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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 Actual 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.
. Any false ri ing m referr he 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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/05/2023 11:33 (SGT)
Actual Driver
25/05/2023 21:05 (SGT)
Sims Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN09235Q0005

GBD985M

Yes

V.J ROOTS PTE. LTD.
2XXXXX344C
mdsahin89@icloud.com
(Phone) +65-90167751

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Auto

2998

Great American Insurance Company
MOMVC000008792-01-000

MD SAHIN
GXXXX817N
10/12/1989
Outdoor

Page 1 of 20



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

17/09/2018

4 YEARS AND 8 MONTHS

Male

(Phone) +65-90167751
mdsahin89@icloud.com

35 LORONG 22 GEYLANG #06-08

398692
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN09235Q0005

SHD525L
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

INPORTANT NOTICE

1. Fease 1epor correctly Me detals of te accicent 1o speed Lp Ihe clakns process

2. This Farmmust be completed by the Policyholder anlor the Authorised Driver.

3. ntormution proviced must be as truthful and accurate as possiblo. Any wiful msroprasoncation or w itbhoking of maters facts may
abow Insurance conpanies o tepudiate policy liability.

4. The Issue and acceptance of this Form by insurance compenies s not an admission of palcy lality on e part af Ihe nsurance
companias,

5 Any false reporting may be roferced to the Polics for lnvestigation.

& The raport wil ba forw ardad by the nsurers of e G Rocards Management Certre eslablishad by the General hsurance Association
of Shgapore (GUA) for archiving and that coples of this report w il for o fea be made avalable upon appication by interasted partes.

7. By the kdgement of this report to the swers, you hareby consent 1o the archiving af ths report at the cenltre and 1o copies of the
réporet being maxde available aloresaid.

4 Consent under the Personal Dats Protection Act (PDPA)

lunderstand, acknow ledge, agree and corgant that ©

{a) My nsurer , my workshop and the General hsurance Association of Singapcre ("GIA™) may/are permited 1o colect, use, dscike
analor process my personal dataiparsonal Informaticn set cut n this [formy] and any other personal information peovided by me of
008585580 by My nsurer (colucivaly tha “Personal Information®) end disclose and kansfer such Persenal Kéormation o 8l nsuwrens)
who have nsured venicks(s) nvoived in this accikdent (all insurer{s) who have nsurad vehicie(s) ivaved in s accident shal be
culectvaly referred 1o as the “Insurers ), e hsurers' law yersiaw lirmes, the Menatary Authority of Sngepore and any relavent
govarnment agancyfaushorlly {such &s the pales), for tha purpesa(s) of

{i) processng, handing enddor dealing with my claime ncluding the settlement of the claims and any necessary ivestigations relating lo
he cEms;

(1) lnvesligating the accident and'or ny claims,

(0} carrylng out andior dealing wilh my NBrUCHoNs of raspaning o any enguiries by me.

{Iv) administering my claime (Peliding the maling of correspondence, statements, involces, reparts or natices to me, w hich could rvolve
dsciosure of certaln personal data about me to being about delivery of the sams as wal &s on the external cover of envelopesimai
GRCRAQEs ). andlar

(¥} complying w th applcable aw in adminstering, procassing, handing andior deaing with my cams.

{cotectivaly 1hs Purposes”)

{o) sl insurer[s) w ha have nsured vehicla(s) invalved n this scoident snd the nsurers’ e yarsilaw Tirms, mey/ans parmited 1o caloct,
uso, disclose andior process my Fersonal information for one or more of the above Purpases, and

(&) my Pursenal Marmation may/can be disciosed by any of the insurers andice GIA ta thek third parly service providers or agants

(nca irme), w hich may be sted outside of Singapore, for one or more of the above Purpases,
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Wil deciere the 1oregoing parlioulars ara Irug in evary respact.
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IMAGES

VA ROOTS PTELTD |
45 KALLANG PUDDING ROAD

#10-10 SINGAPORE 349317 = B
REG NO: 201539344C .

1 DRIVER 2 OTHERS
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IMAGES #2
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IMAGES #7
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