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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

Country/State of Loss

ACCIDENT STATEMENT

27/08/2018 16:54

27/08/2018 14:05

JUNC OF PASIRRIS DR 8 & 1
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

SJA3459S

MS HALIZA BTE MAT DAUD
S6900004E

NOEMAIL

(LOCAL) +65-96155483
OFFICE-96155483

HONDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MU007307-R01

NOOR MOHAMMAD BIN ABDUL MARLIK
S1818093F

12/01/1967

INDOOR

19/06/1989

29 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-82439891

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?

| 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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 574 PASIR RIS ST 53 #03-20
510574

NO

SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

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)

SLB1779C

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

Plagsie repon gormactly the detalls of the accident to speed up the claima prooess.

This farm must be completed by the Policyhalder and/ar the Autharised Driver
Isfarmation arovided must be as truthiyl and sccurate as possibbe. Any wiltul mErepnesentation or withholding of material
feciy may sliow insurance companies mm

Thie iksoe and acceplancs of this Earm by ingurance companin 4 not & sdmiscion of paley Labblity on the part af the insursnce

comparies

Any falsn reaerting may be referred to the Podlcs for investigation.

The report will be forwarded by the insurers of the Gl& Records Menagement Centre established by the Gencral insurance

Asgoclation of Singapore (LAY for archiving and that copies of thia repart will for a fee be mace available upon application by

intwreited parthes

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the cenlre and ta copies of

1hi repon Being made availabie aforesaid

Cansent under the Perscnal Data Prataction Act [POPA)

1 umderstand, acknowledge. agres and consent that:

(8} Moy irsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/ane permitted 1o coliect, wwe,
disclose and/or process my pevsonal data/personal information set out in this [fasm] and any other parsonal informartion
provided by ma of pottested by my insurer (codectively the "Personal information”] and disclose and transfer such
Persanal infarmation to all nsser(s) whe hive msured vekice(s] involved in this accident (all insurer(s) who: Rave Ingurss
wahlcleis] mvaboed in this aocident shall be collectively refened to &t the “Indurers” |, the irsemers” lwyers/law firms, the
Manetary Authority of Singapare and any relevant government agency,/suthority (such as the po'ice|, for the purposeis]
of:

[i] proaceasing, hanalisg and/ar dealing with my cdaims induding the settiement of the clams and any necessary
inwestigations relating to the claims;

[il) iwrestigating the sccident andor my claims;

| i) errying out and/or dealing with my ingtruciions or responding to any enguirles by me;

|t acdminditenng iy claims |ncluding the malling of cormespondence, staternents, Invnioes, reports of notioes 1o me,
which could invaive disclosure of certaln personal data about me to bring about delivery of the same as wel s on the
extemal cover of envelopes/mail packages); and/ar

v] complying with applicabie law in administer ng. processing, handling and/or dealing with my claims. (collectively the
“Purpases”]

(M) o Ingurar(s) wh have intured vebicie(i) involeed In this accident amd the Insuners’ [ewyers/Taw firms, meny/ace permitted
to collect, use, disclove andfor process my Persanal Information for one or mone of the above Purposes; and

(eh iy Periomal |sbormatiosn may/can be daclosed by any of the Insyrers and/or GIA to their third party service provigers or
agentslincluding their lawyers/lw firems), which may be sied outside of Singagore, for one or more of the above Purposes.

{¢] my Persanal infarmatien will alss be collected and used to compile claimy history for the purpose of fraud detectian,
investgation and management in present and afl luture daims.
(e} the informanon so collscted under [d] abewve may be shared f disclosed:

{i} o all msurers and/or any other third parties that assist in evaluating, investigating, cantradling or managing fraud,
reguistors, law enforeement ard government agenches a4 reasonably reguired for the purposes stated, of

[H] for complying with reguirements under ary regulations, lews or court orders.

Fal Sgnature Driver's Signature Reparting Centre Penonnel’s Sigratute
Ra Time: |F driver 13 ot the palicyholder) Name:
Date & Toree: MRRCEIN Mg -
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Accident Sketch Plan

SKETCH PLAN
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Hul-qﬁ;!dtr': Signature Oriver's Signaturk Reporiing Centre Persorne:'s Sipnature
Cate & Time: {1 drrver (s not the policyreldes! Hame
Date & Thme: NRICFIN Mg
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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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