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SINGAPORE ACCIDENT STATEMENT
II\4PORTANT NOTICE
i aeas#p"rt@ ihe detatls of the accidenito speed up the cla ms process.
2. This Form musi be completed bv the Policvholder and/or the Authorrsed Driver.
3.lnformailon provided rnust be as truthfuland accurate as poss ble. Any wilful misrepresental on or wthotding oi materiatfacts may atlow nsurance cor.pan es ro
repudiate polcy ability.
4 The lssue and accepiance ofthis Form by insurance companies is not an admission of pollcy liability on the pa( of the insura.ce companLes.
5. Ahy false reporting may be refened tothe Police for investigation.
6. This reportwillbe forwarded by the insurers of the GIA Records Managemeni Cenire established by the Generat lnsurance Associaiion ofsingapore (GtA)io.
archiving and thatcopies of thls reportwill, for a fee, be made availabte upon apptication by interested partes.
7 By the lodgement of ttr is report to the insu rers yo! hereby conseni io ihe arch iv ing cf this repod at the cenke and io copies of the repod bein g rnade avaitab e

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

OSIO2/2018 14:18

03/02120181955

ADMIRALTY LINK OF BLK 482A CARPARK ( ENTRANCE )

SINGAPORE

Vehicle Registration Number

lnsured/Polic!fiolder

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 clajming under your own insurance policy
for repair to your vehiele?

lf No, Please state action to be taken

Vehicle Category

Insurance Comparry

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Ddver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMail Address

GBC3509R

REIN BIOTECH SERVICES PTE LTD

0

NOEI\.4AIL

oFFtcE-90223455

NISSAN

JN1 MG4E2520796916

NO

THIRD PARTY

COMI\4ERCIAL VEHICLE

TOKIO I\,IARINE INSURANCE SINGAPORE

COMPREHENSIVE

NO

1 8-t\,42000738-R05

LTD

LIM LIONG CHOON IVAN

s7023599D

09t07 t1970

OUTDOOR

18109t2006

11 YEARS AND 4 I\4ONTHS

MALE

(LOCAL) +65-90223455

N OE IVIAiL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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/ofiering accident claims asslstance.

Num5ei of Passengerc (lncluding D.iver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Aceident

REFER TO ATTACHN4ENT.

Attachmenqs)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 489 ADIV]IMLTY LINK # OB- 107

750489

YES

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

2

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHD4858A

TAXI



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctlv the details of the accident to speed up the claims process.

2. This Form must be comoleted bv the policvholder and/or the Authorised D.iver.
3. lnformation provided must be as truthful and accurate as Dossible. Any wilful misrepresentation or withholding of materialfacts may allow insurance companies to repudiate policv lEbilii]
4 The issue and acceptance of this Form by insurance companies is not an admission of poJicy liability on the part of the insurancecompan;es.

5. Anv false reportins mav be referred to the police for investipation.

6 The report will be forwarded by the insurers of the GlA Records Management centre established by the GenEraI tnsuranceAssociation of singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application byinterested parties.

7 By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies ofthe report being made available aforesaid.

8. Consent under the personal Data protection Act (pDpA)

I u,tderstand, acknowledBe. agree and consent that.

(a) My insurer, my workshop and the Gene.al Insurance Association of singapore (,,GlA") may/are permitted to collect, use,disclose and/or process my personal data/personal info.mation set out in this lform] and any other personal infcrmationprovided by me or possessed by my insurer (collectively the "personal lnformation,,)and disclose and transter suchPersonal lnformation to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer{s)who have insuredvehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers, lawyers/law firms, theMonetary Authority of singapore and any relevant government agency/authority (rucn as tl're poticel, iorihe pu,-pose1s1of:

(i) processing, handling and/or dealing with my cia ims including the settlement of the claims and any necesjary
investigations relating to the claims;

(ii) investigating the accldent and/or my claims;

(iii)carrying out and/or dealing with my instructjons or responding to any enquiries by me;
(iv) administering my ciaims {including the mailing of correspondence, statements, invoices, reports or notices ro me,which couid involve disclosure of certain personal data about me to bring about delivery ofthe same as well as on theexternal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handllng and/or dealinB with my claims.icollectively the"purposes',)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers, lawyers/law firms, may/are permittedto corlect, use, discrose and/or process my personar rnformation for one or more of the above purposes; and
(c) myPersonal lnformation may/can be disclosed byanyofthe lnsurersand/orGlAtothej.third party service providersor

agents(including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above purposes.
(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managjng fraud,regulators' raw enforcement and government agencies as reasonabry required foi the purposres stated,"or
(ii) for complying with requjrements under any regulations, laws or court orders.

Poiicyholdels Signature
Date & Timel

Daiver's Signature
(lf driver is not the policyholder)
Date & iiin e

Reporting Cenlre
Name i

NRIC/Filr i!o



SKETCH PtAN

DECTARATION

l/We declare the foregoing particulars are true in every respect-

PoiicyhoLder'; Signet L.r re
(lf di ver !s not the policyholder)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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