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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

18/05/2018 11:03

16/05/2018 12:45

SLIP RD SIMS AVE TWDS JLN EUNOS
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

SLQ661K

NORASHIKIN BINTE MOHAMAD
S7701514J

NOEMAIL

(LOCAL) +65-94303023
OFFICE-94303023

BMW
3161 1.6 AT D/AB 4DR ABS HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MU009909

NORASHIKIN BINTE MOHAMAD
S7701514J

03/02/1977

INDOOR

02/10/1997

20 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-94303023

OFFICE-94303023
NOEMAIL
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BLK 111 LENGKONG TIGA
#02-265

Postcode 410111
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 -

Address

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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I 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

REFER TO STATEMENT.

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 SJT4282C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG YONG WAH
NRIC/Passport Number $6928884G
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SIETCH FLAN

IMPORFANT NOTICE

|, Pease report coirecthy the deteils of the sccideant to speed Up the dbims process.
7. This Form must be comasa e by the Poliornaidec uod/oc e sathorsad Dty

3, infermation provided must be s wuthful god sceurgte 89 pogsibla, Any willul misrepresentation or wilhbolding of matarial
Tacts iy allow Insurance compandos to fepudista paticy fimhitity.

A e bsue and apceptance of Uhis Form by insurance companies is not an sdmbssion of policy liabdity on the part of the insurance
compunkes
5. Aay Tulag ragoifiog ey b refacied 5o sle Mofios for byl dun.

B, The report wil be forwardad by the insurors of the GIA Records Management Centre established by the General Insirance
Assnciation of Singanore (U] for archiving snd that coples of this report will foe @ foe be made avallable upon application by
Imterevtod parties,

¥, Hy the lodgment of this report 1o the lsurers, you hereby consent to the archiving of this report st tha canlre wnd to coples of
the repoit being made avallable oforesabl,

B, Consact urder the Personal Dets Pratection Act [POFA)
| understand, scknowladge, agree and consant that:

[a) Moty lsurar, oy workshop snd the General Insurance Associaticn of Singapare ["G1A") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal Information set out in this [form) and any other personal infermation
provided by me or possessed bry my brsuirer [colectively the "Persansd infermation”] snd disclose and transfer such
Poreonal Information to al Insmer{s) who have insured vehicke{s) Imvalved in this accident (all insuras{s) who have Insured
wahlck(s] invalwad in this acsident shall be collectively refeimed Lo a3 the “Insurers”), the Insurers’ lewyers/lew firma, the:
Maonatary Autharity of Singapore and any relevant government agency/authority [such as the pofice), for the purposs{s)
of
([} processing, handling andfor dealing with my claims induding the seitiement of the claims and anmy necessary

investigations relating 1o the clabms;

(i1} imvestigating the accident and/or my claims;
1mimmm&ﬂlummemwrﬂmﬂmmmmm

{Iv) adminkstesing my chalms (including the malling of correspondence, statements, invoices, reports of notices 1o me,
wihileh eould Invobee disclosure of certain personal data about me to bring about delfvery of the same as well as on the
external cover of envelopes/mall pachkages); and/or

{v] complying with applicabie lew in sdminlstering, procesaing, handling and/or dealing with my elaims.[collacthvady the
“Purposes”)

fla) ol inswrer(s) whe have insured vehiclels) invalvad in this sccident and the insurers’ lavwypers,Taw firms, may/are permitted
1o callect, uan, disciose and/or process sy Personal Information for ona of mare of the sbove Purposes; and

{e) oy Pessonal Information may/can be discioced by any of the Insurers and/for GIA to their third party service providers or
agentsiinchuding their wyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) iy Personal Information will atio be collected and used to compile clalms history for the purposs of fraud detection,
Imvestigation and management in present and all future claims.

fe} the infarmation so collected under (d] sbove may be shared /[ disclosed:

(i) toall insurers and/or any other third parties that assist in evalusting, Investigating, cantrolling ar managlng fraud,
regulatons, law enforcemant and government agencios as reascnably required for the purposes stated, or

(i} far complying with requlrements under any regulations, laws of court anders,

Diriver's Signature mmmﬁ*mmm
Date & Time: ﬂfm&mﬂlm HName:
Date & Time: MRIC/FIN No,:

SRR 7 e el vum VR

Page 3 of 11



Accident Sketch Plan
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DESCIUBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling on Sims Ave slip road turning left
towards Jalan Eunos. While waiting to turn left,
out of a sudden | felt an impact from the rear
portion of my vehicle. When | got down | found
out that vehicle B has collided to the back of my

vehicle.

DECLARATION
mﬂlﬁ!'ﬂ'ﬂ'fqr‘nlq parthculars are true In every raspect.

C\M—f“"“”f (\AM; #ﬁf,(,}:n |

Palicyhalder's Signatur Driver's Shgnature Beparting Cenire Parsannels Signaturs
Date & Time; {1 driwer Is not the palicyhalder) Maime: \
Dwta & Time: WRIC/FIN Nout y

Gl S leroatland fons VW
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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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