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ENTRY DATE & TIME: 28/07/2018 16:08
SUBMITTED BY: Efeeda Binte Mohamed Othman

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

Country/State of Loss

ACCIDENT STATEMENT

28/07/2018 16:08
28/07/2018 13:20
PIE (SIMS AVE )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGG7289T

MOHAMAD SALEH BIN KASSIM
S6821538B
KNIGHTS0756@GMAIL.COM
(LOCAL) +65-93897863
OTHERS-93897863

TOYOTA
WISH-1.8 (A)

PTE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MV003900-R02

22/05/18 - 21/05/19

MOHAMAD SALEH BIN KASSIM
S6821538B

07/07/1968

INDOOR

23/08/1995

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93897863

KNIGHTS0756 @GMAIL.COM
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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?

| 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

BLK 756 WOODLANDS AVE 4 #08-287
730756

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : WIFE
GENDER: : FEMALE

NO

NO

Accident occurred on 28/07/18 @ 13:21 pm along PIE (Sims Ave). | was driving on the extreme right lane, Upon notice front
vehicle in front of me braked and | react to follow likewise to brake. Next, | felt an impact on the rear left. Driver of SLK94D
apologised and admitted his fault. No one was injured.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SLK94D

PRIVATE CAR

MR POUR BENG QUEY
S0174320A

97564682
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No. Of Passenger (Including Driver)
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Sketch Plan
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1. Please report carrectly the details of the aceident w0 spead up the claims process

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. nfarmation provided must be as truthful and acourate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GI& Records Managarent Centra established by the Generzl Insurance
Association of Singzpore (GIA) for archiving and that copiss of this report will for a fee be made avallzble upon zpplication by
irterasted parties,

7. Byihe dgiment af 1als report to the insurars, you hereby consent ta the archiving of this report st the centre and 1o copies of
Lre report being made available atoresaid.

#. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent thal;

{al My irsures, rmy woerkshop and the General Insurance Assoriation of Singaoore {"GIA™) may/ere permitted o collect, use,
dizsclase and/or process my personal data/personal information set out in this [ferm] and any othes parsanal infarmation
provided by me of pessessed by my insurar {coilactively the “Personal Information”] and disclose and transfer such
Persanal informaticn ta 2l insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) whe have insured
wehicle(s] invalved in this actident snall be collectively referred to az the “Inserers™), the Insurers’ lawyers/lzw firms, the
honetary Autherity of Singapare and any relevant government sgencyfauthority (such s the palice], for the purposefs)
of =

(i) processing, handling and/or dealing with my clsims including the settlement of the claims and any necessary
investigetions relating to the Cairms;

(i} investigating the accident andor my claims;
] carrying eut andfor dealing with my imstructions or respending to any enguiries by me;

{iv] administaring my claims {including the mailing of correspondence, statements, invoices, repaorts or notices to me,
which could invalve discledure of cartaln personal data shout me ko bring about delivery of the same az well 2z on the
axternal cover of envelopes/mail packages); and/or

{w) complying with zpplicebte law in administering, processing, handling end/or dealing with my claims.jcollactively the
"Purposes”)

(b)  all insureris) whi have ihsured vehicle(s) involved in this accident and the Insurers” lawyers/law tirms, may/are permicted
1o collect, use, disclose and/or process my Perzonal Information for one or mare of the aboeve Purposes; and

el my Personal Information mayftan be disclosed by 2ny of the Insurars andfor GIA To thelr third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited gutside of Singapore, for one or more of the abeve Purposes,

i} my Persooal Information will alse be collected and used 1o complle claims history for the purpose of frasd detection,
Imvestigation and management in present and all future claims.

(8] theinformation sn collected under (d} above may be shared [/ disclosed:

(it toallinsurers andfor any ether third parties that assistin evaluating, investigating, controiling er managing fraud,
repulstors, law enfarcement and government agencics a5 reasonably required for the purposes stated, o

(i) for complying with Fegquirements undar any regulations, laws o court orders.

— VS sslafix

=24
r T—— 1
Policykhaldar's SEnature Orlwer & Signature Reparting Eerit_r_e Persannels Suneturs
Date & Time \If drover fz not the policyhoider| MNarme: lu" IF".;
Date & Time: WRIC/FIN o A
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Mote : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your cwn comprehensive policy. Please check with your policy for more 4nfarmatir:r1‘.___

DECLARATION
I{We dzclare the foregoing

'Irllth|bl:3_g[£ true in every respect.

L}

M

45 -
P X onfaf
= Palicyhokder's Signature Diriver's Signature

Daka & Tima:

Date & Time:
1 ) Claim Own Policy

{1 Claim ODYTP at ofher warkshop

{If driver & not the pelicvhobder)

{ ) Claim Third Party

i 1
fieparting Centre Poesannel's Signall:ure
Mame: @/‘l
MAICFIN ho.;

[ ) Reparting Cnly
1
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Sketch Plan #3

REPUBLIC OF SINGAPORE
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Accident Photo

Page 7 of 14



Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 14



Accident Photo
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Accident Photo
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