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ENTRY DATE & TIME: 06/12/2017 10:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 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

ACCIDENT STATEMENT

06/12/2017 10:42
05/12/2017 12:20
LOR 6 TOA PAYOH TOWARDS LOR 8 TOA PAYOH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUN5809J

Insured/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 at
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

Mobile Number

Fax Number

Contact Number

EMail Address

JUPITER SOLUTIONS PTE LTD
BERNARD@JUPITER-SOL.COM
(LOCAL) +65-82689095
OFFICE-82689095

TOYOTA
CAMRY-2.0 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MD004818-R05

CHAN KWANG HOR
S1309189G

29/10/1958

OUTDOOR

26/10/1979

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82689095

OTHERS-82689095
BERNARD@JUPITER-SOL.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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

NO
PAID DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
NO
YES

NO

1

NO

NO

YES
NO
NO

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

SKJ3063R

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SLH1549T
NISSAN
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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
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Sketch Plan

1. Peasereport serrectly e detais of the accident to speed up e claims process

2, This Formmust be completed by the Policvholder andfor the Authorised Driver.

3. Wiformelion provided mustbe as truthfyl and accurate ss pogaible. Any wiFul Tl e presente lon of wnnclding of meters| Tacts may
sjiow baurante companies to repudiste policy liablilty.

4. The Bsum snd scceptance of this Form by surence companies 8 not sn sdiizsion of policy lebily on the pecd of the Fewence
companies.

8, Env faiee reporting mav be referredio the Enlice for bvestigation.

&, The repect w il be forw arded by the lnsurers of e GiA Records Menagement Cantre estabisteg by the General Insurance Association
off Sngapore (EA) fer srchiving and that ecpies of this report will Tor & Tee be made avalzide upon ppplication by nlerested partes

7. Bythe bdgement of Tis report b the Isurers, you hereby consent to the archiving of ©is report &t the centre and i coples of the
resppor being made svailbe aforesaid

8. Con@ent under the Pers onal Data Pretection Act (POFA)

| rkeirstand, B know ladge, sgree and consent that

(&) My Intimer , My workshop and the General nswence Associalion of Singapore ("GLA") mayfre permited to colect, use, dechbss
andir process my personal catapersoral information st out In this [Torm] and any ofher personal infermation proviced by ma or
possessad by my insure! (Colecively e "Pereonal Inform ation”) and disclose and tansfer sueh Personal Information to all nsurer(s)
w hohave nsured vehkile(g) nvoled in this accident (af Insurer(s) w ho have insured vehicle(s) ivolved in this aceident shal be
colectively referred 1o a5 the “insurers”), the nsurers’ kew yersiew firms, the lonetery Authorly of Shgapors and any relevant
govemnment agendy/auharly (Buch a8 the polte), for the purposeis) of ;

(Ty processing, handng andior dealng w gh my chims including the settisment of the claims and any necessary nvestigstions reeting 1o
the clsims;

(i) Inv éstigating the accident endior my clalms;

(i} carying out andfor dealfing w th my instructions or respending (o any snquiries by me;

(W) aaministering my clairs (inc kading ihe meling of corres pondence, statements, Nvoices, Ieports or notices 1o me. w hich could Ivelve
disciosire of cartzin personal deta about me to bring about deBsery of the same &3 w el 28 on e sxismal cover of ervebpss/meil
packages), andiof

() compdying w Eh spplcatle i i sdminetering, pocessing, handing sndior deelng with my clakns

{colectively tha "Purpeees’)

{b) el ngurens] w ho have msured vehicie(s) imvolied in this accident and the Insurers’ Bw yersfaw Tirms, may/are permited fo coliect,
us®, deckes andfor process my Fersonal information for one or more of the above Pirposes; and

{c) my Pereonal formation mayican be dciosed by any of the neurers sndior (I8 1o ther tird party servics previdsrs ar agents
(e luding their lew yera/lew firma), which mey be sted outside of Singepore, for one of mors of the sbove Prposss,

PLER : ay HaveE A 14DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN
Jurites WN POLICY,
D c?y B pﬁﬁr/}ef ¢
e/luted - & Snaturo (F diver s not the policyholder) / Cate sed by Reporting Centre
Time & Time: Ferscnnel

- ia lﬂ‘ﬁw

Vehitle A : STRB80AT
Vehitle B: SKT3062R
Velucle ¢ SLRI54GT

e R R ———

<
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Sketch Plan #2

=
Declaration
JUP 300 it
e mm mmim in @vary respect.
o LA~

| i I e g ;E/J/m/&

Criver's Signature (I oriver i not the polkey holder) | Date Wilressed by Reporting Centre
& Tirre Ferenanal

Folcyhider's Signuture / Cate &
Time
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

i

"TOYOTA MOTO
/ﬁwa - NK 1,923

ENGINE |

LR TRIM _ PLNT  GVMlkg
2% | AL £
mar U241E -O1A JAN O
HO.B: TOYOTA MOTOR THAILAND €O..LTD. WADE IN THAILAND

/ FRAKE Mo, 5 SEKAH 07042652 A




