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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

12/08/2024 09:30 (SGT)

Both Policyholder and Actual Driver

08/08/2024 18:55 (SGT)

Singapore

GUILLEMARD ROAD SHELL PETROL STATION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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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SCE9896K

No

HAN LOKE JUAN

SXXXX508F
GOODTECH@SINGNET.COM.SG
(Phone) +65-96791113

Mercedes
C180
AVANTGARDE (R17 LED)

Private use

No - Claiming third party
Private car

Auto

1595

Petrol

09/07/2018
WDD2050402R394482

Tokio Marine Insurance Singapore Ltd
24-MZC03019-R01
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Name of Driver

NRIC 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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HAN LOKE JUAN
SXXXX508F

20/05/1955

Indoor

26/03/2004

3

Valid

20 YEARS AND 5 MONTHS
Male

(Phone) +65-96791113

GOODTECH@SINGNET.COM.SG
NO 3, BUKIT BATOK STREET 25, #03-11

658881
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKZ3119E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

WITNESS DETAILS

WITNESS 1

Name SASI
Phone -

Email -
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SKETCH PLAN

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/P (\ SHELL. PETRoL §TATION

GUILLENARD RoOAD

| Please E{.zﬂ’:hz palice Kepord

DECLARATION
|/We declare the foregoing particulars are true in every respect.
L, .
Policyholders (] Driver's Signature Reporting Centre Personnal's Signature
{If drover is not the policyholder) Name: ek L

s 1o /ag/‘)ol‘r Date & Tiene:

@’ Accident report SV0S248C0001

NRIC/FIN No.:
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SKETCH PLAN #2

KETCH PLAN

IMPORTANT NOTICE

1. Plesse roport garrectly the datalls of the accidant to speed up the clims procass.

2. This Fogm must be completed by the Pofievholdar and/or the Autharisod Driver,

3. Wnformation provided must be as tryshful and sccurate as passible. Any wilful misrep or withholding of material
facts may aliow insurance companlias to repudlate policy Babitay.

4. The issue and accaptance of this Form by § panies |5 not an 3dai of policy Rabliay on the part of the insurance
tompanies.

5. q 3 for Investiatica.

6. The repor will be forwarded by the insurers of the GIA Records Managemant Cantre established by the General insurance
Assotiation of Singapore (GIA) for archiving and that cop'es of this razor will for & fee be made available upcn application by
interested parties.

7. Bythelodgment of this report to the Insurers, you heraby coasont to the archiving of this report at the centra and 1o copies of
the report being mide avaiable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and 2 that:

{a) My insurer, my workshap and the G | o Assocl of Segapore ["GIA") may/are permitted 1o collect, use,
disdose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or passessed by my insurer {collectively the "Pe | Inf tion") and disclose and transfer such
Persenal Information 10 21 insurer(s} who have insured vehicle(s) Involved In this dens (all r{s) who have Insured
vahicle(s) ivolved in this accident shall be collectively referred to s the *Insurers”), the Insurers’ wyers/law frms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpasals)
of :

(1) precessing. hasding snd/or dealing with my claims Including the settemant of tha claims and any necessary
lnvestigations refating to the cleims;

(i) investigating the accident and/or my claims:
(§ii} carrying out and/or dealing with my Insiructions or responding to any enquires by me;

dvici 1 my claims [including the mailing of correspond: 5, invoices, reparns of notices 1o me,
which could irvolve disclosurs d certain personil data sbout me lo bring sbout delivery of the same as well a2 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicatile law bn adminlstering, procossing, handhiag and/or desling with my claims. jeoliectively the
“Purposes”|

(b} all insureris) who have i d vehicle(s) invelved In this accident and the ! lawyers/law firms, may/ars permitted
to collect, use, disciose and/or process my Personal information for one or more of the above Purposss; and
{c} my Parsonalinf y/cen be duclosed by any of the Insurers and/or GIA to theis thied party service providers or

agents(including their lawyerslaw firms), which may be sited outside of Singapare, for cae or mere of the above Purposes,

(d) ey Personal Infarmation will also be collected and used ta complle clalms histoey for the purpese of fraud dataction,
Investigation and management in prasent and 28 futurs claims.

(e) sheinformation so coliected under (d] sheve may be shared / disclosed:
{i) o lll insurers and/or any other third partias that assist In evaluating, investigeting, controlling or mansging fraud,

% Iaw an and gov sgencies as reasonably required for the purposes stated, or
(1) for comphying with requi under any reguk Laws or court orders,
Pollcyholder's Signature Driver's Sgnature Reponting Cantre P s Sign
Dite & Time: 10/0)1”294 {1 driver Is ot the policyhalder) Name: WOBMLE
Dste & Time: NRIC/FIN No.:
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