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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

14/04/2018 15:26

13/04/2018 15:50

JUNC OF SEMBAWANG RD & ANDREW AVE
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN9964P

AN S PLUMBING & SANITARY PTE LTD

NOEMAIL

OFFICE-67424826

HINO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MV008201-R01

MUTHUSAMY BALU
G6428622L

09/05/1984

OUTDOOR

16/12/2014

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81348872

NOEMAIL
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Address 49 UBI CRES
Postcode 408592

Was driver an employee of the Insured's Company YES

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 - MAJOR/MINOR RD
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?

Was any other material or property damaged? YES

| 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

| WAS TRAVELLING ALONG SEMBAWANG RD, FROM FAR | SAW VEH B (BEARING NO SJT9220Z) WAS STOP AT THE
STOP LINE ALONG ANDREW AVE, WHILE MY VEH APPROACHING THE JUNC, SUDDENLY VEH B DASHED OUT FROM
THE ANDREW AVE AND HIT ONTO MY VEH LEFT FRONT PORTION. | HAVE IN CAR CAMERA RECORDED THE WHOLE
INCIDENT HAPPENED.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT9220Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver DEBORAR
NRIC/Passport Number

Contact Number 84996953
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

Please repart comrectly the detalis of the accident to e i the claims procoss,

This Fatm must b compleved by the Pulicghobder andfor the Autharised Driver,

Ifaemnation provided must be os truthiul and accurate as possible. Any willul misrepresentition oo witthholding of material
facts may allow insurance companies o repudiate pollcy labslity,

The lssue and acceplance of this Form by insisrance compantes is not an admission of palicy lability on the part of the Insurance
O AN,

Any false reporting may be cefer Police far .

Thae teport will e forwardid by the insurers of the GIA Records Management Centre established by the General insurance
Assoieiation of Singapete (GIA) for archiving and thal copses of thin repor wiill fior a (ne be made availabie upon application by
intereakid parmes

By the ladgreent of this Feport 1o th inglers, you hepelwy comsent 10 the archiving of this repost at the ceptre sl be coples af
the report being made availatie aloressd,

Consent under the Personal Data Protection Act (POPA)
| ursderstand, acknowledge, agres and consent that

(i) My insurer, my workshop and the General Insurance Association ol Singapare ["GIAT) may/are permitted to collect, use,
disciose andfor process my pesonal data/persanal mformation set gut o this [form| and any other personal inftnation
prvided by me o possessed by my Insurer jcollectively the “Personal Infarmation”] and disclose and transter such
Personal information to all insurcr{s) wha have insured vehiclejs) invalved In this acodent fall ivsurer(s) wivo hive bred
wiehichels] imveshvesd i this sccident shall be collectively referred to as the "Insurers”], the nsurers’ lawyery/Taw fems, the
Mangtary Authority of Stgapore and any rolevant govermment agehcylautharity [such o3 thie palice), for thi purpose{)
al
(i} processing, hasdling ondfor dealing with my clamms including the seithement of the claims aid any necesary

investigations relating to the claime

{il) vestigating (e accident andfor my chaims;
(i) carrying oot and/or dealing with my instructions or responding 1o any engquiries by me;

) achmiitiatering my claims (including the malling of correspondence, statements, invoicis, TEpOrts o nolikes to me,
which could mrvedve disclosure of certain persanal dats aboul me Lo being about delivery af the same as well as on the
xternal cover of envelopes/mail packages); and,for

{v] complying with applicable law in adminstering, processing, haneding and/or deating with my cliaims (ooliectvely theer
“Purpuses”)
(b} ol inssarer{s) who have inssed vetsichels] inyiolved in Uhls accident and the fmsrerny’ lnwyers/law linms, mayare permivied
1o callect, uve, disclose andfor process my Personal iInfermation bor ane of mare af thi mhowve Purposes, sl

(£} ooy Personal information mayfcan b disghosed by any of the lnsurers and/far GIA (o ther third party service prevsidery of
spntsinchuding Ui rayersfaw lirms), which may be sited outside of Singapora, for one o more of thieabove Purposos

(] iy Personal informatbun will alio be coflected and usad W compile claims history for the purpose of fraud detection,
imertigation and managernert in present and o luture daims

fel the mformation so coblected under [d) sbove may be shaced £ disclosed:

{1t all msurers andfor amy other thifd parties that axssl i evaluating, nvestigating, cestralling or managg frand,
regultators, law enferoement and governinent agencie as rsasonalily requirad for the purposes stated, or

i} Tor complying with requisemants unger any rogulations, s of court orders

57,

@ H
A\
I"nlrn'hnll:le‘-“': S nature = Arporting Centre Personnel's Sgnatule o
Date K& Time [1f driver is nodt the policyholider) Hame:

Dt B Tome: NRIC/FIN Ko,
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Accident Sketch Plan
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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
[ ~ I P "-J
| = E 7
§ . ..‘ ﬁ o'yl !
. - - / m .Ii':..
: y _f!j F 5

Page 12 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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