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SINGAPORE ACCIDENT STATEMENT

II\4PORTANT NOTICE
1. Please report 999991]y the delails of the accident to speed up the claims process.
2. This Form must be completed by lhe Policyholder and/or the Authorised Driver.
3. lnformation provided must be as lruthful and accurate as possible. Any wilfulmisrepresentation orwitholding of materialracts may allow insurance companies to
repudrate po icy liabilily
4. Tne issue and accepta nce of this Form by ins urance co m pan ies s not an ad m isslon of policy liability on th6 part of the insurance com panjes.

5. Anytalso reportlng may be referred to the Police for investigation.
6. Thls reportwill be foruarded by lhe insurers of the GIA Records Management Centre establlshed bythe General lnsurance Assoclation of Singapore {GlA)for
archjving and lhal cop es of ih s reportwill, for a fee, be made available upon appllcation by interested parties.

7. By the lodgement ofthis repori to the insurers, you hereby consent to lhe archiving of lhis report at ihe centre and lo coples ofthe report being made available

Date Of Repon

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0110412019 16:26

3010312019 12:05

CLEI\,4ENTI ROAD TOWARDS AYE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

N4obile Phone No

Alternative Phone No

Vehicle Particulars

l\4a n u factu re r

Modei

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

a^ht.^t t\l,'mhar

SGF159OS

JASIN BIN NASII\.4AN

s02167498

JASIN.NGASIIVAN@KGMELAKA.I\,4OSQUE.ORG.SG

(LOCAL) +65-96645065

OTHERS-NOPHONE

IVITSUBISHI

LANCER-'1 .6 (A)

NO

THIRD PARTY

PRIVATE CAR

TOKIO I\,4ARINE INSURANCE SINGAPORE LTD

THIRD PARry FIRE AND/OR THEFT

NO

t\,4T100544

JASIN BIN NASIIVAN

s02167498

14t9st1948

27 t0611977

41 YEARS AND 9 I\i]ONTHS

I\,4ALE

(LOCAL) +65-96645065



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

BLK 650 SENJA LINK #04-OB

670650

NO

OWNER

:

General lnformatiirn of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other lnformation .

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by 
NO

ambulance?

Was any other material or prope(y damaged? YES

lhave been approached by unknown person(s)
soliciting/otfering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state whlch Police Station

Was notice of intended Prosecution given? No

lf Yes,against whom?

REFER TO SKETCH PLAN. NOTE: VEHICLE REPAIR AT OWNER PREFERRED WORKSHOP,

CHAIN COLLISION

CLEAR

DRY

Are accident photos available for attachment?

Was there any video captured by Car camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle lVake/lVodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SGG5015D

PRIVATE CAR



Vehicle Make/l\4odel/Colou r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PRIVATE CAR

N lzAt\4

91833814

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

JASIN BIN NASIMAN

sGF15905



IMPORTANT NOTICE

1- 4-z.t1

6IARMC S*ekhPtenForm_v3

Sketch Plan Pg. 't

SI(ETCH PLAN

(lfdrlver ls not the poltcyholder)
Date & rrme: l_+ ^?_-t1

Reportinc Ceotre Personnel's Slgnature

NRIC/rlN No.:

7.

2.

5.

5-

Please report corectlv thc details of the accident to sp€ed up the clalms process.

This Form must be lompleted bvthe poll.vholder and/orth€ Auihorised Drlver.

lhformation provlded rnust be as tlqthrul and accurate 6s bosslble. Any wllful hisrepresentE oh or wtthholdinS of mateiial
faats may allow lhsurance compahies to reoudtate botic1,liabflitv.

The issue and acc€Fitanceofthis Form by insurance companies ls not an admissioh oJ policy liability oh the part o[ the insurance
companles.

Anv lalse reEonlna tnav be re{erred to the poti.e lor tnves qatlon.

The 
'eport 

will be forwarded bythe lhsurers of the GIA Records ManaSemeht cehtre estabtished by the Geheral lhslrance
Associatlon of sinSapor€ (GIA) for archlvln8.nd that coples ofthis report willfor a lee be made aveilable upon appllcation byInterested parttes,

By the lodgment ol thls teportto the insure6, you hereby consent to the archivlng of this report at the centre and to coples ofthe reporl being lnade avallable aforesald.

Consenl underthe P€rsonal Dets proteciton Act (pDpA)

I underJtand, acknowledge, agree and cohs€ntthat:

la) My insurer, rnyworkshop ahd the Gene ral lnsuEnce Association o{Singapore {"Gla,,) may/are permltted to collect, use,
disclose ahd/or process n,ly personal data/personal lnlormatlon setouiln thls [{orm] and anyoiher personal inrormaion
provided by me or possessed byhy lnsurer (collectively the "Personal ln{ormation,')and dlsclose and trahsferluah
Personal Inform?tion to all ins!rer(s) who have insured vehicle{s) involved ih this accident (alt lnsurer(s} who have insured
vehlcle(s) lnvolved ln thh acaideht shallbe collectively refened to as the "lnsurers,,), the lnsurerf tawyers/taw Rrms, theMohetary Authority olsrhgapore and any rerevant Eovern ment aSeh cy/a uth oritv (zuch as the pori."t, io. it 

" 
purJ"i"iii

of:

' (i) processlhS, handling and/or dealing wlth my claims Including the Eetttemenr of the ctaims and any necessary
investlgatlons relating to the clalms;

(ii) rnvestigating the acctdent and/or my claims;

(iii)carrying out and/or deallng wlth my instrucUons or respondtnBtoanyenqukleJ by me;

(lv) admlnlsterlng my claims (includincthe mailing of corres po nd ence, statements, jnvoices, reports or nogc€s to m€,
whlch could involve disclosure of certaln persohdl data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages|; and/or

{v) comply,n8 wlth apPlicable law ln adrnlnisterlng, processing, handling and/or dea ng wtth hy ctaims.(co ective,y the
"purposer")

(b) alltnsure(s)who have insured vehicle(s) involved ln thls accident and the lnsu re rs' la wye rslaw firms, may/are permltted
to collect, us€, disclose and/or process ,oy personal lnforhatloh for one or more ofthe above purpo."r; 

"nd(a) my Personal lnformation may/ran be disclosed by any of the lnsurers and/or Gla t6 thelr thkd pafty servlce provlders or
agents(includlng their lawyeas/law flrms), which lnay be sited outside oI singapore, for ond or more ofthe alove purposes,

(d) my Persohal lnformation will also be collected and !sed to compile claims history for ihe purpose of fraud detection.
lnvestlgatlon and management in presentand allfutuie claims.

(e) the ihformation so collected under {d} above may be shared /disclosed:

li) to allinsurers and/or any otherthlrd partles that asslst ln evaluatin& investigatin& contrcllihg or managlng fraud,
regulators,law enforcement andgovernment agenclas as rearonebly requlred for the purposies stated,-or

(ll) forcomplying w'th requirements under any regulations, ,aws or court orders.

1.



Sketch Plan Pg. 2

Date of accldent; '3o -o .]- 20 I i D. o1o,-
Tlme: ' | l.o.atlonl
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Rlrntrktr Pl€a5e forwBrd a (opy of my efih rccldelt repott to,
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