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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

Country/State of Loss

ACCIDENT STATEMENT

01/04/2019 14:59

29/03/2019 19:45

BLK 2 EUNOS CRESCENT OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKQ5803Y

HAJI MD YUSOF BIN ISMAIL
S1312936C

NOEMAIL

(LOCAL) +65-94774640
OTHERS-94774640

MERCEDES-BENZ
E200

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT104218

HAJI MD YUSOF BIN ISMAIL
S1312936C

26/09/1958

INDOOR

13/08/1980

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94774640

OTHERS-94774640
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 230 TAMPINES ST 24
#09-126

524230
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

YES

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)

GBH4662Y

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

[

: Flease report cormectly the details of thie accident to speed up the claims process.
2. This Form must be completed b

3. Infermation previded must be 2s truthful and accurate as possible. Any withul misrepresentation ar withhalding of material
facts may allow Imsurance companies 1o pepydiate policy liability.

4, The |ssue and acceptance of this Farm by insurance companies [s molan admistion of palicy iability on the part of the insurance
COMPBAanIes,

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the Gensral Insurance
Association of Singapore (GIA} for archiving and that coples of this report will for 8 fee be made avallable upon application by
interested paries.

7. By the lndgment of 1his report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made svadable sforesaid.

2 Consent under the Personal Data Protection Act (FDPA)
lunderstand, scknowledge, agree and consent that

fal My insuser, my workshop and the General Insurance Assaclation of Singapore (“GIA") may/are permitted to collect, use,
disclose 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 Infarmation”) and dischows and tramiter such
Personzl Information 18 all insurer(s) who have insured vehiclels) involved in this aceident [all insurer(s) who have insured
vehiclefs) involved in this accident shall be coltectively refecred 1o as the “Insurars”), the insurers’ lewyersflaw firms, the
Monetary Autherity of Singapore and any relevant gavernment agency/autharity [such 25 the podeel, for the purposefs)
of:

lil processing. handling and/or dealing with my claims including the settiement of the daims and sy necessary
Imvestigetions relating 1o the claima;

{ii) investigating the aceldent and/or my claims;
(ill} carrying out and/or dealing with my mstructionsar respanding 1o any engulnes by me;

(iw] adrinistering my claims (including the mailing of correspondence, statpmaents, INVBIEES, FEpOrTs gr nothces to me,
which could involve disciosure of eertain personal data about me te bring sbout deSivery of the same s well as on the
antarnal cover of envelopes/mall packages); and/for

(v} complying with applicable law In administering, processing, handling and/or dealing with my cizims [coliectively the
“Purposes”)
(B} &l insurers) who heve msured vehicle(s) involved in this accident and the Insures’ lawyers/law fiems, may/are permitisd
to colect, use, disclose and/or process my Persanal information for one or more of the above Purposes: and

[e]  my Pareanal Information may/can be disclosed by sny of the Insurers and/or GiA 10 their third porty service providers or
agentsiincluding their lawyers/Taw fims), which may be sited cutside of Singapore. for one or more of the shove Purpeuss,

[d] ~my Personal Information will also be collected and vsed 1o compile cizims histary for the purpose of Fraud detection,
investigation end management in present and all future claims,

8] the information so collected undet (d) above miey be shared | disclosed:

{1} te @l Insurers and/or any other third parties that assist in evaluating, investigating, controling or maneging fraud,
reguiators, law anforcement and government agenches as reasonably required for the purposes stated, or

{il} for complying with reguirements under any reguiations, lows or eourt arders

{%:2/ % -'/ ' or Jav |iq
'ty heider's Slghl'IJJ'l- = Er rs -url' m— Enp: E Centra Perannel s Signature
Date & Time: [if grvver ie not the polcyholder) M

Date & Tirme: HRIC/FIN Mo :
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SK05B0%Y
Y= GBNALCY
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DECLARATION

'We declare the foregoing particulars are true in every respect

‘grv St o by

; /i

2 ]
Pal glider s Signature ﬁfiuer‘;ilgr.a!'mr

Dats & Time!

(I driver Is ot the policyholder|
Date & Timig

Repo rr-nk‘ﬁ'rﬂ e Peronnel's Signature
Mame:
NRIC/FIN Mo

Page 4 of 18



Individual Statement

On 29.03.19, at about 15:00 hours | parked my car at
Block 2 Eunos Crescent open space car park and go to
my office.

On 29.03.19 at about 19:45 hour | came back to my car
and saw a piece of paper on my windscreen, stating my
car was damaged by the other party. | then saw my front
right side was damaged. | made a call to the mobile
number written on the paper and the other party
admitted he have banged onto my car accidentally.

My Car : SKQ5803Y e s
3" party car : GBH4662Y . |
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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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Driving License
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