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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

Country/State of Loss

ACCIDENT STATEMENT

09/04/2018 12:18

06/04/2018 18:40

OPEN CARPARK OF SIMS VILLE GEYLANG EAST AVENUE 2
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

SLLO772R

SEE KOK MENG

S1641996F
SERAPHYN95@GMAIL.COM
(LOCAL) +65-82332096
OTHERS-82332096

HONDA
HRV 1.5 DX CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MU003290-R00

SEE LUO TING SERAPHYN
S9543814H

29/11/1995

INDOOR

13/10/2014

3 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-82332096

OTHERS-82332096
SERAPHYN95@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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 AND ATTACHMENT (COLLISION TYPE TP REVERSE AND HIT INSURED)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 234 ANG MO KIO AVENUE 3
#12-1132

560234
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBE1853Z2

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the sccident 10 speed up the daims process,
L. This Ferm must be compl

Lhi

i Information provided must be as fruthful and accurate as possible. Any willul misrearesentation or withholding of materlal
facts may allow insurance companies to repudiate policy labdtity.

4. The Bsue and acceptance of 1his Form by inturance companins Is not an admissian of palicy ligbillty on the part of the insurancy
companies.

ples Sy ihe Polic yhold, ndyor the e Dhrive

5- —p 2 TORSIENE May OF reterred ta the POl or v stizgation

E. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report wall for 8 fee be made avallable upen apglication by
intarestad parties.

T. By the lodgmant of this report to the nsurers, you hereby consent to the archiving of this report a1 the cantre and 1o toples of
the report being made avaitable sforesald.

£ Consent under the Personal Data Protection Act [POPA)
I understand, acknowiedge, agree and consant that

[a) My Iasurer, my workshop ind the Genaral Insurance Association of Singapore (“GIA") may/are perminted to colledt, i,
disclose and/fer process my personal deta/persona! information set out in this llorm] and any other personal information
provided by ma or possessed by my Insurer (collectively the “Persanal Information”) and discinge sad transfer such
Fersonal Informasion to il insurer(z) who have insurad vehiclals) velved in this accident [all insurer(s) who hove ingured
vehicie(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers' wyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority [such as the police), for the purposels)
af :

(il processing, handling and/ar deating with my claims Including the settlerment of the daims and any PECRIEErY
Invastigations relating to the claims:

(i) investigating the accident and/or my clims:
(lii} carrying aut and/ar desling with my Instructicns or responding to any enquiries by me;

(I} administaring my claims {including the malling of correspandence, statements, invalces, reports or notices 1o me,
which could invelve disclosure of certaln personal data about me 1o bring about delivery of the ssma 3¢ wall 25 o9 the
external cover of envelopes/mail packages); and/or

[v} complying with sppiicable law in adminbtering processing, handiing and,/or deafing with my claims.[collecthvely the
“Purpases”)

(k) &l insureris) who have insused vehicles) Involved in this sccident and the Insurers’ lawyersflaw Femis, may/fare permitted
to collact, use, disclose snd/or procets my Perssnal Infarmation for one or mare of the ahave Purposes; end

{c)  my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providess or
agentslincluding their fawyers/law firms), which may be sited cutside of Singapare, for ono of more of the above Furpases.

{d}  my Personal Information will also be collected and used to compile clsims histary for the purpose of fraud detection,
investigition and management in present and all futors laims,

() theinformation so callected under (d) above may be shared / discicsed:

{1} vo all ingurers and/of any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, aw enforcement and government agencies ot reasonably required for the purposes steted, or

(1) for complying with requirements under any regulations, laws or court orters.

g?/ ey /.949 (&
Folicyhaider's signatisre Driv re MEparting Centre nel's Pgnatus
Date & Time: {EF driwesr | the palicyholder) Hame:

Date & Time: NHIC/FIN Mo { m
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

DECLARATION
IfWe declare the foregoing partictlsts are rug o PVETY FESOECT

! - 5 T RedE _j 5 ['/ {tf)
Palicyholder's Signaturg Driv Ignature thﬁ%l % Sigratire
Date & Time: {if driver is not the policyhokdes) Rame: :

Date B Time! NRIEFIN No
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Sketch Plan #3

On 06.04.18 at about 18:40 hours at Open Carpark of Sims Ville, Geylang
East Avenue 2. I was travelling straight on my lane, when I saw the vehicle
(B) was starting to reverse out, I stopped immediately and horned to alert.
But the vehicle (B) didnt realise and keeps reversing out and collided onto
front left hand side portion of my vehicle (A). I wish to state that T have 2
passengers inside my vehicle (A).

Vehicle (A): SLL 9772R
Vehicle (B): GBE 18532

L/ talibad
o ﬁéf./ | g
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Accident Photo

)
SLL9772R
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Accident Photo
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Accident Photo

=
SLLITIR |
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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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Addendum Sheet

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffies Quay 818-00 Sngapere D4RSE0

INSURANCE Tal {65} 6224 0010 Faw [B5] 5324 0030

Ansociafom Dperating Houwry - Monday $e Fridey, 09:00 - 17:00

BECCHADS MAMEIEMENT CENTRE UEN SESSIAN0G [ GIT Rag No. MWOO1TINE

IMPORTANT NOTE; Please submitthe completed Addendum ferm tothe same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSOM MAKING THEAMENDMENTS:

Original Repart No Umm%ﬁ"/ Vehicle Registration No: S-L(-' ?W}R.
Na mie{as shewnin NRIC) | ?%m M MWMIFIMIPMLWRND: §?fy3£/%/

€ "vehicle Dri'u5r fWenicle Owner) (*) Please defete as appropriate

Address : Singapore( }
Contact (Tel) ; Mobile No, ! 91337“/%

Emall Address

Date of Accident :: ﬂeWan frf Time of Accident : ’,EF‘%
paceoraceisem - GO CHE/BEE_ OF Sims Vitek ﬁfmfaﬁ i WA L

Insurance Campany : E rﬂ & L W/“tﬁ

(B} ADDITIONALINFORMATIONY AMENDMENTS:
| have made a report on the above mentioned accident and would like to include addition al information or

make the following amendments:

e st Gy St B Hoon 0V ['r 2ecyT

7

Policynolder / Driver's Signature Raparm'."g Cenire sonnel's Ygnature
Date: Mame
NRIC/FINNo. { Wi

P g 2
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