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ENTRY DATE & TIMEt 2311012017 1d41

IMPORTANT NOTICE

SI NGAPORE ACCIDENT STATEMENT

1. Please report gglglly the details of the accident to speed up the claims process.

2. This Form must be gompleted by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be 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 inrrestigation.
6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General lnsurance 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

23110/2017 16:41

2211012017 19:10

OPHIR ROAD > ECP

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GX387OB

TOH GARDEN

NOEMAIL

oFFtcE-67639't86

NISSAN

CABSTAR-3.1 (M)

COMMERCIAL USE

NO

THIRD PARTY

COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

17-MH00't558-R01

RAJADUMIKUMARAN

G789't962R

13t05t1975

INDOOR

26t06t2012

5 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-84070173

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (lncluding 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?

lf Yes,against whom?

Circumstances of Accident

REFER TO 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?

11 LORONG PASU SUNGEI TENGAH AGROTECH PARK

6991 91

YES

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/ModeliColour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

SHC1565U
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Sketch Plan Pg. 1

SI(ETCH PLAN

IMPORTANT NOTI.CE

1. Pleasereport.orrectlvthed€tailsoltheoccidenl(ojpeedupthecluimsprocess,

2. This Form rur, O. 
.

3' ltrforrnationprovldedmustbeastJsthfu,sndac€urateasoEslble.Anywilfulars[epreientatiooor\"ilhholdingofmateri.l
fscts may altovr inrurance companiel to ,"oratrrn oliilif,Eiiit*

4 The issue and acceptance of thig Form by insurance co,npinies is rlot an admission of policy liability on the part of the insurance(ompanies.

S. Anv false reosrtinq rnav be relerred to thc poljce Ior invesllqation.

6' The report will be fors'arded by the insurers of the 6lA Fecords lv|anagement cenire Fstabtished by the ceneral lnsuranceAssocialion ofsin&apore (6lA) forarchivlng lnd that copies o, thi! repon will fora fee be made avaitable upon application byinterested parties.

7' Byrhelodgmentofthisreporttotheinsurers,youherebyconsenttothearchivirgofthisreportstthecenrreandtocopiesof
the rep6rt belng made availabte aforesaid.

8. Consent underthe personal Data protection Act {pDpA}

I understand, acknowledge, agree and consent that:

(a) My inturer, my work5i op and the General lnsurance Asrociataan of Singapore (-6lA') may/eae permitted ro collecl. use,disclose an dlor process my personal data/personal informauon set ouiin !his iformJ and any othe. p!rsonal informaiionprovided by me or possessed by my insurer (collectivelr ihe "pe75onal lnrot*"iion;i ,nJ Jis'close and tranrfer suchPersonal Information to all insurer(sl who have inlured vehicle{3) lnvolv€d in this aciiaent (all insurerls) y,/ho have insuredvehicle(sl involved in this accident lhall be collectively referred to as the 'lnsurers"), the lnsurers. lawyers,/law flrms, lheMonetary Authority of singaPore tnd 3ny rs{evant government agency/authority (such as the police}, ior ir," pr.piluiiiol:

(i) processin6, handling and/or dealinB with my claims iocluding the settlcmEnt of the claims and any necessary
investigations relating to the clairns;

(ii! investrgating the arcrdelt and/or my claims;

(iii) carrying out and/or dearing vrith my instructions or responding to any enquiries by me;

{iv}adminlstering my claims (including the mailing of corespondence, statements, invoices, reporls or nofices to mer
which could inYolve disclosure of certiio personal data about me to bring about delivery ofthe same as well as on the
edernal cover of envelopet/mail packages); and/or

(v) complying with applicable law ln administerinB, processin6, handling and/or dealin6 v/ith nry claims.(colleclively the
"Purposes'l

(b) all insurer{sl who have insured vehicle(s} invofve<l in this accident and tlre lnsurers'lawyers/law firms, rnay/are permilted
to collect, use, disclose and,lor process my Personal lnformBtion for one or more of the obove purpogca; and

(c) my Personal lnformation may/catr be dlsclosed by any of the lnsurers and/or 6lA to their third party service providers or
agents(ineluding their lawyers/aiv firms). which may be sited outride ofSlngapore, for one or more of the above purposes.

(d) my Perconal lnformation will aho be collected nnd used to compile claims history for the purposc of fraud detection,
investigation and management in preseot and all fuiure clainrs.

(el the information so collected under (d) above may be shared / dtsclosed:

{i) toafllnsurersand/oranyotherlhirdpartierthrtasslstinevaluatin&inveslitatin&controllingormanegingfraud,
reguleiort law enforcement and Eovernment agencies at reasonably requirid foi the purposes state4 or

(ii| for complyin6 wlth requircrnents under any re6urations, la*s or court orderi.

l-Oii C,, 1;rUU

Reporting Centre Per;onnel'3 5i8nature
Name:

NRIC/flfl No.:

SirgDpor. 33l
Tcl:644.+ 33OO F.x:

(lfdriver is rrot the pulicyholdrrl
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Sketch Plan#2P9.1

a.td. L^d c1? vAUl

Yabc *c^;4.

a;r,te- * vcviele

:::1F';f#{sa*s/t
Policlholder'i siBnature
Drl.e&Time: f$ oefol+r <f"11,

SeportinG Ceotre Personnel', Signature

Nome:

NSlC/FlN No :

(lf driver is not the policyholder)
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