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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 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 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

24/01/2018 13:50
23/01/2018 12:00
JUNC BEDOK NORTH ST 1 & BEDOK NORTH AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC8216C

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

CENTURY MARINE SUPPLY PTE LTD
200800092D
NOEMAIL

OFFICE-67432663

ISUZU
NHR85AUE4AC

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MY007678-R04

CHUA LIAN KIM
S2187165F

18/08/1957

OUTDOOR

04/05/1981

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91856957

OFFICE-91856957
NOEMAIL
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BLK 6 HAIG ROAD
#18-447

Postcode 430006

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC8786C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver LAl YUEN SEN
NRIC/Passport Number S1545231E
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. This Farm must be comphele

. Please report gometly the details of the accident to speed up the claims proceis,

. infarmation provided must be as truthiul and sccuraty a3 possible. Any wilful misrepresentation ar withholging of material
facts may allow Irsurence companes 1o meudiate polkcr labilty.

. The lssue and accoptance of this Form by Insurance companies s not an admission of policy Rability on the part of the insurance
companies.

6. The repert will be forwarded by the irsuress of the GIA Records Managesvent Centre entabilshed oy the General Insurance

Aisocation of Singapore (GIA) for archiving and that copses of this repart will for s fee be made ovailable upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ta capies of
the repart being made sallable sforesaid.

#. Consent undar the Pereonal Data Protection Act [POPA)

| understand, acknowledge, agree end consent that

(a] My insurer, my workshop and the General insurance Association of Singapare ["GIA") may/are permitied to collect, use,
disciose and/ar proceds my personal data/personal information set out in this [form] snd ary other personal information
provided by me or possesed by my indurer [collectively the "Perional Infarmation”™] sad gisciose and transfor such
Persenal Infarmation to 8 insurer(s) who heve insured vehicle(s] invobeed In this accident [all inaurer(s) who have insared
wehicle(s) imvahed in this accident shall be coflectively refarred to as the “indurers” ), the Insurers” lasryers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autharity {such as the police), for the purpose(s)
of
(i} processing. handiing snd/or dealing with my cdaims induding the seitlement of the claims and any necessary

inwastigations relating 1o the claims;

{il) nwestigating the scodent andfor my claims;
{111 carrying out and/or dealing with my Instructiona or respanding to any enquirics by me;

(iw] ndministering my claims lincluding the mailing of correspondence, Statements, invoices, reparts or notices (o me,
which could invalve disciosure of certain personal dats sbout me to bring elout delivery of the same as well a3 on the
watarnad cover of envelopes/mail packages): sndfor

[v] complying with asalicable ww in administering, processing, kandling and)or dealing with my daims {collectively the
Purposes | B

(B} all insureris) wha have insured vehicle(s) invabred in this accidmnt and the nswrers” lawyers/law firms, manysre parmitied
to eallect, use, disclase and/or process my Personal infarmation for one or more of the above Purposes; and

(e} iy Pereanal Infermation may/can be discloted by any of the Irsurers and/or GIA 1o their thind party service providers or
agentsfinchding their lawyers/law firms], which may be sited outside of Singapore, for one or more of thi above Purposes.

[d) my Personal information will aiso be collected and used o comple chalms histary for the purpose of fraud detection,
investigation snd management in present and all future clalma.

[e} theinformation so collected under {d) above may be shared / daciosad:

(i} to il irsurers and/or any other Huh-dp-'u:-th\nm.m‘mmhm investigating, controlling or managng Iraud,
ragulalors, law enforcement and government agencies as reasonably reguired for the purposes itated, or

i} lor comakying with requirements under ary regulations, [aws of Court orders.

CENTURY SUPPLY PIE. LTD.

i e

*m#mwm Driver's Sigrature Aeporting Centre mﬂﬂm
Date & Time: . [ driver '§ not the policyholder| Mame:
Mr iu’; 12.50 P Date & Time: MIAC/FIN Ne:

[T | 11 llFant
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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




Accident Photo
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