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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

ACCIDENT STATEMENT

13/04/2018 12:12
12/04/2018 15:30

Exact Location Of Accident ALONG ALEXANDRA ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLM2551C

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

CAR COVE LEASING PTE LTD
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-90695534
OFFICE-90695534

HONDA
CIvIC

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-M1000926-R00

THAM WENG CHEONG
S1344765I

25/12/1959

OUTDOOR

08/07/1985

32 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90695534

OTHERS-90695534
EDWIN@CARCOVE.COM.SG
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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)

Passenger 1

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?

BLK 416 BUKIT BATOK WEST AVENUE 4
#12-254

650416
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : MALE

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)

SLH4217G

PRIVATE CAR
MOHAMMAD RAMDAN BIN KAMBALI

96867645
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DETAILS OF INJURED PERSON 1

Name THAM WENG CHEONG
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLM2551C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please repart cortectly the detalls of the accident to soeed up the clams process
This Farm miust be leted b [=d+] ]

Information provided must be as truthful and accurate as passible. Any wilful misrepresentation ar withhaiding of material
facts may allow Insurance companies to repudiate policy lability

Thi issue and acceptarte of this Form by Ingursnce companled |§ nat an admission of palicy lakiity on the part of the insurance
Compoenes

Any false reporting mey be referred to the Palice for investigation.
The regort will be forwarded by the insuress of the GIA Records iManagement Centre estabished by the General insurance

Association of Singapore (BIA| for archiving and that copie of this remart will for 3 fes Be mads avallable upon appilcation by
Interested parties.

By the lodgment of this report to the insurers, you hereby cansent 1o the arthiving of this repoct at the centre and to coples of
the report Being made available aforesmd

Consent undar tha Persanal Data Protection Act {POPA)
| understand. acknowledge, agree and comsent thet:

{a] My Irgurer, my workshop and the General Insurance Association of Singopors ["GEA") may/are permitted Lo collect, Lis,
misclose and/ar process my personal datapersanal infarmation set out in thls [farm] and any ather persanal infasmation
prowided oy me or posaessed by my Insurer (tollectively the “Personal Information”] and disciose and transfer such
Personal Informatien te all Insures|s) wha have Insured vehiclels) involved in this accident {all insuraris) who nava ingured
wehitle(s) imvalved in this accident shall be collectively refarred to as the “Insurers), the Insurers’ lawyerslaw firms, the

Maonetary Authority of Singapore and any relavant goverameant agency;authority (sueh as the police], for the purpose(s|
al

(1} orecessing, handling and/or gesling with my cigims including the settiement of the claims and any Aecessany
investigations reiating to the claims,

(1) vestigating the accident and/or my claima;
(i) catrying out and /o dealing with my instructians or responding to any engulries by me:

() adminlitaring my claims (induding the malling of correspendence; statements, invaoices; reparls o notices to me,
wiich could invelve disclosure of certaln personal data sbout me to Ering abaut deflvery of the same 25 well as on the
external cover of envelones/mall packages), and/ar

(v} complying with appiicsble law In adrminister fg. processing, hangling anc/or dealing with my claims, [collectively the
“Purposes’|

() ol insurer(s) who have insured vehiclels) invalved Im this accident and thi lngurers’ [awevers/law firms, may/fara parm tted
te colloct, use, gisclose and/or process my Personal infarmation for one or mare of the above Purcoses; and

lel  my Personit infarmation may/can be disciosed By any of the Insurars andar G4 ta thair third pirty service grovidan ar
dgentilincluding their lawyers/law firms), which may be sited outsida of Singapore, for one or mere of the above Purposes

[d) my Persanal infarmation will also be coblected and used 1o compée claims histary for the purpose of fraud deraction,
investigation and managament in prasent and all fulure caima.

fe] the infermation so collected undes {d) above may be thared [ discicsed

(1] to-altinsurers and/or any other tnird parties that assist In avaluating, investigating, contralling or mansging fraud
regulatars, law enfareament and government agenches a3 reasonably required for the purposes stated, or

[} for complying with requirernents under any regulations, laws ar court arders

: W@@’/J

pie |
Hon
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{

Wl Crivor's Signature ﬁr{:t‘ﬁ Cagnt Slgrgture
Dt & iif driwer je mot the peticyholder) Narm: Wﬁé
Date & Tima NRICFIN Mg,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true %ﬂ.‘ respect
4 .\
Polcybeiier s Sigh

/38 onl#

Bporiing ier-' tpndgel's Signator
{1t @rlver is Aot the poifcyhoiger] Mame ? ‘! 4
Dwte & Time: MRIC/EIM N U
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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
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Accident Photo
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