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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 Policyhalder and/or the Actual Driver

@ SINGAPORE ACCIDENT STATEMENT

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.

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 t

he 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

26/09/2024 17:04 (SGT)

Both Policyholder and Actual Driver
26/09/2024 06:50 (SGT)

Singapore

AMK AVE 5

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

cc

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

¥ Accident report SV12249Q0005

SMV1007E

No

JAINUL BANU D/O SHHUL HAMEED
$9070226B

JBANU11@GMAIL.COM

(Phone) +65-83337392

Honda
JAZZ 1.3 CVT

Private use

No - Claiming third party
Private car

Auto

1318

Tokio Marine Insurance Singapore Ltd
24-MR004980-R04
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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
SAME AS SKETCH
ATTACHMENT(S)

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

@ Accident report SV12249Q0005

JAINUL BANU D/O SHHUL HAMEED
S9070226B

20/09/1990

Indoor

22/12/2018

3A

Valid

5 YEARS AND 9 MONTHS

Male

(Phone) +65-83337392
JBANU11@GMAIL.COM

402A FERNVALE LANE #06-217
791402

Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No

Yes
No
Yes

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMY5339E
Vehicle Manufacturer -
Vehicle Model 2
Vehicle Variant -
Vehicle Colour "

Vehicle Category Private car

Name of Driver KOH SWEE KOON
Contact Number (Phone) +65-98514496
Address -

Address complement =

Postcode B

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JAINUL BANU D/O SHHUL HAMEED
Gender Female

Phone No (Phone) +65-83337392
Address -
Address Complement 2
Post Code s
Approximate Age Years Old N
Injuries Sustained =

Injured person in which vehicle? SMV1007E
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
iMPORTANT NOTICE ’
. Please report correctly the detads ¢f the accidar: 1o speed up the clairs prosass.,
2. This Form rmust ba completed oy the Policyholder andior the Agtyal Driver,
4. Infsrmation provided rmust be as fruthful ang accurate as pessible. Ary vallul m srepregantation or withnalaing of materal facts may allow
insurance campanies to tepuciane policy labiliy.

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

Th's regort will be forwarded by the irsurers 1o the GIA Recorgs Management Cenira established by the Ganeral Insurance Association of
Sirgancre (G4} for archiving and that copies of ths raport will far 2 ‘es be made available upon apgicat:en by i~lerested parties.
7. By he lodgement of s repen 1o the insurers, you heroby consent 1o the argniving of this report at Lng gantre 03 to cop =< of the

@ oo

fepori Teng made availanie aforasaid,

8. Consent under the Perscnal Data Proteclion Act (PRPA}

I understand, acknowledge, agree ard consant thal:

{a) My insurer, my workehon and the Ganeral Ingurance Associalisn of Singapor ("GIA") maylare permitted o collec!, use, gisclose
andior pretess my perscaal datapersoral ‘nfermation sel out in this ['err] ang any othur persenal in‘erration grovdad by me ar
PUFSESILC by My insurer (collzctvely the “Paersonal Information”) and disclose and “rang'er suck Persenal In‘grmation to all insura’(s)
w0 kave rsuren vehicia(s) involved in ths aceidan! (aif nsurer(s] who have insured webicle(s) irvolved 'n this actident shail te
calectively re'ermen 'o as the TInsurers’), the 'nsurarcs’ lawyerstaw fiems, the Marnetary Autronty of § ngapere and any relevant
govemment agency/authanty (such as the pelice), for ire purpose(s) of

i} precessing, hardling and/cr dealing with my claims imcluding the settlament of tre zlaims arg any recessary ‘mvestganons refating to
the ciaims;

{u} invesvgating tha ascicent andior my claimg;

(i3} carryieg oot andior dealing with my instructions or reiponding fo any crouires by me,
{wj admin:stering my ¢'glms [neiding the mailing of corrasgandence, slatements, INVeIces, fepars of actizas ta me, which could invelve
disclosure of cerair personal da'a acout me I arng 200Ut defvery of the same as wel as on the external caver of arvalooesimal
packages). andfor
(v} somrplying with g

‘collestively the “Purposas™)
(b) all ‘nsurer(s) who have insured vanicle(s) involved in this accident and the tgurers’ 2 wyarsdaw irms, may/are perrrittad 1o collest,
wse, cisc'cse andior process my Parsenal Information for one ar mare o the above Surseses: and

ie) my Pessanal Information mayicar be disciosed by any ! the Insurers andior GIA (¢ Ineir tnird-party service orovicers o agents

icable law i asministenng, grocessing, handing and/or dea'ing wih my daims,

drcluding their lawyersdaw fizns), which may ba sted outsize of Singapere, far ene or mare of 1he abave Purposes.

(M) / iy 2bla g

261a\94 Az
Crivers Sig 'l\u'w\j wrsdos -u.zlc,wu}er st

Tha 'ssLe ane aczeptanca of th's Somn by inzurance companies is ot an adm ssion of palicy “abity on i~e pan ¢f the insuranze comparias,
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SKETCH PLAN #2

Dcscriba Circumstance of the Acc'dent
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