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SINGAPORE ACCIDENT STATEMENT

IIVIPORTANT NOTICE
1. Please report correctly the details ofthe accldentlo speed up the caims process.
2. This Form must be 9glpleted by ihe Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthfui and accurate as poss ble. Anywilful misrepresentaiion orwiihotdlng of materiatfacts may attow insurance companies to
repudiate policy abillty.
4. The issue a nd acceptan ce of ihis Form by ins urance compa nies s not an ad mlssion oi policy liability on ihe part of the lnsu rance companies
5. Anyfalse reporting may be referred to the Police for investigation.
6. This reportwillbe foMarded by the insurers ofthe GIA Records Management Centre established by the Generallnsurance Association of Singapore (GlA)for
a rchiving a nd thal coples of thls repod will, for a fee, be made avai able upon applicaUon by nterested pa rlies.
7. By ihe lodgement ofthis report io the insurers, you hereby conseni to the archiving of this report ai the cenlre and to copies of the repori being made availab e

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

'l9logl2o1A 12:Os

18/09/20'1815:00

JURONG WEST AVE 1 NEAR BLK 463 OPP ESSO STATION

SINGAPORE

Vehicle Registration Number

lnsured/Policlttolder

Narne Of Registered Owner

NRIC No

Email Address

l\.4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time ol accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Narne of Driver

NRIC No

Date Oi Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4ob le Number

Fax Number

Coniact Number

El\,4ail Address

NO

THIRD PARTY

PRIVATE CAR

TOKIO I\,IARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

18-MV001278-R02

SKA3859J

TAN SIEW ENG

s2612058F

SUSANTAN SZ@GMAI L,COI\,,I

(LOCAL) +65-94525028

OFFICE-NOPHONE

TOYOTA

cAMRY-2.4 (A)

TAN SIEW ENG

s2612058F

31t45h964

INDOOR

11t04t2002

16 YEARS AND 5 IVONTHS

MALE

+65-94525028

OFFICE-NOPHONE

SUSANTANSZ@GI\,4AIL,COI\,4

F.!e I or 25



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsu.ance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accideni

Weather Conditions

Road Surface

Other lnformation

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

405 JURONG WEST SI 42 #10-615

640405

NO

OWNER

.

COLLISION - HEAD TO REAR

RAINING

WET

NO

NO

NO

YES

NO

I

YES

NO

YES

NO

NO

Vehicle Registration Number

Veh icle l\,4ake/l\.4odel/Colou r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBF857OM

COMMERCIAL VEHICLE

RAJU THIRAVIAI\,4

G6217928M
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Sketch Plan Pg. 1

SI(ETCH PIAN

}MPORIANT NOTICE

1, Please report eglleglu the details of the accident to speed !P the claims process-

2. This Form mult be completed bv the Policvholder and/or the Authorised Dri9er,

3. lnformetion prov;ded must be as truthJutand accurate as possible. Any wilful misrepresentaiion or withholding of material

facts mayallow ins!rance comPanies to reoudiate policv liabilitv'

4. The hsue and ac€eptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

companies.

5, Anv false reportins mav be referred to the PoliEe for investiEation'

6. The report willbe forwarded by the insurers ofthe GIA Records Managernent Centre established by the Generalln5urance

Associ;don of Singapore {GlA)for archiving and that copies ofthis report wlT for a fee be made available upon application by

interested Parties

7. By the lodgment ofthis report to the insuTers, you hereby consent to the archiving ofthis report at the.entre and to copies of

the report being rnsde available aforesaid.

8. Consent urderthe PersonalOata Protection Act (PDPA)

I understand, acknowledg€, sgree and conJent thati

(a) lvly insurer, my workshop and the General lnsurance Association of sln8apore ("61A") may/are permitted to co,le!t, u5er

disclose and/or p.ocess my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the "personal lnformation") and disclose and transfer such

personal lniormation to a I insure(s) who have insured vehlcle(s) involv€d in this accident (all insure(g) who have insured

vehicle{s) involved in this accldent shallbe collectively referred to a5 the "lnsurers"), the lnsu r€rs' lawYe rs/law firms, the

Monetary Authority of singapore and any relevant government agenay/authorlty (such a5 the policel, for the purpose(s)

{i) processinE, handling and/or dealing with my claims including the settlement of the claims and any ne€essary

invesiiEations re,ating to the claimsi

(ii) investiSating the accident and/or my c aims;

[iii]carrying outand/or dealing with mY instructions or respondlng to any eoquiries by me;

(iv)administerin8myclaims{includinEthemailingofcor.espondence,statements,invoices,reportsornoticestome,
which could involve disclosure of;ertain personal data about me to bring about delivery of the same as well as on the

external cover of e nve lo p es/mail packagesi; a nd/or

(v) complying with applicable la\/ in administering, process;ng, hand ing and/or deating with my c aims (collectively the

"Purposes"l

(b) all insure(s) who have insured vehicle(s) lnvolved in this accident and the lnsurers' lawyers/law firrns, may/are permitted

tocollect,use,discloseand/orplocessrnyPersonallnformationforoneormoreoftheabovePurposes;and

(c) my personal lnformation may/can be disclosed by any oflhe lnsurers and/or GIA to their third party seNice providers or

agents(including their lawyers/ew firms), which may be sited outside of sin8apore, for one or more of the above Purposes

(d)myPersonalInformationwillal5obecollectedandusedtocompileclaimghistoryforthep!rposeofflauddetectioh,
investigation and managernent in present and all future claims'

(e) the informltion so collected under (d) above may be shared / disc{osed;

li) to all insurers and/o. any other thkd parties that a55ist in evaluating, investigating, controlling or managing fraud,

re8ulators,lawenforcementandgovernmentagenciesasreasonablyrequiredforthepurposesstated,or

(ii) Jo r complying with requ irements u nd er any regu latio ns, laws or cou rt orders'

trAI I r-td
PolicyhJ der! signatur e

Date &TimEl

Driver's Signature

(lfdriver is not rhe poljcyholde.)

Reporting cenire Personnelt 5!gn:tur€

Ntsme:

NRIC/FlN No.j

IAti ari*REaTFqT,,rY ISURERLlAY I{iVE A 14!A$l!!Ef8{!! FOR lrE TO sUaI rAllOwlt DAI,{AGE CLAII'I UIIERllY o'/vl',l PoLlcY lwLL

CHECK IIY POLEY F'R lIORE OEIA ILS.
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DESCRIBE CIRCUMSTANCES OF THE ACCiDENT

DECLARATION
l/We declare the foregoing particulars are true in every respect.

Reporting Cet

Narne:

NR!C/FtN No.:

+- lblur: l*ls.hu.

oq l P d a',runo t6bo {trr m{ v,ttrrc{t ll,va4

It..f .tla l* taanlu tt'l',,t.l- * tlt.$ eh{n'r

Vr,l^'rlr t .tt[r& h ,ryua A .twu to

t.1 t {"lt ar,t ,u'4att o,rt ur\ tra" Awol I lrq,,* do*,4 +r lr

<rew Ve[rctt u fotMei 0"6 o(M 1-r4\,- oovto'rr

tr C,sim ctln p.li.y

"o&X}tr / rry", 
".r,,,,."i, hoo ro U A'l(t

u Fd rsro qjrocsE

e.ri., rro (8'tlrVuor>-1&-Bo> '
h6 t'er (sL!! ' VEh.l.lo.
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