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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleas= report comectly the detais of the accident to speed up the claims process
2. Tnig Form musl be compleled by the Policyholder andfor the Authorised Driver,

4. Information provided mus! be as ruthful and accurale as possible, Any wilful mistepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4_ The issus and acceptance of this Farm by insurance companies is not an admission of pokcy liability an the par of the insurance companies.
4. Any false reparting may be referred fo the Police far investigation,

B, This report will be forwardt:l:_l by hi inswrers of the GlA Records Managerment Centre esiablished by the General Insurance Associalion of Singapore (G1A) for
archiving and thal copies of this repart will, for a fee, be made available upen application by interestad parties.

7. By the lodgement of this report 10 the insurers, you hereby congent to the archiving of this repor at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/03/2019 17:46
23/03/2019 08:50

SHUN LI INDUSTRIAL PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phana No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of aceident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Falicy Number

Cover Note Mumber

Driver

Mame of Driver

Passpart No/FIN

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GZ5588T

UNICONMECT SYSTEMS PTE LTD
201318015K

NOEMAIL

(LOCAL) +65-82500699
OFFICE-82509659

MNISSAN
CABSTAR G

WORKING

e

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MUDOT287-R01

KULDEER SINGH
GA2840940Q

26/04/1983

OUTDOOR

29/05/2017

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-90529165

OFFICE-80529165
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign 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 matenal er property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

656 GEYLANG RDAD
389586
YES

COLLISION - MAJOR/MINOR RD
CLEAR

DRY

NO

MO

YES
NO
2

MAME: to-
GENDER: ¢ MALE

NQ

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle MakeMadel/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

GBEGEESM

COMMERCIAL VEHICLE
RAMACHANDRAMN VISHNUVARTHAMN
GT420125W
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Passanger 1 MNAME:

GENDER:

Fassenger 2 MNAME:

GENDER:
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 Palice for investigation,

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this re port at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapeore ("GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(bl allinsurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases: and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service 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 be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

KHest 59,

Pulic'fhn!% Driver's Signature Reparting Centre Persghinel's Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE MAIN

RD INSIDE SHUNLI INDUSTRIAL, THEN SUDDENLY A VEHICLE CAME OUT FROM
THE SIDE ROAD (WHERE THERE IS A STOP LINE BEFORE THEY TURN TO THE

MAIN RD) AND HIT ONTO MY VEHICLE REAR RIGHT PORTION



ACCIDENT STATEMENT
ACCIDENTDATE 3% 4 3, \a. (DD/MMAYYYY), TIME:(_O% 50 . )(HHmm)
LocATion._ T 11 nghtdio) Thlk..

1. DETAILS OF VEHICLE J
a) VEHICLE NUMBER: hLSTEST
B}INSURANCE COMPANY: = W,
c)POLICY NUMBER:
dIPOLICY TYPE; [CDMF‘RE_HENSIVE,.-’ THIRD PARTY / THIRD PARTY FIRE &THEFT|
e)MAKE & MODEL: | .

ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCY(CLE / OTHERS)
gIVEHICLE CATEGORY: {P'RIVATE !/ COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Wild n
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KQ)
IF MO, PLEASE STATE (THIRD PARTY CL@IM f REFORTING QMLY)
2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
b NRIC/FIN/PASSPORT: _ CONTACT; #3604
c|ADDRESS;

) "CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

Cincludng dyivar) SINAME_diep Sing, , (MALE / FEMALE]
0 D ) INRIC/FIN/P ASSPORT: LYY G conTACT: DotV Gy
C—.:} c) ADDRESS:
lmﬁ:—\{_.

*d)DATE OF BIRTH: 26y M, Y ([DD/MM/YY YY)
S]OCCUPATION: INDOOR / O UTDO &R
FIYEARS OF DRIVING EXPRERIENCE: | 2217} -

4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (FES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q] WEATHER CONDITIGN: (CIRAR / RAINING / OTHERS
bIRCAD SURFACE: {EEQ; / OTHERS
o, WAS ANYBODY INJURED (YES / )
7. aREPORTED TO POLICE [YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
‘uic a) VEHICLE NUMBER: _GDE £3%9 an, MODEL:_
D] DRIVER'S NAME:_ 1 mag,andran ViShmave cflp

P 1’ -1 cf HE‘IC;‘FFNIF&SSPDET: @?13[#1‘{.-.} +  CONTACTL
it 7. THIRD FARTY VEHICLE

ity o) nacen.. O VEHICLE NUMBER: MODEL:
o L TEETT e) DRIVER'S NAME:
TOMANG W) ) NRIC/EIN/PASSPORT- CONTACT: -
- —— 'I
Cina 71 =
fase 2

\ipko =
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