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ENTRY DATE & TIME: 11/10:2018 12:45
SUBMITTED BY: Mohamad Ruzaini Bin Mohamed Zain

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicyholder and/ior 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 insurancs companies is not an admission of policy liability on the pant of the insurance companies.

5. Any false reporting may be referrad to the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemant Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made available upon application by imerested parties.

7. Byﬁazitodgmeniofmismpoﬂwm insurers, you hereby consent to the archiving of this report at the centre and to copies of the report heing made available
aforesald.

ACCIDENT STATEMENT

Date Of Report ' ' 11/10/2018 12:45

Date Of Accident 10/10/2018 17:30
Exact Location Of Accident ALONG AYE CLEMENT! ROAD TOWARDS CITY

Country/State of Loss SINGAPORE
' DETAILS OF OWN VEHICLE

Vehicle Registration Number SJR3349L
jikg AR it

Name Of Ragisterad Owner PRIME CAR RENTAL & TAXI SERVICES PTELTD
Co Reg No 198606293Z
Email Address NURUL@PRIMECAR.COM.8G

Maobile Phone No
Altemative Phone No

OFFICE-67770666

Manufacturer MITSUBISHI
Maodel LANCER-1.5 ABS D/AB 2WD 4DR (A}
Exact Purpose for which vehicle was being used at
fime of accident
Are you claiming under your own insurancs policy NO
for repair to your vehicle?
if No, Please state action to be taken THIRD PARTY
PRIVATE CAR

Vehicle Category

6 A A

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NG

Policy Number 17-MFC00B97-R03

Cover Note Number

Name of Driver GERT-JAN BOERSMA
Passport No/FIN 5610120884

Bate Of Birth 07/04/1983
Occupation INDOOR

Date Of Driving Pass (9/06/2004

Driving Experience 14 YEARS AND 4 MONTHS
Gender MALE

Mobile Number +65-880081562

Fax Number

Contact Number

EMail Address NOEMAIL
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Address 36 TUAS VIEW PLACE
Postcode

Was driver an employae of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ‘ ‘ DRY

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciingfoffering accident claims assistance.

Number of Passengers {(Including Driver) 1
Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
if Yos,against whom?

1 was travelling on the AYE towards City @ the stipulated day and time. The road was a bit wet and the traffic was heavy. As i
was moving very slow, all fraffic came {o a halt when suddeniy the taxi behind can't stop in fime and hit me on the rear of my car.

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

. A S DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SHD518Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAX}
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
insurance Company Name
Nature Of Damage
No. Of Passenger {inciuding Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrgtly the detalls of the zccident to speed up the daims process.
2. This Form must be completed by the Policyhwols tnoripps Driver.
3. information provided must be as trethfol 3 e 58 & she. Arry witful misrepresentation or withholding of material
facts may allow lnsurance companies to repediste policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Kability on the part of the insurance

5. Any false reporting may be referred to the Police for investisation

6. mmmuwmmmammmamwmmwmmmmmm
Ammdﬁwm;emmmmmmmofmmwmmmummmmmmw
interested parties.

7. mmwﬁmmmmmmmwmmtmmmmdmkmmammmdmmof
the report belng made avaliable aforesaid. :

8. Consent under the Personal Data Protection Act {PDPA}

| understand, acknowdedge, agree and consent that:

{8} My insurer, my workshop and the General insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal tata/personal information set oust In this form] and any other personal information
provided by me or possessed by my insurer (coliectively the "Personal Snformation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehide(s} involved in this accident (all insurer{s) who have Insured
vehicle(s) Involved in this accident shall be coliectively referred to a5 the “Insurers™), the fnsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govemment agency/authority {such as the pofica), for the purposels)
of:

{I} processing, handiing and/or dealing with my diatms indluding the settiement of the clatms and any necessary
investigations relating to the claing;

{li} investigating the accident and/or my clairms;
{iii} enrrying out and/or dealing with my instructions or respontiing to any enquiries by me;

(mmmammtmmmmﬁmmmmwmmm
which could involee disclosure of certain personal data about me to bring about delivery of the same as wolf a5 on the
external cover of envelopes/mail packages); and/or

V) mmlyiu;mappﬁabkmm:dmhisterh&mwm:w«mnmwﬂt}mydaim.{mﬂmmm
“Purposes”™)

&) all insurer(s) who have insured vehicle(s) involved In this sccident and the Insurers’ lawyers/law firms, may/are permitted

o collect, use, disclose and/for process my Personaf information for one or more of the above Purposes; and

) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party sefvice providers or
agents(inciuding their lawyers/law firms), which.may be sited cutside of Singapore, for one or more of the sbove Purposes.

{d} my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
nvestigation and menagement In present and all fiture claims.
- {e] the information so collected under {d} above may be shared / disclosed:

0} toall insurers and/or any other third parties thast assist in evaluating, investigating, controfiing or managing fraud,
regulators, law enforoement and government agencdes as reasonably required for the purposes stated, or

(¥} for complying with requirements under any regulations, faws or court orders,

Date & Time; {if driver s not the policyholder} Name:
Dates & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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mtm Slgrature Reporting Centre Personnel’s Signature
Dnte & Time: {if i not the policyholder) Name:
Date £ Time: NRIC/FIN No.:
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