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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

24/01/2019 17:48

24/01/2019 10:30

RANGOON RD SLIP RD TWDS CTE(CITY)
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

SLH2448U

HENGFOCKTOON TRANSPORTATION LIMITED

NOEMAIL

OFFICE-98169639

HONDA
HR-V

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-M1000291-R00

HENG FOCK TOON
S0041304F

18/02/1951

OUTDOOR

18/08/1980

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98169639

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 671B YISHUN AVE 4
#12-596

762671
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME: : BALAMURZAN S/O GOVINDAN
GENDER: : MALE

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

SGQ6L

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SJW5296R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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 HENG FOCK TOON
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLH2448U

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

(i

Measa re00 T COITRCEY thie detaily2f fhe Jcodent to speed U RS CBIME DIOCEL

Thia Fistm mast be pompleted By the Policyholder andfor the Autharised Qriver
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facts may Llw mELrnca Samoeties 1o epudiate policy lability

T infue 4ed gecanrance af this Eocm By MaUranca comaanies & notan admisnon of palicy flability on the part of the insurnce

COMPANES

Any falie reporting may be referrad to the Poiice for investigation,
The resart will 5a forwarded by the insurers af the GlA Records Managament Canire estabikihed by the Genzral Injurance
Assaciation of Singagare (GiA) for archiving and that copisd of thit repart will for g faa ha made avaitable upon application by

ntergsted partiss

By the Indgmant of this report 1o the nsurars, you hersby £sasent 1 the archveng of this report ot tha cantre and to coples of
the repart being made svailable afpresald

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowlsdge, agree and consant that:

(3l My insurer, my workshop and the Ganeral Insurance Associatian of Singapore (“GIA™) may/are permittad to collact, use,
dischase and/oe pracess my parsonal data/persanal informatian sat ot in this [farm] and any ather personal infarmation
pravidad by ma or nossessad by my (nsuser [sallactivaly the “Personal Information”) and disciase and rramsfer slch
Parsanal Infarmatinn & 8l inaures() who Bave insured vehicie(s) invated in this sccident {all insurer(y) who hava insured
vahicle{s] invibed in this aczidant shall e eollestiualy refarred 1o a the “Insuren”), the insurers’ lawyers/Taw firms, tha
Manetsy Mutharty af Singaoars and say relevant gowsrnment sgensy/fauthority (slsh 55 the palicel, for tha purpasals)

ot

{11 orocessing. handing sadfar dealing with my claimz inchding tha settlement of the claims and any heceLiany
wsstigations riating 1o the siyms;

{ii} swastsgating the accldent and/or my almk

(i} carrying 2wt andfor Jealng with my (REUCtians OF FREpeATING T My BNQUIres Dy me;

() administering my slaims [inciuding the mailing of zarespondence, AatemeEnts inwalces, reaorts of Aobioes I e,
winich sauld invaive dig=insure of sartain personal data sbaul me to bring sdaut deliveny of the sama a6 well as oa the

satsmal cover of envsiages mail paciagesl; and/or

{v] compiying with applicabls faw in adminatesing, pmesssing, handing and/or dealing with my claims (calisctively tha
“Purposes’)
b all ingurar]s) wha have insured vehicle|s) involved in this accident and the insurers” lawyers/law firms, may/are permiced
to collect use, disciose and/ar process my Persanal infarmation far ang or mote of the above Purpases; and

{c]  my Persanal Infarmation may/can be disclased by any of the Insuress and,/or GIA to their third party service providers a¢
agents{including their lawyers/taw firms), which may ba sited outside of Singapore, for one or more of the above Purpnses

{dl my Persanal information will aisa be coliected and wsed to compile claims history for the purpose of fraud detection,
invastigation and managemant in present and all future daims.

{2} the infarmation so callscted under (d) abowve may be shared / disciosed:

{il toall insurers andfor any other third parties that assist iy evaluating, invesTgatng. controlling or managing fraud,
regulaters, law enforcament and government agencies as reasanably required for the purposes staled, or

{il} for comphying with requirements under any regulations, livws of Court orders

w‘ sl /15

wi“ﬁllrull.r'll M‘tﬁﬂ Persanne s Signature
{1 driver it not the policyhalder] Mame
Date & Time: PRIC/FIN N
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Individual Statement
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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
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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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Identification Card
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