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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

02/04/2019 13:42

01/04/2019 19:15

SLE/TPE EXIT LOYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJU5140S

FUSION CAR RENTALS PTE LTD

NOEMAIL

OFFICE-98582554

HONDA
FREED

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MH000848-R02

ALVIN PHUA SWEE GUAN (PAN RUIYUAN)
S7820813lI

17/07/1978

OUTDOOR

11/12/1995

23 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-98582554

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 607 SENJA RD #17-02
670607

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES

YES

WITH DRIVER
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

SMC6117M

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plesse report corrertly the detalls of the accident ta speed up the daims process.
1. This Form must be completed b

3. mfarmation previded maust be s inuthiul and sccurate as possible. Any wilful misregresantation or withhakding of material
Tacts may allow Insurance companles to pepudiate policy Habilkty.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the Insurance
T §

EENGIERes] Uriver,

1 P B o] ey

5 Am |AFIE PRPOTAING may De reTemed 1o the Folice Tor innestigatior

6. Tha ropart will be forwarded by the insurers of the GIA Records Managemant Cantre established by the General Inturance
Association of Singapore (GlA] for archiving and that coples of this report will for a lee be made avallable upon agplication by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report ot the centre and to coples of
the rapart belng made avallable aforesaid.

B Consent under the Personal Data Protection Act [PDPA)
| understend, scknowledge, agree and consent that:

[a) My ingurer, my worlshop and the Ganaral Insurance Assaciation of Singapore {"GIA"]) may/are permited 10 collect, use,
disclese andyor process my persenal data,/persanal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [coliectively the “Personal Information™) and disclose and transler suek
Personal information to el inswer(s) who heve insured vehicle(s) invalved In this aecidant {all iInswrers] wha have inoured
wvethicle(s) invohved in this accident shall be collactivaly referred to as the “Imsamers”), the Insurers' lawyers/law firms, the
rametmry Autharity of Singapore and shy redevent government agency/authorily {such as Lhe police), Tor tse purpose(s)
al:

{I} precessing, handting and/or dealing with my claims Inchuding the settlement of the daims and any necessary
imvestigations relating 1o the daims;

6 Irvestigating the accident andfor my clalms;

(i) carrying out and/or dealing with my Instructions or responding 1o any anquiries by ma;

(iv) administering rmy claims {including the mailing of correspondence, statements, involces, reports or notices t me,
which could invalve disclosure of certain personal data about ma to bring about delivery of the same &3 well a3 on the
external cover of envelopes/mail packages): and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my dalms.{collectivaly the
“Purposis”)

(bl &l insurers) who have Insured vehlcke(s) imvohed in this sccident and the Insurers’ lawyersflaw finma, may/are permitted
to coftect, use, discloze and/for process my Personal Information for one ar more of the above Purposes; and

[}  my Personal Information may/can be discosed by any of the Insurers snd for GIA ta thair third party service previders or
agentilinciuding thelr rwyers/law firms), which may be sited outside of Singapore, for one or more of the abave Furposes.

{d} my Personal information witl alsa be coflected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and sil futurs claims.

(e} the Informatian se collected under (d) abeve may be shared | disciosed:

{l} to il insurers and/or any other third partss that assist in evaluating, investigating, controlling or managing fraud,
rgyl:m. low enforcament and gowernment agencies a3 reasonably required for the purposes stated, or

llﬂ_ﬁﬁqyﬂnl with requirements under any reguistions, laws or court orders,

2 oL
: \’{ ..
Pallcyholder's Signature Driver's Signature i‘mm.. Centra Personnel's Signaturs
Date & Time: (I driver is nat the pollcyhalder) Harne:
Crate & Time: NRIC/FIN Mo,
GERAMC SkptchPlanfonm W2 1
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o the Stited olnte ond dima A o il uy voted]
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DEI:I.Am'I-ﬂH ._-"_'
Uw-dlv#c Miﬁﬂgmﬂl particulars are true h% IE

Palicyholder's Signature Driver's Sgnature R-epanqu Cantre Personnels Signature
Date & Time: (1 driver |t not the policyhoider)
Date & Time: HﬂPE,u’FIH Bo.:
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Accident Photo
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Accident Photo
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Acmdent Photo

Page 9 of 14



Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 14



