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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

26/12/2018 14:13

24/12/2018 16:30

PIE TWDS CHANGI BEFORE STEVEN RD EXIT
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

GBA4569X

CLEAN CITY (1995) PTE LTD

NOEMAIL

OFFICE-90284911

MITSUBISHI
L200

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MY000409-R05

ONG AH POH

S$1504910C

17/04/1961

OUTDOOR

25/08/1981

37 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90284911

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 (including own vehicle)
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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 331 JURONG EAST AVE 1 #08-1720
600331
YES

CHAIN COLLISION
CLEAR
DRY

NO
5
YES
NO
YES
NO

1

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)

GR7200R

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GBG3892L



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GZ672R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number GBD839C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ONG AH POH
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? GBA4569X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Ploase report gorrgetly the details of the aceident to speed up the clairs process,
2. This Form must be completed by t

# Information pravided must be as trughful and accurate as possible. Ay wiltul misrepresentation or withholding of material
facts may allow insurence companies to rgpudiate policy labiliey.

4. The lssus and acceptance of this Form by nsurance companies i nat an admission of palicy liabdity on the part of the Insursnes
COITiPAT e,

PRLIETIEN 3 ied LATH

5- o ok M g b R S ATART ) oy TETRITEd 0 &F AL S IMYESRIESL IO

6. The regort will be forwarded by the insurers of the GiA Recards Management Centre establihed by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon spplication by
interested parties

7. By the iodgmant of this report ta the lnsurers, vou hereby consent to the archiving of this report at the centre and to copiss of
the repart being made available aforesaid.

8. Consent umder the Personal Data Protection Act (POPA)

| understand, acknowledges, agres and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/ane permibed to collect, use,
disclose and/or process my pertonal data/persanal information se1 out |n this [form] and any other persanad information
provided by me or possessed by my insurer (collectively the “Personal information™) and disclose and transfer such
Persanal Infarmatian to all insurers) who have Insured vehicle(s) involed in this sccident (all insurer(s) who heve insured
wehicle|s) invalved in this accident shalf be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
hionetary Authority of Singapore and any refevent government sgency/authurily fsuch as Uhe police], for the purpossds)
ﬂf'

(i} processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
Inwastigations relating to tha clalms;

[in imvestignting the accident andfor ry clabmi;
{1} carrying out and/or dealing with my instrictions or responding to &ny enguiries by me:

[} aeministering my claims (ineluding the mailing of correspandence, statements, lnvalces, reparts or notices to ma,
which could involve disclosure of cerain personal data about ma to bring sbout delivery of the same as wall as on the
external cover of enwelopes/mall packages); and/or

) complying with appilcable law in sdministering, processing, handling and/for dealing with my claims. (collectively the
“Purposes”)
b} all insurers) who have insured vehicle(s) Invoived In this sccident and the Insurers’ lwyeriNaw firms, mayfare permitied
to collect, use, disclose and/or process my Personal infarmation for ane o more of the sbove Purposes: and

[e}  my Personal information mayean e distlosed by sny of the Insurers and/or GiA ta thelr third party service providars or
agents{including thoir wyers/law firms), which may e sited outside of Singapore, for one ar more of the above PLIDGSES.

(dh iy Personal information will alsg be collected and used to compile elaims hitory for the purposs of fraud detection,
imvestigation and management in present and afl future daims,

{e] theinformation so colbected under (d) abave may be shared |/ disclosed:

{il toall Insurers and/for any other third parties that assist in evalusting, Investigating, eontrelling o« managing fraud,
ragilators, @w anforcement and governmant agancies a3 reasonably required for the purposes stated, or

{il} for camplying with requirements under any regulations, Iaws or court orders.

X

Polcyhalders Signature Reponing Centre Personnel’s Signature
Date & Time: {# grivier ts not the policyhoider) Marme:
Cate & Tima: WRICFiN No.

GIARIC SbmtanfteFann_ i L
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Accident Sketch Plan

|
i |
I
i
i
4
—_
i
|
|
1
|
T

1
I
]
1
|
-
—_—
|
|
| e
NE t?

T H
i

.l_
=
]

S
!
!
|
|

&
I
|
|
!
|
il Ml

oo

| 1 ¥ | ¢ l--'_l |
| 0 6 L
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

y decinre the foregoing particulars are true in evary resg
fglicyholder's Signasure Driver’s Signature < > Reporting Centre Persarmel's Sigrature
Diate & Time: {1 drbvar s Pt the policynolder) Name:

Date & Thma: NRICFIN Ma.:
AAFLAD Tepwl Plaafonn _vE
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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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