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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/07/2018 13:47
19/07/2018 15:15
PIE TWDS TUAS BEFORE KPE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGZ6714P

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

MR MOHAMMED SHARIN SUTI ONO
S79051961

NOEMAIL

(LOCAL) +65-96994920
OTHERS-96994920

HYUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MW006528-R02

MR MOHAMMED SHARIN SUTI ONO
S79051961

15/02/1979

INDOOR

02/02/2006

12 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96994920

OTHERS-96994920
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)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 650C JURONG WEST STREET 61

#03-236
643650

NO

OTHER - SELF

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NIL
: FEMALE

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)

SKR6768D

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name MR MOHAMMED SHARIN SUTI ONO
Approximate Age

Injuries Sustain NECK AND BACK

Injured person in which vehicle? SGZ6714P

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
1. Please report porractly the details of the accident to speed up the claims Process.

1. This Form must he ed e
3. Infarmation provided must b as

facts may allow insurance companies to regudiate palicy Hability.

by bnsurance sampariles Is not an admisslon of palicy lrabllity on the part of the insurance

- Any wilful misraprezencatian or withhglfing of material

4. The issue and accagtance of this Form
companias.

6. The repevt will be farwardad bry the insurars of the GIA Recards Management Centre astablishad by the Gensrsl Insurance
Assaciation of Singapore (GIA| for archiving and that caples of this repartwill for 2 fee be made svailable upsn application by

interected parties.

7. By the lodgmant of this repart to the Insurers, you hereby cansent to the arch
the report being made availabls aforesaid,

8, Consent under the Parsonal Data Protection Act (POPA)

| understand, acknewledga, agron and consent that;

(8] My Insurer, my workshop and the General Insuranes Association of Singapore (“GIA*) may/are permittad bz collact, use,
disclose and/ar oracess my personal data/persanal Infarmation set out in this [farm] and any ather personal information
providied by me o passessed by my insurer (collectively the "Persanal Infermation®} and discioss and transter such
Petsonal infarmation ta al insurer(s) wha have insured vehicle(s) involved in this acodens {all ingurar(s) wha have Insured
wehicle(s] involved in this accidant shall be callectively referred o as the “Insurers”), the insurers’ lawyers/Aaw firms, the
Manetary Authority of Singapore and any relevant gevernment agency/autharity (such as the palice}, for the purpose(s)
of |
i) precessing, handling and/ar dealing with vy claims ncluding the settiement of the claims and any necessary

investigations relsting to the daims;
{li] imvestigating the accident andfor my claims;
{1} carrying out and/or dealing with my instructions or respanding to ary enquiries by ma:

(he} administering my claims (including the malllng of carrespondance, satements, Involces, reports or notices to ma,
which could invaive disclosure of certaln personal data about mie o bring about delivery of the same a3 well 25 on the

external cover of envelopas/mall packages); and/ar
(v} complying with applicable law in admirlstering, processing, handiing and/or dealing with my claims (collactively the

1
fb) ail insurer(s) wha have insured vahicla(s) involved In this sccident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disdose -mpmmmmmmhmwmmfmmmmm

i Personal Information may/can be disclosad by any of the insurers and/far GiA ta thelr third party service providers or
agentslinchuding their lawyers/law firms), which may be sitad outside af Singapare, for one or more of the shave Purpases.

my Personal Information will also be collected and used o complie claims history for the purpose of fraud detection,
Invastigation and management in present and all Arture clalms.
le} the infarmation so collected under (d) above miay ba shared / disciosad:

{l] toallinsurers and/or any other third parties that assist In evaluating, investigating, cantralling or managing fraud,
regulators, law enforcamant and gvernment agencies a3 reasonabily requlred For the purpases stated, or

1) Vs complying with requirements under any regulatiang, laws or court orders,

~ o=
L=~ ‘\j*/)"/ A Tt(?'f‘ulf

iving of this report at the cantrs gad to eopies of

(c)

d)

Pedicyhalder's Signatura Diriver’s Sgnaturs Reparting Cantre Per s Signature
Date & Time: (I driver is not the policyholder| MNama:
Date & Tima: MRIC/FIN Mo.: \

DMAHRST Samechdme ey 7
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Sketch Plan #2
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DECLARATION

Wedn:ﬁu:yu faregoing particulars are true in
|
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Policyhalder's Signature Drhver's Signature wmmwmu
Date & Time: {f drhver s nait the pallephaldar) MName: \

Date & Tima NRIC/FIN Mo, 5
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Accident Photo
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Accident Photo
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