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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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

18/06/2018 09:32
18/06/2018 08:30
PIE

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

SKJ9694E

SIN HIAP MUI PTE LTD
200406735E
RONNIEOH@SINGNET.COM.SG

OFFICE-64839694

VOLKSWAGEN
GOLF A7 1.4 TSI AT BMT 5G13GZ

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MY008399-R04

28/01/18 - 27/01/19

RONNIE OH YIN YAN
S1449940G

29/08/1960

INDOOR

26/10/2009

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96609694

RONNIEOH@SINGNET.COM.SG
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Address BLK 329 JURONG EAST AVE 1 #08-1692
Postcode 600329

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 - 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
| hgvg_ been approached by upknown.person(s) NO
soliciting/offering accident claims assistance.

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 PIE. GBD115H hit onto the rear of my vehicle. The impact was great. | felt unwell & will consult doctor.
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 GBD115H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 96920299

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name RONNIE OH YIN YAN
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

UNWELL
SKJ9694E

NO

BLK 329 JURONG EAST AVE 1 #08-1692
600329
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Sketch Plan

SKETCH PLAN VEHICLE NO.: _ =w 1 qeayf
INSURER D Tukie Aarsaa
IMPORTANT NOTICE DATE& TIME: . sleiig = 33..

1 Fiease report correetly tne detalls of the aceident to speed up the claimy process

7 This Farm must be completed by the Policyholder and/or the Authorised Oriver.

3 Infesmanen provided must be as truthful and agurate as possible. fny wiiful misrepresentation or withholding of material
facts may al oW INSWranca companies to i licy liabikiey.

4, The issur and acceptance of this Farm by insurance companies is not an admissien of policyg liability on the parl of the insurance
COMmpanies,

5. Anyfalse reporting may be referred to the Police for imvestigation,

B. The report will be forwarded by the insurers of the Gib Recards Managerment Centre established by the General Insurance
acsogiation of Singapore (Gia} for aschiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lndgment of thas report to the insurers, you hereby consent to the archiving of thi report at the cenire and 1o copses of
1he report being made available aloresaid

8. Consent under the Personal Data Protection Act {PDPA)
| wrderstand, acknowledge, agree and cansent that;

fal Mty insurer, my workshop and the General Insurance Association of Singagare ("GIA") may/are permitted to collect, use,
disclpee andfor process my personal data) personal information set out in this [fesm] and amyather persenal information
prownded by meor pessessed oy my insurer [eoliectively the "Personal Infarmatlon”) and disclose and transfer such
Persanal Infarmation 1o all insurer(s) whe have spsured vehele|s] mvolved in this accident (all msurer]sh whe hswe insured
wielticlefs) involved in this acodens shall ke collectvely refersed to as the "Insurers'), the ndurers’ fawyers/law firms, the
Wonetary Authorty of Singapore and any relevant povernment agencyauthority [sach as the pelice]. for the purpose(s)
of :

|1} processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
snvestigations relating vo the claims,

Lith amvesugating the accident andfor my claims;
[} earrying oul andfor dealing with my instrections of respanding Lo army enguiries by me;

{iv] admenistering my claims {including the mailing of correspondence, Aatements, invoices, reports or natioes 1o me,
which could invohe dstlosure of Certain persnnal data about me 1o bring about dedivery of the same as weil as o the
external cowver of envelopes/mail packages); andfor

(v} complying with applicable law in admmistering, processang, handing and/or dealing with rmy cl2ims (coliectvely the
“Purposes”]

(b] &l inswrer]s) who bave insured vehiclels) involves in this accidens and the Insurers’ lawyers/law firms, mayfare perrmitted
1o callect, use, digcinse andfos process my Persenal Information for one or meve of the above Purposes; and

fe]  my Personal information may/can be disclosed by any of the Insurers andfor GLA o their third party service providers or
agﬁn.h-:inrludlng their lawyers/law Firm-\.], whisth may be sited outside of Singapore, for one ar more of the above Purposes,

dl my Personal indge rmatian wall aiso be collected and used 1o compile daims histary for the purpose of fraud detection,
investigation and managerment in present and all future claims,

lel  theinfermation so collected wnder [d) above may be shared [ disclozed.

[i} to all nsurers andfor any other third parties that assist in evaluasting, investigating, controllng or managing fraud,
regulatory, law pnforcement and government agencies as reasanabty required fior the purpeses stated, or

[ii] for complying with requirements under any regulations, laws ar caurt arders.

D . =< S Y e ixlebir
Frlicyhakder's Signature Drlvtr'!‘&igqt‘t.u{re Reparting Centre Persorhel's Sipnature
Dane & Time [1¥ drives 15 netthe policyholder) Harme:
Date & Time:” HRICFFIN Mo.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Note | Please note thal your insurer may have 14days Time Frame for you to submit an Own Damage Claim
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Pakopholder's Signatuse Drntf'l'ﬁ'_l:lmllll rE Reporting Centre Feridanel's Signature
Date & Time [1f diver is nat 4 yhalder) Mame
Date E Time: Fi MNEICFIMN Mo
{ ) Claim Own Policy  {~yClasm Third Party () Reponing Only
{ ) Claim ODITP af clher workshop | )
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