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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

22/11/2018 17:21

21/11/2018 16:50

ALONG TUAS SOUTH SOUTH AVENUE 2
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

SKX6553A

LAM NAM MEE JOSEPHINE
S0178500A
LIZ.LAIST@GMAIL.COM
(LOCAL) +65-91590430
OTHERS-97972524

TOYOTA
YARIS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

D18MPC0001199

LAI SHI TING, ELIZABETH
S8701468A

18/01/1987

OUTDOOR

13/10/2006

12 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97972524

OTHERS-91590430
LIZ.LAIST@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?

| 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
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

37 GREENLEAF PLACE
279439

NO

CHILDREN

COLLISION - HEAD TO REAR
AFTER RAIN
WET

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)

Passenger 1

GBD8584J
NISSAN

COMMERCIAL VEHICLE
TOH MING SAI
S6807757E

96621589

2

NAME:
GENDER:
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Accident Sketch Plan

1] NT NOTI

. Pleass report correcthy the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholser and/or Authorised Drivier.

. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow injurance companies 1o repudiate policy lability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy flability on the part of the insurance
COmpanies,

S8 reporting may be referred to t

e

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapore |Gia) for archiving and that copies of this report will for a foe be made available upon application by
interested parties.

O INMWESTHR A RRUEE.

. By the lodgment of this report to the ingurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDRA)
| understand, acknawiedge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA"| may/are permitted ta collect, use,
disclose and/or process 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 Infarmation”} and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) invohied in this accident [all insurer{s) who have insured
vehicleis) Involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawryersfiaw firms, the
Monetary Authority of Singapere and any relevant government agency/author(ty (such as the police), for the purposeis)
of:

li} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

[l) investigating the accident andfar my claims;
(i) carrying out and/or dealing with my instructions of responding to any enquiries by me;

(v} administering my ctaims {including the mailing ol correspondence, statemants, iInvoices, reports of notices to me,
\which could invalve discosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

[w) comglying with applicable taw in adminlsiering, processing, handling and/or dealing with my claims.[collectively tha
“Purposes”|
(b} all nsuwrer{s) who have insured yehiclels) invalved in this accident and the insurers” lawyers/law firms; may/are permitted
to eollect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any aof the Insurers and/or GIA ta their third party service providers of
agents{including thelr lawyars/iaw firms), which may be sited outside of Singapore, for one of more of the above Puiposes.

(d) my Personal Information will also be collected and used to complie claims histary for the purpase of fraud detection,
investigation and management in present and all future daims,

(e] the informatian 5o coliected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third partes that assist bn evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

“’l“ X 9y u(’?ﬁlél

.Pullq-hcritﬂ Signature wa;—g’w ‘Q fﬂ Im.ﬂ- e - 5 fure
Date & Time: [ drwver is not poloyholder] & i Magde: 5{:
Date & Time NRIC/FIN No.: f
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Accident Sketch Plan

SKETCH PLAN

N )SKEX (k2 A

\PJ cecksicd 2N 1Y /4 5o /\

— e C
5 S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ay ‘N-uhuxcln P, s vy .1'51,;‘_,3. 2 Niwewdgy Zulls  + Sopm Volae\e (Skybgaft)
I.-uh" e \'111.'-' l‘li- Vi behe g.' {':IF'!D' ﬁfﬂrihhlj_, l'«.k.‘nhm\ {1"-' Hoa. 'f'u_{h-ﬁl-\i o Midw :

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

LJ’VJI\ soule 47T 9—’/"!/9&0{

Policyholder's Signature Driver's Sgnature b Reparting Lentre P s Sighature
Date & Time: {if drived ks not the policyholder) Name: ;
Date & Thme: WRICFIN No
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BEPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE
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Accident Photo
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Accident Photo
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Accident Photo

roYOTA MOTOR GGRF’OH.&T |ON

1, ”ig:'

| maw US40E 06

| L0 TOYOTA MOTOR nmum CO..LTD. WE (N THALNO

LT

Ny .

Page 8 of 17



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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Accident Photo
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Addendum Sheet

Tel (65) 5224 0010  Fax (65) 6224 0030

GENERAL INSURANCE ASSOCIATION OF !INEAF‘BIE RECORDS MANAGEMENT CENTRE
GEMERAL & Rafles Quay 818-00 Singapare 046580
INSURANCE

Cperating Howrs : Manday 1o Friday, 03:00 - 1700

RECORDS MANADEMENT CONTRE VN SEESI00200 / GET R Mo, MEDDILTTES

(A)

IMPORTANTNOTE: Please submit the completed Addendum form teth esame Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Driginal ReportNo MM A W-F f BJ'IE 58 Vehicle Registration No: (.::K"!Cf: ‘;53 “}
Ma M@{as shawnin KAIC) | __ MRIC/FIN/Passport No : gg?t | f-{'ﬁxﬂ‘ﬂ
(*Vehicle Driver AVehicle Owner) (*) Please delete as appropriate
Address : Singapore| ]
Contact (Tel) § Maobile No.: ? T??E t‘r"? {’[
Emall Address
Date of Accident  : ‘M f.'l.f! {}{"\-9 Time of Accident : r"é .FT;L"

(8)

Place of Accident ,ﬂ-t’.ﬂi'ﬁ 7&&{ fﬁufﬂr f}ﬁt 2
Insurance Company: j‘uﬂlq jM?MHﬁ-ﬂJ'L

——

ADDITIONALINFORMATION _f.ﬁ.M EHDMENTS)

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

InGuie> o Aunsik Jo SKX 65534

L

Pelicyholder / Driver's Signature Reporting Ca ﬁﬂ? sonnel’s Signature
Date: Name: I
NRIC/EINNG.: .{,-f W’“’
Date:
1,1, ’}Q« L/]a
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