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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 liability.

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

01/10/2018 17:27

01/10/2018 10:45

AT SERANGOON AVENUE 1 PRIVATE CARPARK
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

SJK8067D

NG MEI HSIA (HUANG MEIXIA)
S7827843|
JOSEPHINE.NGMH@GMAIL.COM
(LOCAL) +65-96873194
OTHERS-96873194

HONDA
JAZZ1.3 (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MV009828-R01

NG MEI HSIA (HUANG MEIXIA)
S7827843I

26/09/1978

INDOOR

14/06/2004

14 YEARS AND 3 MONTHS
FEMALE

+65-96873194

OTHERS-96873194
JOSEPHINE.NGMH@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?

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

PLEASE 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?

BLK 1G CANTONMENT ROAD
#18-79

085701
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

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)

SJQ7168X

PRIVATE CAR
MUI SHUIRONG FELIX

98336669

Page 2 of 14



Sketch Plan

- SKETCH PLAN

* IMPORTANT NOTICE

1. Flease report commectly the detalls of the proidert 18 speed up 1he clalms protess
2 This Form must be

& TIVED.

3. irformation srevided mait Be lswﬂﬂt Any willil mistepresentition e withhoiging of materlsl
tacts may koW InsuraRce Comps ries to repudiste palicy Hability.

4, The tssue end acceptarce of this Fosm by irsurante tome pies 6 not an admission of poficy lebilty on the part of the inturance
CoMmpaniEs.

6. The report will be forwarded by the insurers of the Gia Records Manegement Centre extablished by the General insurance
Assogietion of Singapere (GiA) for srehiving and that coples of this report will for @ foe be made avellsble upon spplication by
interpated parties.

7. By the lodgment of this report 1o the inturers. yeu hereby consent toThe srchiving of this reporet the centre gnd 18 copes of
the report being made peallzble sforessid.

8 Consent urder the Personz| Data Protection Act (FOFA)
| understend, acknowiedge; agree and consent 1hati

(2 My insurer, my workshop and the Cenarsl inbutanca Atsocltion of Singapare {*GIA”) meyfare permitted 1o collect, uie,
disclose and/or process my personal dete/personal information 167 out in this {torm] and any cther persosal infermaticn
provided by ime or posiesaed by My Insurer icalisctively the “Personal information”] end duclose and tramsfer sich
Personal Information 1o 2l insureny ) who have insured vehiche!s} invelved in this aceident (all insurer] s| wha heve insured
whicleis) involved b this sccident shall be collectively referred 10 e the “Insuress’ |, the insurers’ iswyen/law firma, the

Monetary Authority of Singapote and afy televart government agencyfauthority (such as the pefice], for the purposajt)
of!

[} protessing handling andfor dealing with my claims intluding the settlement of the claime and any neceLsary
irvestigations releting to the cleim

(1} investigating the accidsrt andfor my reims,
(1] carrying gt and,/or dealing with my inwinctions or respanding 19 #Fy £n0ulcies By me;

[Iv] agminstering my cloirms Including the misling of corespondence, SLa1RTENLS, Invpices, FENOML OF fioticEs o mik
which eould invoive disclosure of certaln personal d2ta sheut me 12 bring shout dellvery ef thie same 24 well Bs-on the
gterrz] conet of grveiopes/mell packsges) 2ngfot

Iv] semplying with spplicabie lw n scmintmering, processing, henslng ané /or dealing with my plalms {collecively the
- 4
(b} #l rsirer(s] whe have Insured veniclelo] invalved in thie sccldent gnd 1he ingerers mivyenlpw firme. mayare permitied
to rolect, use, disclose end/or process my Persanel Indarrration {0k o he OF more of the @bove Purpeses; and

le] iy Personal information may) cen be dinclemed by ary of the tnjurers andfor Gi# to thelr ihird party SETVICE Drovidess of
;i|n{l(|n[|ud'r‘ thedr lramerslew flrma) which may Seated sutside o Strgzpote, for pre or mate of 1the dbove Purposes,

(d) my Personal Informistion wiill Elso Be =pilected snd wied 1o complie ciEms htory for the purpose cf Praud detection.
imeestigation and mansgement In present and all future CHpITE

(&) the lHfeemition to collemted:under (d] shove may beshered | dislosed:

W an gl iBLUEEE A0) O By pinEr third pertins that exslit In svahugting: Irvestigezing, cenurolling T MERE rg Triud

repulastre, v erfermement ENS Eover MmN FEENCED B TEaIL nably teoor ed forihe purpoidt FUAES, OF

I} for pam i lyimg st TS LR R Jries BRY PERUIRLISAR. [EARET CEUTT DYEET
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Accident 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




Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay H1E-00 Singapore 48580
INSURANCE  Tel(551 82240000 Fas (85) 6224 0030
ARSBCUtToe Operafing Mours : Manday ta Friday, 09:00 - 1700

AECORDS MANAGERENT CEMTRE LICM: SERIS00T0G / GAT Mag. Mo - MADDDITTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorizsed Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original RepartNo : utﬂl‘!% Ve icieEe istration No: c;af F‘ 8';&? D
Mameias shownin MRIC] Pﬂc W’” {“%ﬂ'cmm %ﬁﬁ asspori No ¢ mﬂnggﬂ

(*Vehicle Driver /#ehicl 1{*) Please delete as appropriate

Address - Singapare| |
Contact (Tel) i Mobile No. ‘?&'&nﬁq

Email Address

Date of Accident : ©f {f E’bﬁ‘(& Time of Accident : f ﬂelgr

aceotacasen: 1 UGN VA ) Pruwin (HRAC
Insurance Company : /EO\"IH m“‘i

mbmonmmmnmnm{@

| have made a repert on the above mentioned accident and would like to include additional information or
make the following amendments:

gy Yhas NUMBAL v STk fdglo v Te4eod-

Policyholder / Driver's Signature Reporting Cepire Personnel’s Signature
Date: Name:

MRIC/FINN

Date: P } h {
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