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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

10/09/2018 18:53
07/09/2018 21:45
BOON LAY WAY NEAR TAXI STAND

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW5065R

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 TEE SOON SIANG JASON
S8180434F

NOEMAIL

(LOCAL) +65-81617656
OFFICE-81617656

MITSUBISHI
LANCER 1.5 MIVEC SPORTS AT ABS D/AB

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MU002638-R01

TAN RUI YU

S9017675G

25/05/1990

INDOOR

25/01/2016

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81617656

OFFICE-81617656
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

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 4A BOON TIONG ROAD
#08-21

164004
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

NO

2
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)

SLP219K
MAZDA 3

PRIVATE CAR

96898983
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detally of the accident to speed up the claims process,
2. This Form must be compheted by tha Pa

e /O 3 AULNOTTREE LIFTVer.

3. information provided must be s truthiul and accurate as possible. Any witlul misrepresentation or withholding of material
facts may alow infurante companies to repudiate policy [Ebiity.

4. The issue and accepiance of thas FOrm by iMSLrance companies is not an sdmission of poity liability on the part of the irsurance
COMBEnIEs.,

E. The report will be forwarded by the insurers of the GUA Reconds Manegement Centre estabfished by the General Insurance

Aszaciation of Singapore (GIA] for archiving and that coples of this report will for & fee be made avaliable upon application by
imterested parties.

7. By the lodgment of this feport 1o the Insurers, you hereby consent 19 the srchiving of this repart at the cenire and to coples of
tha rapart baing made avallable aforesaid,

E. Consent under the Personal Data Protecthon Act (PDPA]
| understand, acknowladge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GLA”) may/fare parmitied to collect, use,
distinse and/or process My personal dats/perasaal information set ot in this [form] and any other parsonal informetion
provided by me or possessed by my insurer (collectively the “Personal Information™) and deciose and transfir such
Persanal information to all insurer(s) who have Insured vebiche(s) involved in this sccident (all insurer(s) who have insured
werhicie{s) Involeed in this accidant shall be collectively refesred to & the "Inswners ™), the Insuners’ Swyers/law firms, the

Monetary Authority of Singapore and any relévant govarnment agency/sutharity |such a3 the police], for the purpesels)

H.

(i) processing, handling and,for dealing with my claims including the settiement of the claims and any necessary
Inwestigations relating to the claims;

(it} Investigating the sccident andyor my clakms;
[} eareying ot and/or dealing with my Instructions or responding 1o any engquires by me;

i) administering my chaims (inchuding the mailing of correspondence. statemants, invoices, Teports o7 NOECes to me,
which could imobee disclosure of certaln perianal dets Bbout me to Bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); andfor

(¥} comphying with spphoaiie law in dministening, processing, handling and/or dealing with my claims. jcollectively the
"Purpases”)
b} allinsureris] who have insured vehicle(s) imvolved in this accident and the insurers’ iswyen/low firms, mayfare permited
1o colbect, use, disciose and/or process my Personal information for one or mone of the above Purposes; and

(g} oy Personal information may/can be daclosed by any of the Irurers andfor GIA to their third party service providers or
sgentslinchuding thelr fawyers/law firma), which may be sited outside of Singapare. for one or mare of the above Purposes,

{d) oy Personal infarmation will alse be collected and used to compile claims Mstory for the purpase of fraud detaction,
Inwestigation and management in present and 8l future claims.

(2] the information so collected under (0) above may be shared |/ disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating. controliing or managing fraud,
regusstors, aw enforcement and government sgencies a8 reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, lsws oF court orders,

PElicyholder’s Signature Diriver's Signature Reporting Centra

Date & Time: [ driver i nat the poRcyhalder) Hame:
Date & Time: WRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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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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