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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 First Submission
Reported by

Date of Accident

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

10/08/2024 13:09 (SGT)

Actual Driver

09/08/2024 11:45 (SGT)

Singapore

EAST COAST PARK SERVICE ROAD (CARPARK D5)
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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GBH4544E

Yes

ESKIMO FROZEN FOODS PTE LTD
2XXXXX755K
ESKIMO_FOODS@YAHOO.COM.SG
(Phone) +65-90707531

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
24-MQ002468-R03
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Name of Driver

Work Permit No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

HAJA KAMALDEEN JAWAHARDEEN
GXXXX330P

27/05/1971

Outdoor

26/06/2009

3

Valid

15 YEARS AND 2 MONTHS

Male

(Phone) +65-81360377

JAWAJAR_DEEN@YAHOO.COM.SG
18 KAKI BUKIT ROAD 3 #02-13

S415978
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

ON 09.08.2024 AT ABOUT 11.45AM. | WAS TRAVELLING ALONG CARPARK D5 OF EAST COAST PARK SERVICE ROAD, NEAR
PARKING LOT 105, MY CAR (GBH4544E) WAS GOING STRAIGHT FORWARD TO GO WAY OUT. SUDDENLY, | FELT AN
IMPACT. CAR B (SNN4943M) TURNED TO RIGHT SIDE FROM THE PARKING PLACE AND HIT MY CAR. AFTER HIT,
IMMEDIATELY THE DRIVER OF THE CAR MOVED HIS CAR BACK TO THE PARKING PLACE. PLEASE REFER PHOTOS.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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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SNN4943M

Private car
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SKETCH PLAN

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 andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w zhholding 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 poicy Eabilly on the part of the insurance
companies.

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avadable upon applcation by interested parties.

7. By the lodgement of this repert 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshep and the General lhsurance Association of Singapore ("GIA") may/are permitted to cellect, use, disclose
andlor process my personal data/personal information set cut in this [form] and any other personal infermation provided by me or
possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to al insurer(s)
who have insured vehicle(s) invoived in this accident (all nsurer(s) who have insured vehicle(s) invelved in this accident shal be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the polce), for the purpose(s) of :

(iy processing, handling andior dealing with my clams including the settlement of the claims and any necessary nvestigations relating to
the clains;

{il) investigating the accident andfor my claims;

(i) carrying out andlor dealing with my mstructions or responding to any enquiries by me;

(iv) administering my claims {inciuding the mailing of correspondence, statements, invoices, reports or notices to ma, w hich ceuld involve
disciosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v) complying with applicable law in administering, processing. handling and/cr dealing with my claims.

(collectively the "Purposes”)

(b) af insurer(s) who have insured vehicle(s) involved in this accident and the Insurers'’ law yers/fiaw firms, may/are permitted to ccllect,
use, disclose andlor process my Perscnal Information for one or more of the above Purposes; and

(¢) my Parsonal hformation may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(including their lawyersflaw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

e /

Policy holde! i ¢/ Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by F;lport’ng Centre
Tave & Time Personnel

Sketch Plan

Pleaise _mpgr do | Aha | sketeh Pan
b balbsarE
B SN 4943m
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SKETCH PLAN #2

Describe Circumstances of the Accident

On__ 09.08-203% &} abut [1: 4sam . I Wag

e yglma m[onﬁ carfark DS A Eack const Park Servia
Road 5 near ?o\r{:inj Lot 105 my car ( GBH 4<s44E) was
going Wffl\-f— Lorwerd 4o go m;;ovn‘. Qo\a/oleni/iyl
Jelt on_cvgoof. Cnr B ( SWN #943M) Funed 1o Hgh?
Side  Ymen the ,Do\rb«'r\j 'plaw. and it Py car . Ao,
A3 l"MhAQdia-//y Jhe  Ariver o fhe car wioved bhis
car _bach o the Jparé.'kj 'pface. Please redlpr /yho-/p.s—

Declaration

We declare the foregoing particulars are true in every respect.

% .
Witnessed b)ﬁporting Centre

Driver's Signature (¥ driver is not the policyhokier) / Date
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