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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Diease repc’t Coiecly he detals of the eccident 1o speed up the claims process

2. Thes Form must be O

andlotthe
1 Itormaton provided must ba as manid and accurate as possibla. Any wiltul misrepresentation or witholding of material facts may allow insurance companies (o repudiate

posncy fabdny

1 Toe issue and acceptance of this Farm Dy inswance companies is not an adnwssion of policy liatvlity on the part of the insurance companies
reporing for

S Ay false reporting may be

& Thvs repart wil be forwarded by the mrsurers of the GIA Reconds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copees of s Teport will, for a fee, be made available upon application by interested parties.
7 By 0w lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallabla aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Repored by

Date of Accident

Exact Location of Accident
Additiona! Location Information
Country’State of Loss

02/08/2024 19:22 (SGT)
Actual Driver

01/08/2024 16:25 (SGT)
Townshend Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPCLICYHOLDER

Is company?

Name Cf Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTIZULARS

Manufacturer

Mode!

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

Venhicle Fuel

First Regisration Date

Chassis no .

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

vAanvER

 nccident repont S10G24820016

SNG535X

Yes

LUMENS PTE LTD
2XXXXX961K
accident@lumens.sg
(Phone) +65-87781765
(Office) +65-87781765

Toyota
Prius
PLUS

Private hire

No - Claiming third party
Private hire

Auto

1798

Tokio Marine Insurance Singapore Ltd
23-MAA00603-R00
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of Oriver
« No
Ale Of Birth

Jccupation
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 QF 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

PASSENGER 1

Name
Gender

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

REFER POLICE REPORT T/20240802/7021

ATTACHMENT(S)

@'Accidenl report SJ0G24820016

JAMIN GAN WEI'EN
SXXXX708D

24/10/1981

Outdoor

22/01/2002

3

Valld

22 YEARS AND 7 MONTHS
Male

(Phone) +65-98794410

accident@lumens.sg
5 GHIM MOH ROAD #11-238

270005
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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notos available for attachment?

.t
(e P deo captured by Car Camera?

J
) qere any V!

No
No

. _nicle Registration Number

\;‘,mdn Manufacturer

vehicle Model

Vehicle Variant

Vehicle Colour
Vehicle Calegory
Name of Drver
Contact Number
Address
Address complement
Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

SLNEBT2D
Toyota
Prius

Private car
EODY
(Phone) +65-26862862

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

{NJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person In which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accidont report 80624820016

JAMIN GAN WEI'EN

Male

(Phone) +65-98794410

5 GHIM MOH ROAD #11-238

270005

INJJRED
SNG535X
Yes

No

EDDY

(Phone) +65-86862862

INJURED
SLN8873D
Yes

No
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IMEQILIANIT.NOTICK

) Peave conmcky fapet the detaiy of the ACEKIROl 10 spand Up Ihe Liamy process

2 This Fom must be complated_by the Folleyhotdar. ap/ar the Atharized Dilyvés

3 teformation peovided munt b ad (ARl And acaieats an possibla. Any wiltul misceprasartation e withhelding of matenal facts may
wtow imaurance compantus o gepudiate_polioy abiiity.

A The ImMue ant accoptance of this Form by inautance companios |5 not an Admission of pallcy llanity onine part of the insuwrance
COMPanien

5 Any_ false reporting may. e referred o the Police for_tnyestigmtion

& Tho repott Wil be forwarided by the insurers of (he GIA Rocords Managamant Centre ostabiished by he Gerera! Insurance Associslion
of tingapore (GIA) for arciiving and thal coplos of this repart wiltor a feo ba made available upon application by (mterestnd partes

7ty the ladgment of this roport Lo the insufers, you horeby consent to the aehiving of s repoet ot the carter and to copies of the
repont balng made avalablo aforosaid

0. Consont under the Personal Data Prolection Aot (PDPA)

tunderstand. acknowiodge, agree and conment that

(0) My insurer | my workahop and the General insurance Assoclation of Singapare (‘GIAT) maylate permited o collect use disciose
antler process my personal data/perscaal infeemation set ot In tis (form) and ony other personal information provided by me or
possaanod by my Insurer (callectivaly e “Porsonal Information®) and disclose and transter such Pecsonal Information Lo all nsures(s)
Who have insured vehicle(s) nvolved In this accidont (all Insurer(s) who have insured vehicla(s) Irwolved In this accidert shall be collectively
(efartod to as the “Insurecs’). tha ldurais’ lawyers/aw fiema, tha Monotary Authority of Singapore and any relevant government
agency/autherity (such as the police), for the purpeae(s) of

() procosalng, handing and/of dealing with my clalms including the settement of the ciaims and any necessary investigations relaling to
the clalms

W Investigating the accidont and/ot my claims

() cartying out andor dealing with my Inslructions o responding 10 any enquinos by me.

V) agmintstering my claims (Including the mailing of correspondence, statoments, involces, reports, of notices to me, which could
Ivolvodizelosure of certain porscnal dota about me to bring about delivery of the samo as woll as on ihe oxternal cover of
onvalcpes/mal peckagos). and/of

(v) complying with appticable lnw In administering, precessing. handling and'or doaling wih my claims

(Collectrvaly the “Purposes’)

() @l rsuter(s) who bave insuted vehlcie(s) Involved in this accidant and the Insurees’ Livyersiisy finms, maylare permilted Lo coflect,
wedisclose andor process my Personal Infeemation fee one or more of he above Purposes, and

an be dlsclosed by any of the Insurers and/cr GIA Lo their third-party service providers or

() my Persoral Informatica may/c
tems). which may ba sited cutsdo of Singapote, for one o more of the abave Burnoses

egants(inchiding thalr lawyers/law

Poleyholdars Signatute ! Date & Driver's SignatureA¥ drivor is not the policyholder) / Qate
Time & Timo

Skotch Plan 02-08-24/1610

'.».'m-.inm:d H‘l':'»

Wt E St d ar—. A‘
ann.'.h('nd‘l‘(d._ Townshend'R
)

’zluwll::'u‘ll(! (i

" A-SNG535X [
'B-SLN8873D

At
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Describe Circumstances of the Accldent

REFER POLICE REPORT T/20240802/7021

Declaration

Wie declare the foregoing particulars are true in every respect.

Polcyhoder's Signature/ Date & Driyer's s’gmy(amu s nct he polcyholder) / Date  Winesssd by Raporing Centre
- & Time Personnel

02-08-24/1610
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