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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 all

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 Associalion of Singapore (GIA) for

archiving and

7. By the lodgement of this report to the insurers,
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

that copies of this report will, for a fee, be made available upon application by interested parties.
you hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
28/02/2019 14:06
28/02/2019 11:50
WOO MON CHEW ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC2654E

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phaone 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

LUMENS AUTO PTE LTD
201426961K
OPERATIONS@LUMENS.SG

OFFICE-87781765

TOYOTA
CHR 1.8 HYBRID

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES :

18-MJ001357-R00

LEONG CHEE WAI (LIANG ZHIWEI)
S7940286l

18/12/1979

OUTDOOR

14/06/2000

18 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81666545

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 invelved 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 Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

APT BLK 419 CANBERRA ROAD #10-397
750419

NO

OTHER - HIRER

COLLISION - OPENING DOCR OF VEHICLE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
YES
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)

SLP9902L

PRIVATE CAR

96676668

Page 2 of 19



. Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flease report carregtly the detalle of the accident to spesc up the dlaims process,

This Form mst be eampleted by the Policyholder and/or the Authorised Oriver,

3. information proviced must e as truthiul and accurate as possible. Apy willul misregresentation or withholding of matesial
faets may afow insurance campan o 1o repudiate policy liability.
4. The issue and aczentance of ths Form Dy insurane companits & not sn adinission of policy lisblity on the pait of the insurance
COETIaNIes
L. Any false reporting may be referred to the Police for investigation.
fi, The report will be forwassded by the insurers of the GIA Secords Management Centre established by the Gereral Inugrance
Assaciation of Singapore (GIA) for archiving and that cooles of this report wit lor a fee be made avalable upon apgiication by
intereiled partes
7. By the lodgment of this report to the insurers, you herety consent 1o the archiving of this report a2 the centre and 10 copies of
thye raport Being mate avalahle aforesaid,
B Conssent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
{#f My imsurer, my workshop and the Generpl Insurancs Sssociation of Singsoore ("GIA™T may/are permitted fo cofelt, use,
disrlose andfor provess my personat deta/persansl information st out in this Herm] and any olher persanal information
proviged by me or possessed by my insurer [coflsctively the “Personal Information”) and disclose and transter such
Passanal Infarmation to 2!l irsuser(s] who bave insured velicis(s) ipsaleed inthis acoident {alf insurer(s) who have insured
vabiriels] invalved in this accidest shall be colisctively referred 12 as thie “Insurers™|, the Insurers lawyers/ow flems, the
thonetary Authority of Singapors and any relevant government sgeacy/autharity (surk s the police), for the purpose(s)
of
{i} processing hatetling andice dealing with my claims incluging the settlernent of the claims and any necosiary
Hivestigations redating to the claims;

il mvestigating the actldent sndfor my clarns;

(i} carrying sut and/or desling with my Bstructions of respordiag to #ny enguines by me

{iv) adminissering oy chaims (including the mading ol correspondence, stalements, invoes, FEpoTs of NOTKEY [ me,
which could involve disclosure of tostaln personal data about e to bring about delivery of the wime 38 well 33 on the
raternzt cover of ervelopesfmad packages), and/or

fy) susmplving with applicable law in administering, processing, handling andfor dexling with my Claims (coledtively the
“Purposes” |

b el insureris) who have insured vehicke(s) involvad in this atcident and the Insurers’ fawyersflaw fierns, may/ore permivied
to colledt, use, disciosa andfor process my Pensanal informstion for ane or mote of the sbove Purposes; and

i} ey Barsgnal idormation may/can be disclosed by any of the Irsurers and/ior GIA 1o their thind party service providers of
sgentriinciiding thair lawyers law firms), which may be sited putside of Singapora. for ane or more of the above Purposes.

ld} e Persora! Information will also be collected and used 1o complle clakrs history for the purmose of Fraud Seledlion,
inwpstigation and manegement in present and all futurs ciaieas

lel  the information 5o cobested under (d) ahiove may be shared / diselosed
{1 to allissurers and/or any oiher third parties that assist in evalusting, investigating, controling of managing fraud,

regulatars, e enforcement and government agencios a8 reasonably required for the pusposes stated, of
{i] for complying with requirersents under any regulations, laws or court orders.
CITY A u,o PTE LTD
i | ‘-!1 Roat
nd 51
"’\
Y Tal 8288 12 1 7044
-y
1
- - - - ;‘ ——— e
Foliyhulders BQ,gﬂ;tsirt i’1r T 3 Nn{v-r.an ' fleporting Cantre Pe—gnnnal's Mgnatos
Gave & Tane [ driver it 8ot ’ht‘ ;2»: ECyhoiger) Hime

Bate & Time NRECAEIN N

Page 3 of 19



Accident Sketch Plan

SKETCH PLAN
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