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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

04/12/2018 14:11

03/12/2018 11:40

BALESTIER RD TWDS LAVENDER ROAD
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

GZ4877R

CHUANG YI INTERIOR DESIGNING
53167167D
NOEMAIL

OFFICE-93588881

MITSUBISHI
CANTER

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MC009565-R07

ZHENG ZEBAO
S2735800D

07/07/1966

OUTDOOR

10/10/1997

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93588881

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)
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

BLK 303 CANBERRA ROAD
#14-39

750303
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING ALONG BALESTIER RD TWDS LAVENDER ST.WHILE TRAVELLING STRAIGHT SUDDENLY A VEH
INFRT MADE A E-BRAKE,| IMMEDIATELY MADE A E-BRAKE AS WELL.DUE TO THE WET SURFACE AND HEAVY LOAD,I
COULDN'T STOP INTIME AND MAKE A SLIGHT HIT ONTO THE VEH INFRT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SBU3822R

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectiy the details of the aceident to speed up the claims process.
2. This Form must be completed by the

3, Information provided must be as [uEhtul and accurate as gossible. Any wilful mistepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy lability.

£ The issue and seceptance ol this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the Genaeral insurance
Association of Singapore (GIA] for archhving and that copies of this repart will for a {ee be made available upon agplizatian by
Interested parties.

7. By the lodgment of this report te the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the roport being made svailable aforesaid.

2 Consent under the Personal Data Protection Act (POP&)
| understand, achnowledge, agree and comsent that.

{a) My ingurer, my workshop and the General Insursnce Association of Singapore | "GIA"] may/are permitted 1o coliect, use,
disclose and/or process my personal deta/persons| information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information™) and disclose and trandder such
personal Information to all insurerts) wha have insured vehicle{s) inveived in this accident (all insureris) who have Ingured
vehicigls) nvatyed in this accident shall be collectively refurred to as the “Insurers), the Insurers' lawyers/law firms, the
mMonetary Authority of Singapore and any relevant governmant agency/authority [sueh as the pefice), for the purpose(s)
ﬂ" &

[} processing handling andfar dealing with my claims including the settlement of the daims and any necessary
investigations relating to the clams;

{u} investigating the accident and/for my claims;

(i) carrying out and/ar dealing with my instrustions or responding to any enquiries by me;

[Iv] administering my claims {including the mailing of correspondence, statements, invaices, repsrts of notices to me,
which could involve discloture of certaln personal dsts sbout me to bring sbout delvery of the same a5 well s on the
externsl cover of envelopes/mail packages); and/ar

{v} comphying with applicable law in administering. processing, handling endfor dealing with my claims. [coliectively the
“Purposes”)

(b} allinsurerls) whe have insured vehicle(s) invalved in this accident and the imsurers’ lawyersflaw firms, may/fare permitied
Lo collect, uve, distnse and/or process my Persanal Infermation far one or more of the sbove Purpotes; and

(¢} my Persansl infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party senice providers of
agenis(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the shave Purposes.

{d]l  my Personal information will #lso be collected and used 10 complie claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infermation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other thind parties that assist [n evaluating, investigating controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, of

[} for eomplying with requirements under any regulations, laws ee court orders.

N T Y I |

CHUANG Y1 INFERIQR DESIGN T y )) " 4? |
'?ILF}I '-1\ L/!?{f‘é| j{.‘l r:-uf‘,"'-"l- ,]r_-

Palicyhelders Sigretue Driver s Sgnature Reparl Cantrs Personnel’s Signature
Date B Time: {If driver s not the policyholderd Kame:
Date & Time: MAICFIN Nou:
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregong prtb:ul.ln B8 tru@ in every respect
| AT N _I ; ).' # ¥
. %{'I%‘e {\ Higly Ly evfolis
Policyh =2 ure Driwes's Signatufe ! Hewﬂlé{f;ntrﬂmm's Signatura
Date & Tiene (If driver is not the polcyholder ) MName:
Date & Time: MRICHIN Mo
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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

Page 11 of 13



Identification Card
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Addendum Sheet

g GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i GENERAL & Aaftios Quay HIS-00 3ngapone OAESED

INSURANCE el (6516224 0010 Fax |65) G224 0030

ASECTIATION Oiperating Hours. © Mondiy to Fridey, 05:00 = 17:00

AECNAOS WANAGEMENT CENTAL Lty MEESAE0TDG | GT Aeg. Mo MAGO0 7735

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

with whom you submitted the Original Repart.

ADDENDUM

(A] PARTICULARSOFPERSONMAKINGTHE AMENDMENTS:

I A S BA

(:;4.-! ?FE

Original ReportNo Yehicle Registration No:
- £ AA0 g
NAME|as shovnin NI} 1 _ W E M & = o NRIC/FIN/PassportNo : = < 74 4 2
[(*Wehicle Driver / Vehicle Owner) [*) Please delete as appropriate
Address i q L Pl 4 o=l 87 28 N f';f' =37 Singapors '?Jf}c']ﬂ'
Contact (Tel) ' Mobile No.:_ T3> s ik &’
Ermail Address
. o F, i
Date of Accident @ £2 f’d z /1§ Time of Accident : /
P r i % —_— q o &= # - - 4
PlacoolAccident : T EESITieR NS TS Arenpet AA
St ncaboraamt To A A A el
ADDITIONALINFORMATION f AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or
make the following amendmaents:
P Uftewen Aolréw Arkfaags i Al C o Aol €
ﬂ‘*'é‘_ﬂr Fal?) ."(:: If:i'
i : -
Policyholder [ Driver's Signature Fltpnnﬁg Centre Personnel’s Signature
Date: Name:
MRIC/FIN NG,
Date:
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