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SUBMITTED BY: Woodford Rchard Vincenl

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident io speed up the claims process.

2-This Formmuslbe@
3. lnformation provided must be as truthiul and accurate as posslble. Anywilful misrepresentation orwitholding of mateialfacls may allow insurance companies io
repudiaie pollcy liability.
4. The issue and accepiance ofthis Form by insurance comparies is notan admission oi pollcy liabilily on the pad ofthe insurance compan es.

5@
6. This report will be forwarded by the insurers ofthe GIA Records l.lanagement Cenlre established by the General lnsurance Association of Singapore (GlA)for
archiving and that copies ofthis reporiwill, for a fee, be made avaiable upon applicalion by interested padies.

7. By the lodgement oflhis repori to ihe insurers, you hereby consent lo lhe archlving ofthis report at the centre and to copies ofthe report being made avslable

Date Of Report

Date of Accident

Exact Location Of Accident

Country/State of Loss

07lO1l2O19 15:37

05/0'1l2019 16:00

POTONG PASIR AVE 1 INFRONT OF BLK 122

SINGAPORE

IMPORTANT NOTICE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

lVodel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SFQ3797D

LIIVI TECK LYE

s1623709D

NOE|\ilAlL

(LOCAL) +65-90229757

oTHERS-90229757

TOYOTA

RUSH 1495CC

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

TOKIO I\,IARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

MTo02019

HUANG SHUZONG

s88748048

16/08/1988

OUTDOOR

2710712012

6 YEARS AND 5 IV]ONTHS

I\,IALE

(LocAL) +65-90229757

NOEI\,4AIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 Passenqers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was lhere any video captured by Car Camera?

Was there any audio recorded?

BLK 115 POTONG PASIR AVENUE 1

#05-888

350115

NO

FRIEND

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME:

GENDER:

NO

NO

: LIN/l JIAYI

; FEI,.4ALE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

TAXI

NG PENG SOON

s1629173J

SHA355OJ
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No. Of Passenger (lncluding Driver)



Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

1, Please report gglledly the detalls oftheaccident to speed up the clalms process

2. This Form must be aompleted bvthe Policvhold e I ahd/or the Authorised Driver.

3. lnformation provided must be as truthfuland accu.rate as posslble, Any wilful rnlsrepresenl€tion or withholding ofmaterial

facts may aJlow lnsurance companies to reFudiBte pblicv liabllitv.

4. The issue and accepfaoce of this Form by insurance companies is not an admission of policy liablllty on the part ofthe iisurance

companles.

5. Anvfalse reEortinsmavbe rElered tothe Policelor investisation,

6. The report willbe forwarded by the insurers ofthe GIA Records Manaeement Centre established by the Generallnsurance

Associauon of Singapore (GlA) for archivlng and that copies ofthis report wlllfor a fee be made available upon application by

interested parEies,

7. Bythe lodgmentofthis reporttothe insurers, you hereby€onsent to thearchivjng ofthls report at the c€ntre and to copies of

the report being made available aforesaid.

8. Conseht underthe PersonalData ProtectionA.t (PDPA)

lunderstand, atknowledge, agree and consent that:

(a) MV insurer, myworkshop and the G eneral lnsurance Assochtion ofSingepore ("GlA")rnay/are permitted to co lect, use,

disclose and/or process my personaldata/personal information set out in this lforml and anyother personal information

paovided by me orpossesled by myinsurer {collectively the "Personallnlormatjon") and disclose and transler such

iersonal lnformation to all insurer{s}who have insured vehicle(s) involved in this accident (all insurer(s)who have insured

vehicle(s) lnvolved in this accldent shallbe collectively referred to as the "lhsurers"), the lnsurer{ lawyers/law firms, the

MonetaryAuthority ofsinEapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

{i) processing hrndline and/or dealingv/ith my clalms lncluding the settlement ofthe claimsand any necessary

lrvestrgations relating to the clalms;

{ii) investiSating the accident and/or my clairns;

(iii)carrylng out and/or dealingwith mY lnstruction! or respondingto any enquiries by mej

(iv) adminjstering myclaln'rs (includlng the malling of correspo ndehce, statements, invoices, reportsor notices to mer

whi€h could involve disclosure ofcertain personaldBta ebout me to brin8 about delivery ofthesame as$rellas on the

external cover of Envelopes/mall packa ges)i and/or

(v) comp lying with applicable lavJ in a d mlnlstering pro.essing, handling a nd/or dealing with my clalms.(co llectively the

"Purposes")

(b) al insu rer(s) who h ave insured v€hicle(s) involved in th is accident and the lnsurers' lawyers/la\,r fk ms, m ay/a re pe rmitt€ d

to collec! use, disclose and/or procesi mY Per5onal lnformatlon for one or more ofthe above Purposes;and

. (c) my personallnformatlon m.y/can be dlsclosed by any ofthe lnsLrrers and/or 6 A to theirthird partyservice providersor

agents(including thelr lavryers/law firms), which may be sited outslde ofSingapore, for one or more ofthe.bove Punoses

(d) my personaltnformatjon willalso be collected and used to complle claims history for the purposeof haud detection,

investigation and mana8ement in presentand allfuture claims.

(e) the information so collected under ld) above may be shared /disclosed:

{i) to alllnsurersand/oranyotherthird parties that asslstln evaluatin& investigatlng, controllingor managing fra!d,
reg!lators, Iawenforcementand government agenciesas reasonably required for the purposes stated, or

{li) for complying with requirements under any aegulations, laws or courtorders.

Date &rime: tr+t,rill, lf (lf driver 15 not the policyholder)

Dete&rime: 0+lct I )"lci
oq iS

Policyholdeas signature R€porting

rqlh



Sketch Plan rl2 Pg. 'l

,(ETCH PLAN

-otstnitt-aA-.u*t-o*.iC"oirnrnicroeur

DECTARATION-UwJ"Jrru 
tttu to*gorng pa rilculars a re tru e ln evetvrelpect'

ur'€

"---"*3]J5!1t

Drlveris Slgnature

llfdrlver ls hot the Folllvholder)

;ate&rimsr +1(/2.tf
o{rf
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