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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

31/10/2018 17:41

31/10/2018 12:40

JUNC NAMLY PL & NAMLY GARDEN
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

YN2221X

DHKS PET SUPPLIES PTE LTD
199707002E
NOEMAIL

OFFICE-67417887

MITSUBISHI
FE84BEGSRDEA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MX004333-R04

OTHMAN BIN ALI
S1492201F

12/08/1961

OUTDOOR

17/09/2001

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98601607

OFFICE-98601607
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 554 BEDOK NORTH STREET 3
#03-237

460554
YES

COLLIDED INTO PARKED VEHICLE

RAINING
WET

NO
2
NO

YES

NO

2

NAME: D=
GENDER: : MALE

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)

SKV1398A

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fease report porregly the detalls of the accident to speed up the clalms process.

4. This Form must be pompleted by th Podicyrpdger and/or the Authorised Driver,

3, Informatan prewded must be a5 puthiul and sccurste 83 possible. Ary witlal misregresontation or withholding of materal
facts may allow nsurince companies to repudiate policy labdling,

&, The isue and sceeplance of this Form by insurance companies is not an admission of palicy kability an the part of the inserance
Comipan e

& The report wil be forwarded by the insurers of the GIA Records Management Centre establshed by the General insurance
Assaciation of fegapore {SI4) for archiving and that copies of this report will for 2 fee be made avallable upon sppiication by
IfilErested parties,

T By 1 Indigmant of This report 1o the insurers, you heneby consent i the archiving of this regart 8t the centre and 1o copées af
the report bang made svallable aforesaid.

& Congent under the Poronal Dats Protection Act (PDPA)
| understand, acknowiedge, agree snd consent that:

[a] My insurer, my woreshap and the General Insurance Assaclation of Singapore {"GIA") may/ase permitted o cobect, use,
gisclone andfor process my personal dats/personal Infarration s6t oot in thds [form] and any other persomal imformation
provized By ma or passested by my insurer |callectively the “Parsenal information™) and disciose and trasster wuch
Personal Infarmatian 1o all Insurer(s] wha have Insured vebicie(s) invaiwed in this aceident (all insurer(s) wha have insurec
wehiclels] invoived in this accident shall be collectively referred to as the “Tnsurers™], the Insurers’ lawyers/lau firms, th
Manetary Authority of Singapore and any relevant government agency/autharty (such 36 the palice), lor the purposels)
of

1l processing, handling and/es dealing with my clalms Incheding the settiement of the clakms and sy necessary
investigation relElng to the claims;

{1i] iwestigating the scodent and)or my claims;
1) caerying out and//or cesling with my instructisns ar respanding to any Enguiries by me;

(] ademiniatering my clalms [ineluding the mailting of correspondence, statements, invoices, reports or notices to me,
which could involve discloture of certain personal data abaut me to bring about dellvery of the same as wedl 3t on the
external cover of enwelopes/mall packages): andior

I¥) eamplying with spplicable law in administering, procesiing, handling and/or dealing with my claims (coBectively the
“Purposes”|
(Bl ol imsureria) who have insured vehicle(s) invobend in this sccicent and the insurers’ lwyers/Taw firms, may/are pormisted
to coflect, use, disclose and/or process my Personal Information for one of mose of the above Purposes; and

[e]  my Pervonal information may/can be disciosed By sny &f the Insurers andfor GIA o their third party service providar g
sgenty|inchoding thair lwyers/law firmal, which may be sited outside of Singapars, for gne or mare of the abowe Purpioses.

{d) my Pericnal information will afso be collected and used 1o comgile caims histary for the purpose of frave detection,
Iryesiigation and management in present and all future claims.

fe] theinformation so collected under [d) above may be shared | discloged:

(i} vaall inurers andfor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, e enforcement and gowernment agencies as reasonably required for the purposes stated, or

(i) Por comiplying with requirements under any regulations, laws or court orders.

IHIKS Pet Supntiee P
A B Dinvs oo
L
Policyhodder's Signature Driver's SIgnatuse Reporting Cenire P =
Date & Time: [1F driver iy mot the podicphalder] ity o

Date & Time: PRICFid g
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Accident Sketch Plan

SHETCH PLAN

AL YR o
R JRv-3G84

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tele 4o Aejtapd.

DECLARATION
I/ W dedare|the forogaing oatticulkars are Wrue in every re

=
Poigyhoide's Signatuse Driver's Sgratine Reporiing Centre 5 Signature
Dle & Tema (18 dhrives i mom che polieyhalder) HName:
Date & Time: MRIC/FIN No |
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Accident Sketch Plan

OM STATED DATE AND TIME, AFTER WE UNLOAD THE GOODS AT NAMLY
PLACE, | REVERSED MY VEHICLE TO GO OUT, | DID NOT NOTICED THAT VEHICLE
B WAS BEHIND OF MY VEHICLE. AS A RESULT, MY VEHICLE ACCIDENTALLY

SLIGTLY GRAZED ONTO VEHICLE B FRONT PORTION.
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Accident Photo

| Eukanubag: | ‘

i
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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




