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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/09/2018 18:31

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/09/2018 18:12

04/09/2018 17:10

PIONEER RD ENTERING AYE
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

SLP5736B

TRK AUTO RENTAL SEREVICES
53358468W

NOEMAIL

(LOCAL) +65-82255444
OFFICE-82255444

HONDA
STREAM RSZ 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MJ001124-R00

MOHAMED ROSLI BIN MOHAMED ZIN
S8318852I

15/06/1983

INDOOR

07/10/2008

9 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98562651

OFFICE-98562651
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 250 YISHUN AVENUE 9
#04-227

760250
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : HUANG RONG
GENDER: : FEMALE

NO

NO

YES
YES
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)

XD5593S
ORANGE TOW TRUCK HEAVY DUTY (FUSO)

COMMERCIAL VEHICLE

84282375
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gormectly the details of the accident to speed up the claims process.
1. This Form must be completed i

E Iﬂulmmwmhnw.Mﬂmmhumum‘dm
facts may allow insurance companies \o repudiste policy Habiity.

- Slataitla

£ The lssun and acceptance of this Farm by lnsurance companies It not an admission of policy lability on the part of the insurance
companies,

6. The report will be forwarded by the insuners of the GLA Records Managemant Céntre eitablished by the General Insurance
Association of Singapare (GIA) for archiving and that eoples of this report will for 3 fee be made avallable upon application by
Iinterested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

& Consent undar the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

o) My Insurer, my workshop and the General Insurance Association of Singapare (“GLA”) may/are permitted to collect, use,
disclose and,for process my persanal dats/personal Information set out in this [form] and any other personal infermatian
provided by me or possessed by my Insurer [collectively the "Parsonal Information”) and disclose and transfer such
Personal Information 1o all insurer{s} whao heve Insured vehicle(s) Involved in this accident (all Ingurer(s]) who have insured
wahiche(s) invalved in this accident shall be collectively referred 1o &5 the “Insurers™), the Insurers’ laweyers law finms, the
Monetary Authority of Singapare and any relevant government agency/autharity {such as the police), for the purpose(s)
ol

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the dlalms;

(i) imvestigating the secident andor my claims;
(i} carrying out and/for dealing with my knstructions or respending ta any engquirles by me;

ﬂdmmwdﬂmmhmdm statements, involces, reports er notices to me,
whilch could imvohe disclosure of certain personal dats about me to biring about delivery of the zame as well 33 on the
external cover of envelopes/mall packages); andjor

] mrmhnmmm-ﬂfummehth

(B} all nsurer{s) who have iInsured vehicle(s) invobed iy this sccident and the Insurers’ lawyers/law firms, may/are permitted
memmWwﬁmuMhmwmnﬂummlw

(e} m Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes.

[d)  my Personal information will alse be eallected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future cfaims.

(8]  the information so collected under (d) absve moy be shared / disciosed:

i mﬂhnmmdhrmmmmﬂmnﬁthwmwhmwmm fraud,
mm,hmmmmnmw"qm&hmﬁhd,w

(i} for complying with requirements under any regulations, laws or court orders.

G / P |

3l | - _

._\.L.,__;/.\ Al
Date & Time: [ driver Is not the policyhalder} Name; !
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Accident Sketch Plan

1.,{1’ e b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M*JHHM?H Brif Mving @ Pineer Foad
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(yp 5§53 1

e Reporting On
ou had been advised by workshop that in the event that you wish to claim] I o
net your own policy (OO clalm), there Is a Fourtesn (14] days clause] | [ O0
whereby the clalm must be made within the stipulated timeframe from | Claim TP
S — |Elam OO / TP at other workshap

DECLARATION
I’We declare the foregoing P ITiE in Every respetl.

‘U":“I,:}-'r *-I?‘\- '_1—.'-;_ .

Page 4 of 15



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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Accident Photo
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Accident Photo
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Accident Photo
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