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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

ACCIDENT STATEMENT

04/01/2019 15:25
04/01/2019 07:50
BLK 412 AMK AVE 10 CARPARK GANTRY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC8169Z

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

LEE CHEOW KHOON ALAN
S7078419Z

NOEMAIL

(LOCAL) +65-86060653
OFFICE-86060653

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MJ001794-R00

ALAN LEE CHEOW KHOON
S7078419Z

24/10/1970

OUTDOOR

18/08/1995

23 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86060653

OFFICE-86060653
NOEMAIL
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BLK 426A YISHUN AVENUE 11
#11-76

Postcode 761426
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLS3466C
Vehicle Make/Model/Colour MAZDA 2
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KAANTHAN S/O SAMYVELU
NRIC/Passport Number S9136600B
Contact Number 81016577
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Consst undar tha Parsonel Duta Protection Act (FOPA)

| undarstand, ecknowledge, sgres and eansent that

[s) My insurer, my workshap and the Ganersl Ingirance Association of Singapars (& A") may/are parmitted 1o collect, use,

provided by me or possasied brmykwnrlmi!rhmw‘l and distlase snd transher sush
Parsans! Infarmation to ol insurer(s) whe have insured vehicle(s] invalved In thils accident (all Insurer(s) whe have insured
wehlches) iInvohed in this accident shall ba collectively referred to & the “Insurers”), the Insurers’ lawyers/law frms, the
pAznetary Auvthortty of Singapore and any relevant government sgencyfautharity (such as the police], for the purpase(s)

of:

{1} processing, handling andfor dealing with my claims Inchuding the settlemnent of the claims and any necessary
relating to the claims:

(1] vestigating the accident and/or my ciaims;

{§il} carrying out and/ar deafing with my instructions or responding to any engulries by me;

() administering mmy caims wmﬂumwmmmm or notlces o ma,
which could invaive disciosure of certaln persenal data sbout i to bring albout delivary of the ssma as well & on the

extarnal cover of gnvelopes/mail padages); and/or
{w) eomplying with applicable lew fn administering, procesaing, handling gnd/for dealing with my chnims.[collectively the

gll insurer(s) who have insured vehicle{s) Involved In this accident and tha insurers’ l@wyers/law firms, may/are permitted
to collect, use, discose and/er mmumymmllmfumwmufh-bm Purposes; and

fe} WM|mm£unhwwmﬂMMuﬂfu GLA ta thelr third party service providers or
Whmmﬂ*mmmhmwdmhmwmﬂhmw

] whmﬂlmmmimhmdﬂudhmnﬂemHMH-hmﬂmm
rvestigation and management in present and all future clalms.
[} the Information o callected under (d) above may be shared / disclosed:

(i 1o all insiirers and/or any othar third parties that assist in evaluating irvestigating, controlling or managing fraud,
regulators, WMMWWHmMmmnwmr

{1} for complying with requiremaents under any ragulations, lsws of court orders.

i)

Policyholder's Signature Driver's Signaturs mm&%w
Owte & Time: [IF driver is not the policyholder] Name:
NREC/FIN No:

Date & Time:

AR Chelc T nrm Wi
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Accident Sketch Plan
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Policyhoider's Sigraturs Deiver's Signature Raporiing Centra Porss Signature
Diate & Time: [if dirhvier 18 meox Tha policyholider] Marne:
Date & Thme: NRIC/FIN No.:

GEANMIC SanienFinf prra W3

Page 5 of 21



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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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 21



Accident Photo




Accident Photo

Page 20 of 21



Accident Photo

Page 21 of 21



