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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the datails of the accident to speed up the claims procass
2, Thag Form must be completed by the Policyholder andfor the Aulhorised Driver.
3. Information provided must be as Lruthiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurange companes Lo

repudiale policy liability,

4. Tha issue and acceptance of this Form by insurance companies & not an admission of policy kability on the part of the insurance Companies,
5. Any false reporting may be raferred to the Police for investigation.

i, 'r:.s. report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that cogees of this report will, for a fee, be made available upon apolicatan by interesied partes. :
7. By the ladgement of this report o the insurars, you hereby consent o the archiving of this report at the cenire and 1g copées of te report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

230272019 14:30

230272019 08:15

OPEN CARPARK NEAR BLOCK 444 ANG MO KIO AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

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 Mo, Please stafe actlion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qeccupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SCY9233T

HOW TIEN SAN
825722151

NOEMAIL

(LOCAL) +65-97499199
OTHERS-974595199

TOYOTA
COROLLA ALTIS-1.6 (A)

GOING TO WORK

1]

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHEMNSIVE
NO
18-MV009743-R01

HOW TIEN SAN

525722151

26/06/1961

INDOOR

05/10/1981

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97499199

OTHERS-97499199
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle 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?

Mumber 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 aceident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 442 ANG MO KIO AVENUE 10
#08-1109

560422
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO

MO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Catails Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SHCT219E

TAXI

a7728015
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Accident Sketch Plan

SKETCH PLAN
IM N

1 Please report gorrectly the details of the accident to speed up the claims process.
2. This Farm must be go

JUN R hlibd o

3 Information provided must be ﬂnmdﬂwhmnﬂuimwmmumﬂﬂm
facts may allow insurance companies to repudiate policy labllity.

4 The isswe and sccaptance of thiy Farm by insurance companies s not an admission of pelicy liatility on the part of the inurance
companies

% Any falve reporting may be referred to the Poiice for investigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre establishied by the General Insurance
Association of Singapare (GUA) for archiving shd that copies of this report will lor a fee be made avadable upon application by
mberetted parties

7 Ay the ladgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
MWHMMMHMHM.

§  Consent under the Pervonal Data Protection Act (POPA)
| understand, scenowledge, agree and consent that.

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA®) may/are permitted 1o collect, v,
disciose and/or process my personal data/personal infarmation set out in this [farm] and ary other parsonal information
provided by me of m:mdwmmlrwmmwmmmﬂmm
Personal Information to all .mmnmmmﬁmnmmhmmmm imurer(s) whe have nsured
wirhicles) involved in mHMH:MhMrﬁMMHHWme’MMh

Monetary Authormy of Singapore and any relevant government agency/authority (such as the police), for the purpote(s)
of

{i} procewuing, handhing and/or dealing with vy claimy including the settiement of the claims and any Recassary
investigations relating to the clamms;

{il} investigating the accdent and/or my claims;
(i} careying out and/or dealing with my instructions or responding 1o pry enguiries by me;

[iv] admunistering my clabms (including the mailing of correspondence, statements, inveoices, reports of AONCES ta ma.
-u+u-:hm-uldwm:m:ﬂmMMMMbmmthmnmuwﬁ!
axtesnal cover of envelopes/mail packages); and/or

{v} comphying with applicable law in administenng, processing, handling and/or dealing with my daims [collectively the
“Purposes’|
() ol insurer(s) who have insured vehicle(s| involved in this sccident and the insurers’ lawyers/law firms, may/are permitted
1o coliect, use, dischose and/or process mlﬂwhmhmumdhmhnentumd

[e] vy Personal information may/can be dicioied by any of the Insurers sndfor GlA to their third party senvice providers of
agenta{including their lawepetsflaw firms), which may be sited outside of Singapore, figr pne or mors of the above Purposes.

-1l mmwulmenm»mhmmummmummmmmmmmﬂm.
Investigation and management in present and all future claims.

g} the information so collected under (d) above may be shared / diaciosed:

1] to all insurers and/or any other third parties that assist n eveluating. investigating, controling or managing freud.
regulatars, lew enforcement and government agencies a1 reasonably required for the purposes stated, or

(i} for comphpng with requirements under any regulations, Iyws or court orders.

A~ o _' /! jr;’/w/ i
e T i s WWZ'M’%

Date & Time: MRICFIN No .-
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Accident Sketch Plan

SKETCH PLAN

et 1wk UGG Mk My i MY 1O
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0w WibwS Kl ABW]

: 1 14 1 kGt of
Mmumw oy Hﬁmkdtﬁﬂ‘ktm'y

DECLARATION
IWe declare the loregoung particulars are true in every respect

- )ﬁ/ ,f.é/w
Paticnoider's Signature Drivar's Signature

Date & Time: (11 driver i1 not Uhe pokcyholder]
Date E Time NRIC/FIN Mo
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