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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

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/02/2018 16:21
03/02/2018 16:25
SJv4299U
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJVv4299U

MR SESINANDO LONTOC CUETO
S2715423|

NOEMAIL

(LOCAL) +65-91690807
OTHERS-91690807

KIA
CERATO FORTE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MV012893-R01

MR SESINANDO LONTOC CUETO
S2715423|

16/07/1962

INDOOR

06/06/2009

8 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91690807

OTHERS-91690807
NOEMAIL
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Address BLK 417 CANBERRA ROAD # 03-371
Postcode 750417

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

| ha_xvg been approached by ur_'nknown‘person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - P1
GENDER: : MALE

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 SKETCH PLAN

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 SHD943M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

~

Mease report cormectly the details of the scoident W speed up the Calms proces.
This Form must be comusleted by the Policyboldar and/or the Authorised Driver

Information provided must be 2s truthivl and sccurate a possible. Any wilfud msreprTsantation of withhokding of material
facts may sflow insurance companies to repudiata policy fabliity.

The lssue and acoeptance of this Form by msurance companies is not an admisson of policy Sabdnty on the gart of the imsurance
companies.

Any {atse mpgTting may be referred 1o the Polics for imenstigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General imurance

Assocktion of Singapore (GIA] for archiving and that copies of this report will (or 2 fee be made available apon appikcation by
nterested parties.

. By the lodgment of this report 1o the insurers, you herety comsent to the archisng of tés repart at the centie and 1 copies of

tha report being made svailable sforesaid.
Consent under the Personal Data Protection Act (POPA)
| understand, acknowindge, agres and consent that-

{al My insurer, my warkshop and the General insurance Assoclation of Singasore | “GIA”) may/are permittad to cilect, use,
disclose and/or grocess my personal data/personal information set out I this [form| and any other persanal information
provided by me or possessed by my insurer (collectively the “Pervonal intrmation”) and discose and transfer such
Personal information to all insurer(s) who have insured vehicie(s) involved in this sccident (o insurers) who have insured
vohicle(s) mvoived in this accident shall be collectively referred to as the Yesurens”), the inurers’ lawyers/law fioms, the
WMGM“mmmmMINMUhM

(1) processing, handling and/or dealing with vy dakms incuding the setiiement of the daims and any necessary
imvestigations relating to the daims;

(i} nvestigating the accdent and/or my dalms,
(i) carrying out and/or dealing with my instructions or responding to any snquiries by me;

(i) addeninistering oy caires (iIncluding the mailing of cormesgondence, simments, Nvoices, MEPOrts or AOTICes 1o me,
which could imvokes disciosure of certain personal data sbout me to bing about defivery of the same a3 wedl a5 on the
extermal cover of envelopes/mall packages]. and/or

(¥} complying with applicatie law n administering, processing, hardiing od/or dealing with my cleims. (collectively the

all isurer(s) who have insured vehicle(s) involwed in Uiz sccident and the insurery’ wyers/law firms, may/ae permitted
10 collect, use, discluse and/or process my Persanal iInformation for ane ¥ more of the above Purposes; and

my Personal information may/can be disclosed by any of the insurers sndfor GIA 1D thedr third party servics providers or
agents{mciuding teir levyers/law firms), which may be sted outside of Sigapore. for one or mors of the atove Purposes.

my Personal infarmation will slso be coflected and used to compile cains history for the purpose of frsud detection,
mvestigation and management n present and all future daims.

the information so collected under (d} above may be shared / disclosed:

{1 o all insurars and/or any other thind pacties that 333t in evaluating nvestigating, controfing or managing frawd,
reguistors, lew enforuement and governmenst sgencies as reasonabily rquired For the purpases stated, or

(M for complying with requiremmeants under any regulations, Ews or Court orders.

£E 8 E ®

CITY AUTO PTE L1n

Bk ssmmm Rosd
#01. Sin Ming ing Exe
Tot: 8453 --645.‘.' TRad
n-i-- . mmm.m&i
Date & Tima: {if driver & not the palicyhaider)

Nawe
Duts & Thme: L L

Page 3 of 12



\

Al pwd Rd

Accident Sketch Plan
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