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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 Authorised Driver.

3. Information provided must e as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
15/05/2017 16:23
13/05/2017 21:15

AT CIRCLE OF STADIUM BOULEVARD > OLD AIRPORT ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SKS5900P

TEO YEAN NIN
S0179193A

NOEMAIL

(LOCAL) +65-93634766
OTHERS-93634766

HONDA
MOBILIO-1.5 RS BASIC (A)

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

16-MW003812-R01

ZHANG WENSEN
59333768

01/09/1993

INDOOR

20/01/2014

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94304669

WINSONZHENG08@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER BELOW STATEMENT/SKETCH PLAN
Attachment(s)

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

BLK 541 PASIR RIS STREET 51 #07-14

510541
NO
PARENT

COLLISION- HEAD TO REAR (TP HIT INSURED)

CLEAR
DRY

NO
YES
YES

NO

4

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJG5948A

DETAILS OF INJURED PERSON 1

Name

Approximate Age

ZHANG WENSEN
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- Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

BACK & NECK
SKS5800P
YES

BLK 541 PASIR RIS STREET 51 #07-14
510541

Page 3 of 13



Sketch Plan

IMPORTANT NOTICE

1. Pease report gorrectly the cetails of the szcdent 1o spoed up the clarms process

2 This Form rust be sompleted by the Policyholder andfor the Authorised Driver

3 ormeten provided must be as truthful and accurate as possible Any wiful msrepreseriaton o w thholang of maleral facis may
siiw insurance companes 10 repudiate policy liability

4 The ssue and acceplance of this Form by sisurance companies i nat ar admission of poboy kabdey o0 the part o the nsurance
corpanes

: eporting may be referred to th ; inve
6. The report w il be forw asded by the msurers of the GIA Records Management Centro establshed by the General Insurance Association
of Sngapore (GIA] fer aschiving and that copees of thes report w # for a fee ba made avadable upon applcaton by mterested pates

7. By the loagement of this repar 10 ihe s urers. you hereby consent to the archnang of ths repar 8f the centre and 1o copes of the
report beng made avadable sforesac

8§ Consent under the Personal Cata Protection Act (PDPA)

lunserstand, acknow idge, agree and consent that

(@} My msurer | ny w otkshop and the General bsurance Assocaton of Sngapore ("GIA™) may/are perrrited 1o collect use dsciote
andlor process my personal dta/personal Alormaton sel out i tha oo and any other persanal nfarmation provided by me of
possessed by my nsurer (collectively tha “Personal Information’) and daciose and trans!ar such Personal Informaton o all neureris)
who have mswed vehcle(s) nvolved m this accident (all iInsurer(s) w ho hava insured vehicleds) nvalved m this sccdant shall be
collectively referred to as the “Insurers’), he hswers law yersflaw firms, the Monetary Authorty of Sngapore and any relevant
government agency /Butharey (5uch as the police), for the purpose(s) of

(i processing. handlng andior dealing w tth my ciaems ncluding the setiisment of the claims and any necessary nvestigations relating o
the Claers,

[il} mvestigating the accident andior my clakms.

(W) carryeyy ot andior deakng with my indlruchions or respending lo any enquines by me,

(v} agminstecing my claims {inchuding the maing of correspondance, S1RIeMments. imvoices . reports o nolices to me, w hich could mvolve
disclosure of certan personal dala about me 10 bring about delvery of the same as well as on the external cover of envelopes/mai
packages} andior

(v} complying w dh applcable lew o adminsierng. processng, handing andior dealng w th my ciaims

[collectively the "Purposes’)

[b) al mgurer(s) w ho have nsured vehale(s] nvolved n this accdent and the bisuwars law yersAaw frms, maylare perrmted fo coliect,
use, dsciose gndlor process my Personal informaton for one or more of the above Purposes; and

ie) my Personal hformation rey/can be disciosed by any of the insurers andior GIA 1o their third party service provicers or agents
(nchuding thew law yersdaw {rms) w hich may be sied oulsde of Sngapore for one or more of the abeve Purposes
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Sketch Plan #2

Describe Circumstances of the Accident
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Declaration

1W\a declare the faregomg partculars are trus = every respest
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