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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 26/06/2018 15:12

Date Of Accident 24/06/2018 13:35

Exact Location Of Accident UPPER CHANGI ROAD NORTH TOWARDS LOYANG WAY
Country/State of Loss 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

GT3535R

MAINT-KLEEN PTE LTD
200210284W

NOEMAIL

(LOCAL) +65-92724738
OFFICE-90304284

TOYOTA
DYNA

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MU009969

JOSIAH TEH CHOON SIN
S$1613741C

09/10/1963

INDOOR

20/07/2011

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92724738

OTHERS-90304284
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 533 BEDOK NORTH STREET 3
#04-772

460533
NO
OTHER - AUTHORISE DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKW5455L

PRIVATE CAR
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Accident Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

1. Pieass report correctly the detsi® of the accident to speed up the clalms process

2. This Form must be completed by the Policyhalder snd/o the Authorsed Driver.

3. Information provided must be as truthful and accurate s pousible. Any wiltul misrepresentation or withkalding of materlal
Facts may allow insurante companies to repudiaie palicy liability.

4. The issue and acceptance of this Form By Insutancs comaanies s not an sdmivsion of palicy Habilicy on the part of the insurance
.t.brnpqnh:.

5.

6. The repart will be farwarded by the insurers of the GiA Records Managemant Centie eitablished by the General Irsurance
Association of Singapore (GIA) for archiving and that ropies of this raport will for 3 fee be made availabie upon applcation by
interested parties.

7. By the lodgmaent of this repon o the imurers, you hereby cansent to the archiving of this report at the centrs and 1o copies i
the repart being made available aloressid,

B. Consent under the Personal Data Protection Act (FOFA)

I understand, acknowladge, agree and consent that:

(8] Wy inswrer, my workshop and the General insurance Assaeiation of Singapore |"GIA") may/zre permitted ta coliect, LsE,
dischose andfor process my personal data/persanal infosmation set out in This [farm| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™] and disclose and transfer such
Personal Infarmation 1o 3l insurer(y) who have insered vesiclels] involved in this pccident {all insures[s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), ihe Insurars’ lawopers/lmw firms, the
Manetary Authority of Singspore and any relevant government sgency/authority [such as the patice], for the purposely)
of
(i} processing. handling and/or dealing with my claims including the settiement of the claims and any necesLary

investigations relating to the caiems,

(i} investigating the eccident andfer my claims:

(4iE) emrrying out and/or dealing with my instructions or respanding 1o any enguires by me;

(v} administering my el ims |including the mailing of correspandence, statements, nvaices, FEPOrts of notices ta me,
whikch could nvolve disclasure of cortaln personal date sbout me o bring about delvery of the same ax well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie lew in administering, processing handling and/ar dealing with my clalms. [coflectively the
"Puiposes”)

(B) @l insurenis) who have insured vehicle(s) iInvoived in this accident and thi [nsurern’ Eaweyers/lew firmy, may/are permitied
to collect, use, diaciose and/or process my Persanal infarmation far ane or more of the above Purposes: and

[c] my Personal information msy/can be disclosed by any of the insurers and/or GHA to their third party service providers ot
agents{including thelr lowyers/law fizrms), which may be sited outside of Singapore, for ane or mare of the above Purpoues

{d] my Persanal Information will also be collectad and used ta compile claims Ristary far the purpose of fraud detection,
Investigation and management v present and all future clams.

{g] thenformation so callectad under [df abowe may be shared / disciased:

[ toall Insurars and/or any ather Third partios thar assist in evaluating. investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasanably required for the purposes stated, or

(H) for complying with requ«ements under any regulations, laws or coust arders,
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Date & Time (i driver |s not the policyholder) MHame: Z;r
Date & Teme: MRCFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION __

VW declarp-inefo ng particulars are e in every respect.
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ATTACHMENT

On 24.06.18 at about 13:35 hours along Upper Changi Road North towards
Loyang Way. I was travelling straight on the lane 2, when | approached
the yellow box (in front of Changi Japanese School) and there were
vehicles queuing front of me and the traffic light was red hence I stop
there.

Suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A).

Vehicle (A): GT 3535R
Vehicle (B): SKW 5455L
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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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Accident Photo
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