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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

12/04/2018 14:19

11/04/2018 12:40

PIONEER RD TWDS PIONEER RD NORTH @ ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

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
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

GBC7158T

ARMADA ALUMINIUM RENOVATION CONSTRUCTION PTE.LTD
201220486M

NOEMAIL

(LOCAL) +65-97441693

OFFICE-62579288

TOYOTA
DYNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MUO008156

SALIM GAZI JAMAL GAZI
G7956261R

05/10/1986

OUTDOOR

25/11/2013

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84548576

NOEMAIL
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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

WOODLANDS INDUSTRIAL PARK E5
#01-03

757291
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

I WAS DRIVING ALONG PIONEER RD TWDS PIONEER RD NORTH AT THE ROUNDABOUT JUST B4 PIONEER RD NORTH
EXIT.VEH B DIDN'T GIVEWAY BY ENTERING THE ROUNDABOUT FROM JLN AHMAD IBRAHIM TO ONCOMING TRAFFIC

FROM MY LEFT AND COLLIDED TO MY FRONT LEFT PORTION OF MY VEH.THEREFORE,| ALIGHTED AND WE

EXCHANGE PARTICULARS.

Attachment(s)

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

Was there any audio recorded?

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)

SJQ5192M

PRIVATE CAR
HAMBALY BIN YUSOF
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report gorractly the detalls of the accident to speed up the daims process.
2. This Farm must be gompd

1§ Lhve Fodicy Bo8E e R

3. information provided must be as Inghitl and accurate a3 possibie Any wilful misrepresentation of withholding of material
facts may allow Insurance companies to repudiate policy Rability.

& The issue and acceptance of this Form by ingurance companies is nat an admission of policy lability on the part of the insurance
EOMpanies.,

5. & rgporting may be referred to il

6. The 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
interesied parties.

7. By the lodgment ol this report to the ingurers, you hereby consent (o the archiving of this report at the centre and o éopies of
the repont being made available aforesaid.

2 Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and tonsent that:

fa] My insurer, my workshop snd the General Insurance Assaciation of Singapore |"GIA™] may/fare permitted to collect, uie,
disclase and/or process my personal data/personal information set ot in this [form] and any other persons infarmation
provided by me or possessed by my insurer [collectively the “Personal information®) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accdent {all ingurer{s) who have insured
vehiclels) (nvalved |n thit accident thall be collectively referred to as the Tnsurers®), the Insurers’ tawyerslaw firmy, the
Mongtary AUThority of Singapore and any relevant government agency/authority (suth 3¢ the pelice), for the purpose(s]
ol :

[} precessing, handiing and/or dealing with my claims including the setthe ment of the claims and any neceEssary
investigations refating to the elaime;

(i) investigating the accident and/or my claims;
(il carrying out and/or dealing with my initruttions or responding to any enguires by me;

|iw) administering my claims (induding the mading of correspondente, statements, Invoices, reports of notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externsl cover of envelopet/mail packages): and/or

(v} comphyng with applicable lw in administering, processing, handiing end/or dealing with my claims. jcollectively the
“Purposes”
{b] allinsuredis) whe have insured vehicle(s] involved In this accident and the insurers’ lawyers/law firms, may/are permited
to collect, use, disciose and/or process my Personal Infarmation for one of more of the abowve Purposes; and

¢l my Persanal infarmation may/can be distlosed by any of the Insurers and/or GIA 1o thelr third party senvice pfovidert oF
¥
agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the shave Purposes.

{d] my Personal infarmation will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and managemert in present and all future caims.

{e} theinformation so collected under (d) above may be shared [ distiosed:

{1} to allinsursrs and/or any other third parties that asslit in evaluating, investigating, eantralling or managing fravd,
regulators, law enforcernent and government agencies as reascnably required for the purpases stated, or

[ii} fer comiplying with requirements under any regulations, laws or court arders,

) ¢ Q47
J"'f-‘*‘éé _fpli/( .7{}4-.-» r2 o R

Pokcyholder's Sigrature = Diriver's Signaturs %ranri’cmtm Personnel’s Signature
Date & Time:; {If driver is not the policyhalder) MNarme.
Dane & Time: NAIGFIN No.:
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Individual Statement

FIU"“T""-',‘: RO Towgp ¢

1:?;“(-_,‘-F‘ Ly A ok

SKETCH PLAN

A- GRL HET T

B- S3a 5192 m \

fLevgee. pp P
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I/We declar the foregong particulars ar {'ﬁq respect
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Polieyholger's Signature Driver's Signature Reporiing Centre Personnel’s Signature
Date & Time: {If driver 8 rot the policyhioider] Mams
Date & Time- MNRIC/FIN Yo
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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




Accident Photo
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