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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the accident ko speed up tha claims process

& This Form must be compigled by the Policgholder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companies to
repudiate pelicy kability

2. Thir issue and acceplance of this Form by insurance companies i nal an admission of pekoy liability on the parl of tha insurance companies,

3. Any false reparting may be referred to the Police for investigation.

6. Tnis rapon will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance Association of Singapore (GLUA) Tar
archiving and thal copies of this report will, for a fee, be made availabke upon applicetion by interested parties,

7. By the: ladgement of this fepon 1o tha insurers, you hereby consant bo the archiving of this report at the centre and 1o copies of the repen being made available

aforesaid

Date Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
04/12/2018 19:04

041 2/2018 11:00

SHUN LI INDUSTRIAL CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Ne

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

MName of Driver

Passport No/FIN

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contac! Number

EMail Address

GBF1863P

KINIK INDUSTRIES PTE LTD
198100132R
HOEMAIL

OFFICE-B9852999

TOYOTA
TOYOTA DYNA 150 MAMUAL

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NG

MT103E00

MY O NYUNT MAING
G2345265R

03/06/1990

OUTDOOR

140772014

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82929792

OFFICE-82929792
NOEMAIL
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Address
Postoode
Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insurad

WVehicle Registration Number of Driver's Own
Wehicle

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 invelved in this accident?
Mumber of vehicles invalved 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.

Mumber 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?

Il ¥as,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thers any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenaer (Incleding Driver)

560-5604 SERANGOON ROAD
218177
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES
MO

NO

MO

YES

YES

VIDEC FOOTAGE WITH DRIVER
WO

SKS1465E
VOLKSWAGEN JETTA

FRIVATE CAR
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YOIR LA NT NOTICE

o

. Pease report corrgskit the detals of the sccident to speed up the claims process.

ar ihe [

ides zinid

Triis Form must be coinpleied by the Policy
Infarmation provided must be as truthful and scourete as Jossibie. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to reoudisze oolicy lakiifey,

The issue and acceptance of this Form by Insurence companles [s not an admission of policy liability on the part of the Insuranca

companies,

G delee vesoriing ragy be referred o the Pplig

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszsociation of Singapore (G1A) for archiving and that coples of this repert will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hersby consant to tha archiving of this report at the centre and to copies of
the repart being mada availakle aforesaid,

Consant undar thz Pzrsonal Deta Provection Act [FOPA]}

| understend, scknowledge, sgree and cansent that:

{2} Wiy insurer, my werkshep and the General Insurance Association of Singapore ("SIA") may/are permitted to collect, use,
cisclase and/or process my personsl data/personal information set out In this [form] and any other persanal information
provided by me ar possessed by my insurer (eollectively the “Persenal Informztion”) and disclose and transter such
Fersenal Information to all Insurer(s) whe have Insured vehicle(s) invelved In this accident (all Insurer(s) who have Insured
vehicle(s) invalved in this accddent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
iMonetary Authority of Singapore and any relevant government agency/authority (such 2s the police), for the purpose(s)

of:

{1} processing, handling and/er dealing with my claims Including the settlemant of the claims and Bny necessary
investigatlans relating to the claims;

(il] investigating the eccident and,/or my claims;

[ifh) carrying out and/for dealing with my instructions or responding to any engulries by me;

[iv) administering my claims {including the malllng of correspondence, statements, involces, reperts or notices to me,
which eould involve disclesure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} =il insurer(s) who have insured vehlcie(s] invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose snd/or process my Personal Information for one or mare of the above Purposes; and

[¢)  my Persanal Information may/can be disclased by any of the Insurers and/or GiA to thelr third party service providers or
agents{ineluding thelr lawyers/law firms), which may be sited outside-of Singapore, for one or more of the above Purposes,

Id]  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
imvestigation and management In present and all future claims.

le) theiniormation so collected under [d] shove may be shared / disclosed:

(i} toellinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Policyholder's Signature Drhrer‘sﬁlgn::?[ Z Reparting Centre Persehel’s Signature
h

Date & Time: {tf driver Is n

GlARRAC SheatehlTinSnim, Vi

e palicyhalder) MName;
Date & Time: MRIC/FIN No.:
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SESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECU\RﬂTi PIFRIES
- poihg particulars are true in every respect,

B

“la

Driver's Signature
(If driver I nm,,,;hi.( olicyhaolder)
Date & Time:

Policyholder's Slgnature
Date & Time:

