report entreP efsonn !sS: nature
Date: MNama:
NRIC/FINNo,:

Date!




