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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/02/2019 12:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

25/02/2019 12:21

16/02/2019 05:25

PUNGGOL RD TWDS HOUGANG AVE 10
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

SLN8920B

REVTECH ASIA
53098661B
NOEMAIL

OFFICE-89999999

KIA
CARENS 1.7 DCT DIESEL 5DR FWD

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MJ000694-R00

SUHARDI BIN LAILI
S7005035H

21/02/1970

INDOOR

02/01/1998

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86927123

OFFICE-86927123
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)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 134 RIVERVALE STREET
#04-722

540134
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

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)

SHC6256D

TAXI
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process,

1. This Form must be completed by the Policyioider and/or the Authorised Driver

3, Information provided must be ss truthful gnd ecourste vs peaslble, Any witful misrepresentation or withhalding of material
Facts may sllow |nsurance companies to rapugdlate oolicy Mnbiiy.

4. The ksue and accaptance of this Form by Insurance compsnies s not an sdmission of policy kability on the part of the Insurance
companies

5 v falsa reporiin be e Pll i wpEtion.

E. The report will be forwarded by the insurers of the G1A Records Managemant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for & fee be made available upen application by
intarasbed parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart st the centre and to coples of
the report belng made avallable aforesakd.

£. Congant under the Personsl Data Protaction Act (FOPA)
| understand, acknowledge, agres and consent that:

{a) Wiy insurer, my workshop and the Genersl Insurance Associstion of Singapore ("GIA"] may/are permitted to collect, usa,
discloge and/or procete my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Parsonal Informatlan”) and disclase and transfer such
Persanal Information to ol insurer(s) whe have insured vahicle(s) involved |n this sccident (all Insurer(s] wha have insured
vehicle(s) imvoived In this accident shall be collectively referred to as the "Insurers®), the Insurers’ {mwryers/law firms, the
Menetary Authority of Singapers and any relevent governmant agency/authority {such as the police), for the purposels)
of:

{i} precessing, handling and/or dealing with ry claims including the settiement of the clalms and any necessary
investigations refating to the daims;

(11) investigating the accident and/or my claims;
[lii) carrying out and/or dealing with my Instructions or respending to any enquiries by me;

[iv) administering my claims (inchuding the mailing of correspondence, statements, fnvoices, reports or notices Lo me,
which could involve disclosure of certain personal data sbout me to bring about defivery of the sama as well 25 on the
eiternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in sdministering, processing, handling and/or dealing with my ciaims.[collectively the
“Purposes”)

{b) all insurer(s} who have Insured vehicle(s) involved in this accident and the insurars’ lawyers/law firms, may/are permited
to collect, use, disclose 2nd/or process my Personal Information for one of mare of the above Purposes; and

[c) my Parsonal Information may/can be disclosed by any of the Insurers andfor GIA to their third party sarvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Information will also hu::uhmdamr used to complle claims histary for the purpese of fraud detectlon,
Investigation and management in present and all future claims,

(g} the infarmation so collected under {d) sbove may be shared / disdosed: -

[i) to il insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, Iawrs or court orders.

REVTECH ASIA

CC.RE6.53096518 ’M

Folityholder's Sgnature Driver's Signature Reporting Centre p.,oﬁ-k-r-smm
Date & Time: {1 driver is not the policyholder] Name:
Date & Time: NRIC/FIN No..

GlEg LAt Tmform_ VR L
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Accident Sketch Plan

SKETSH PLAN _ T A .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WOS trayLing aiond tht acoed tant, of Punpol Koad 4onocad

Huoong At 10 oL Gparong aer wou- Wi 0 U8 oL Qut
bt DU 0D, | SONED down wu uwmcie gnd  onontd tnd

e 0 procid. W toe bus audduny chongid TS tan 40
wu et e, | dd ngt vonct VUGt & wiaew E?p: %E:i?iﬁj

o L ade of ton, rood ttary | (Owd ngt 40D
(Ohdtd QM0 L o pactin OF Yt 8.

I

|

DECLARATION
1/We declare the foregoing parthculars are true in every res
|
REVTECH ASIA
Pol 5 DriversSignature Reporting Centre Perso Slgnature
mm M'SEGHEE 18 (¥ drivar ks not the policyhalder) Narme:
Date & Time: MRIC/FIN No.:

GLARRAL *RarciPanFarm_ Vi
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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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