GLARMAC CkntehFlanFeein V3

Reportin
Name:

g Cantré P

NRIC/FIN No,:

nnel’s Signature
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| v Cemplete and submit this foom o de individuzl Insurance suthorlsed reporing centre.
| » Pease repor correctly on she derals of the aceldent to speed up the claim peocess.
= This farm must be filad up by the policy holder andfer suthorized drivar.
imformation pruvided must be as frultful and sccurete as possible, Any wilful misrepresentation or withholding of material fecls may allow
insurance companias to fepudiate policy liabiity,
Tha Issue and scceptance of this form by Insurance companles s not 2n admission of palicy liability on the part of the Insurance companies.
Any felse reporting may be refemed to the waffic pollce degartment far investigation,

. KCCIDENT DETALS
4 ,El’glm {DD/MM/YY)
‘ W00 Oum (HH:MM)

l&m Lindotinoy (e

R IR U DETADSOFVEHICLE.
‘.ad. ,Er..=g-3 retion number BEAILL Y
/2 e ond model o {u&h}(&
Tyne Saloon D WiPV o CRAV o Van o
Lorry &7 Bus O Motorcycle o Others:
Vzhicla cetegory Privete O Commercial &~ Motoreycle o
Purposa of using at sald trna
e vou claiming under vour YesO Mo ‘p’ if no, please select:
ouwn insurance company? Third part clalm 2" Reporting only o

INSURANCE [NFORMATION

1r.rancenr'tpc.n Y ] 1{} mﬁm&
I ol cy-num er
Type of policy Comprehensive E/_ Third perzy fire & theft o TP only o
i

X R Skt 3 INSUHED!PDLI{"I HOLDER :
Name b ANDUSK W Y\ Maleo Femalen
NRIC / Fin / Passport number tﬁﬁf_, | B0V 3¢ 1

Contact

Addrass ﬁlﬁﬂ . FlbDH &ff&ﬂﬁﬂﬂﬂ p‘ﬂﬂd $ ( .}—I} I.:?:U

-

DRIVER

Femaleo

NRIC / Fin / Passport number &\‘1341?. 160k
Contact {141 4394)

Address Mod -t0h  Sevowdpon  tead (2197

 Emall address o
Datz of birth 03-0L-1490
Occupation indoor O Outdoor

| Driving date pass l_h’g A 2

Page 1



¥ rio, reletions: .. of ¢he driver and insured:

Yes ,a" Moo

Clearg”  Rzinlngo Cthers:
Dr'y',lzi/ Weto S
\ {inclusive of driver) J

PASENGER L

u¥o N(UNT NG

Maleg”  Femaled |

BASSENGFRZ.

Male o

Male o

Male o

ame

Eander

Mzle o

Nam

Gender Male o Ffmale 0

3 (] R i o
Yas anybody injured? Yes O Noo

Nitas other vehicle damaged? Yes O Moo

I ——

ﬁp to ue?

. Yes O

DETAILS OF POLICE AGTION
No” Ifyes, please state which police station,

Police station name

WITNESS

WIITINESS 2

Page 2
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MAIC [ Fin f Paseps 13

CoriEs

THIRDIPARTY VEHIELE2

ﬁ-iﬂ.l':! Fln ." FEEE

Contact

vehide reglstration number |

Vehides make model

Mama

NRIC / Fin / Passport aumber
Contact :

\ehicle registratlon number

Wehicle make model

Mame

MRIC / Fin / Passport number

Contact

‘u"ehicle reglstratmn number

_THIRD PARTY VEHICLE 6

ehicle make model

Mame

MRIC / Fin / Passport number

Contact

Vehicle registration number

yehicle make model

mlamea

NRIC / Fin / Passport number

Contact
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Wiiich vahlcle peracn ing -
Wara ssat beliswom Yeso Mo D T

sosoi@l o ambulancay

i{IU%ED PERSON 3

jospital by embulanca?

ot
Wers sapt balis worn? Yes O Moo
Was injurad conveyved to Yas O Mo o

INJURED FERSON 4

[ tJuriss sustalned

| Wihich vehicle parsen in?

I 7 2
| Wera seat balts worn?

Yes O

Noo

| Was injured conveyead to
hiospital by ambulance?

Yes O

Moo

INGURED PERSON'S

{ Name B

| Injurles sustzined

| Which vehicle person in?

| Were seat belts worn?

YesO

Noo -

YWas Injured conveyed to
tiospital by ambulance?

YesO

NuE/

|, Mame

INIURED: PERSON &

injurles sustained

\Which vehicle person in?

\Were seat belts worn? Yes O Moo
iffas injured conveyed to YesO Neo -~
hospital by ambulance? 7
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