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ENTRY DATE & TIME: 01/06/2018 15:01
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

ACCIDENT STATEMENT

Date Of Report 01/06/2018 15:01

Date Of Accident 31/05/2018 15:15

Exact Location Of Accident LOYANG AVENUE TOWARDS TELOK PAKU ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGG9475J
Insured/Policyholder

Name Of Registered Owner MOHD YUSOFF BIN SALIM
NRIC No S$1689293lI

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96512090
Alternative Phone No OTHERS-96512090
Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 18-MU006209-R01

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

MOHD YUSOFF BIN SALIM
$1689293|

05/06/1965

INDOOR

07/06/1985

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96512090

OTHERS-96512090
NOEMAIL
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BLK 21 BEDOK SOUTH ROAD
#06-37

Postcode 460021
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

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

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

PLEASE REFER TO SKETCH PLAN

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 YM7984E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ARUNA GIRI RAJKUMAR
NRIC/Passport Number G3153936L
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHD YUSOFF BIN SALIM
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT INJURY
SGGY475J
YES

NO
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process,
2. This Form must be pompleted b

3. Information provided must be as truthful and sccurate as possible. Ary wilful misrepresentathon or withhalding of material
facts may allow insurance companies ta repudiate policy lability,

4. The lssue and acceplance of this Farm by insurance companies (s 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. The report will be forwarded by the insurers of the GIA Recards Management Centre astablished by the General Insurance

Assoclation of Singapare (GIA} for archiving and that coples of this repart will for a fee bo inade available upon application by
Interested partes,

7

By the ladgment of this report to the insurers, you hereby consent ta the ar chiving of this report at the centre sind bo coples of
the report belng made avaitabie aforesaid,

8, Cansent under the Personal Data Pratection Act (FDPA)
I unielerstand, acknowledge, agres and consent that:

(a] My insurer, my warkshop and the General Insurance Association of Singapare ("GIA"] may/are permitted ta collect, e,
disclose and/or process my personal data/personal information set out in this [lorm) and any ather persanal infanmation

provided by e or passessed by my Insurer {coliectively the “Persanal information®) and disclose and transfar sueh
Personal nformation to all insures(s) who have Insured vehide(s) invalved in this aceident {all Insurer(s) wha have insured

vehicle(s) invalved in this accident shall be collectively referred 10 as the "Insurers”), the Insurers’ lawyersflaw firms, the
Manatary Authority of Singapare and any relevant government agency/authority (sueli as the polies), far the purpose(s)
of :

I} processing, handling and/or dealing with my elaims including the sstilement of the clatns and ANy NEcessary
investigations refating to the claims;

(1) investigating the accident andfor my claims:
(i} carrying out and/for dealing with my instruetians o responding Lo any enguirles by me;

(iv) administering my claims (including the malling of correspondence, staterments, Invalces, reports or natices o me,
which cauld involve disclosure of certaln personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} eomplying with applicable law In administering, processing, handiing andj/or dealing with my elaime {colimetively the
“Purposes”)

f) &l inswrer{s) who have insured vehicia(s) invalved in this accident ane the Insurers’ lawyers/law fkrms, may/are permitted
1o collect, use, diselose and/ar pracess my Persanal Infarmation for ane or mare of the above Purpotes; and

(el my Persanal infarmation mayfean be disclosed by any af the Insurers andfor GIA ta thelr third party service providers ar
agents{inchling their lawyers/law firms), which may be sited outside of Singapore, far one or more of the abave Purposes,

{4} my Persanal Infarmation will alse be toliected and used 1o compile dalms history for the purpose of fraud detection,
Imvestigation and management in present and all future claims,

(¢}  theInformation so collected under (d] above may be shared / disclosed:

{1} toall insurers and/ar any ather third pacthes that assist evaluating, investigating, controliing or managing fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court arders,

}5\ %‘k olbéloch
Palicyhalder's s#mtun Dﬁwﬁr.’ﬁml\h .-’"A:-T:'mm LCentr s Signapure
Date & Time: :;:i::;::nhtpn&vhnm mﬂmwﬁw
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SKETCH PLAN
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DECLARATION

ifWe declare the Toregoing particulars are true in every respect,

%)

DCate & Tirmes

gnadure
(o driver k& not the policyhalder)
Date & Time:

s
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE Ricqnlﬂ MANAGEMENT CENTRE
& Ralfles Cluay W15-00 Singapore D4E5E0 :
Tl (651 6224 0010  Fax |B5) €324 0030

Operating Hours | Masdey to Friday, 09:00- 1700
RLCORDS MAMAGEMENT CENTRE UEN: SEE550000G [ BT Rag. e MATORITTIE

IMIPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with wharm you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSQN MA KING THE AMENDMENTS:

Qriginal Reportio : I lﬂo vehicle Registration No: TM C}Lﬂr’j
Mamelas shownin NRKC) & FI; Fj” Jhuﬂ"'ﬂﬂicf FiN/PassportNa :

[W

ehicle Owner) (*) Please delete asapprog riate

Address : Singaporel )

Contact (Tel) : Mobiie Ne. ; ?&5/ /M U

Email Address

Date of Accldent Time of Aceident:

oy INKat Tl ol Py Hey [olP
Insurance Company : (&K’LD mt MW

(8] ADDITIO MALINFORMATION ENDM

i have made a report on the above mentioned accident and would ke to include additional information or
make the fallowing amendments.

e oD A okt magnck 1 ] cfws Do i

4

Policyholder [ Driver's Signature R?émng Centr Pe nnel’ s‘Sn.g atyre
Cate:
MRIC/FINNG.:

bt w
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