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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

ACCIDENT STATEMENT

20/03/2019 14:34
19/03/2019 13:45
MSCP DRIVEWAY OF REEBONZ BUILDING

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC1358Y

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

PRIME CARS CREDIT PTE LTD
200605046W
NOEMAIL

OFFICE-99999999

NISSAN
URVAN

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MJ001505-R00

ALAN TAN JUN RONG
$9240779I

03/11/1992

INDOOR

05/07/2012

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91258660

NOEMAIL
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BLK 902 TAMPINES AVE 4

Address #04-210
Postcode 520902
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

GBG4271Y

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GZ5332P
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 ALAN TAN JUN RONG
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? GBC1358Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SXETCH PLAN
IMPORTANT NOTICE

Fiszsm renon parreetly the detais of the serident 10 somed 1o tha cliiens srniens

This Farr muit be completed by the Pobieyholder and/or the Autheriied Dever

S Infareavon wavied must be 25 pueiyl gnd Beiurate o8 poteible Any wity! misres-eses<atian arwithngidng of maters)
facts mav sllaw insurance CAMBINEL te remudiste poelicy Nability,

4. it lesue ang eeptance s S Farm by nduranes cormpenies s gt o s of paliny Hasfiny anthe zart ol the inslrece
TETOAS

b

ra

iy

be refpreed ¢ Palice for i |

!.'I

Thee repart will e farwandod by the (mairers of the GA Records Managemprt Concre orrabiished By Sr Ceneral Saurinee
Assogation of Singanore (GIA] for 2rchiving ans that copes of NS Tepert Wil for 5 foe bo made pysliable oo applicadian by
iEErEk el SarTies.

By the iodgment of hisreonr 53 the insurass, v horohy conCEnt U3 the rchiving oF shis epart ot e certra End ta £oping of
e tgoft being made pvallasip Hareegld.

2. Cossant under the Persanal Data Pracecsios Act(PORE)
Vumseratsnd, acknowledge, sprew end tarsent thar

{8l Wyingurar, my workihop snd the General Insurance Assacisthon of Singapore (“GIAT) may/are permitted o colisct, uss,
discioue and/or process my personal fate/personal informatian et out in this [farm] snd sty other persanal nformatian
WHM#MHWMMHWWIﬂmm transfer such

¥ srecetsing, handling sndior dealing with iy clars IncliSng the setemans =f the elnimyand any necesary
emtgatisng relating ta the claims;

(] ireestigating (e sccident and.or my ciatms;
() carrying out andfor desling with my ngtrustions or responeing 45 ny enguiries by me;

{h} administering rry claims (ncluding the mafing of correspandence, SLHBMENts, INVDITES, FODOMS &F Rotitet to ma,
whith fould invabve disdesire of sertain Periona dardahout me o bring about delivery of the same a1 wall 35 anthe
auteingl caver of ervelapey/mal packapes): andfar

W1 caemplymg with gpplicatie lowin admicisenng, hracessing, rancing andfor desliag with ooy Clabirs | ouliss vy ta
“Purpases™]
Bl ol Bsuresin) veko kave ingared vehicte{i] lovglved b tha accidens g e Intiracs' wyersiaw Trme, Suyfare patmees
Lo alle, wis, dicome and/or seazeaps my Perranal fare gt s or ane ar mare of the dbove Puspoe, 3 2ivd
) my Perstnal nformptinn maviean e diisced Sy ey of Lhe Impurers sndfar G4 tothalr iaied pary Tondies oralisen o

R

Rl naludng thor iewperss moe frmie ), warek Ty i Ved outride of Singapety, ‘s oo ar mote o e ph e T

=l y Persoratisfarmation wil b e collecten ang cues 19 pamelie slaims - ey L th puarpcee of froi Sesnctie
TeCRUgRniey 0 mar aperany (0 pragacs g gl futune clasas,
8l Meinfetnation iocalle=sa tnder o) sneuy may be thared £ il ypeds

U} szl Traurers wned /o= 2y mther thire caripeshit asslit i evatiating. InVestigeting, contratling or masaging fraud,
regulstors, e entforcemers and poveramont REenCies 25 redsanably resulred far the purposes sated, or

(#) for comalying with reguirernents under ey regulations, bvwa o court orders,

ety fo9

Eoltvhalner ) LErE e leer's Segnature ;:;ﬁ-.-r,-!:-;.--rf::5-.;-1:-:..:1
Dt & Tiow: U debver s not s sateynaise Barne.
opte & Time: KRICFIN S0

Page 4 of 19



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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Identification Card
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