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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

04/04/2019 17:18
03/04/2019 19:35
JOO CHIAT RD
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

SGV4244M

J4SCHUNG
53321717B

NOEMAIL

(LOCAL) +65-91876065
OFFICE-91876065

TOYOTA
WISH 2.0 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MI1001417-R01

CHUNG CHUN WEI (ZENG JUNWEI)
$8029274J

23/09/1980

OUTDOOR

19/06/2003

15 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91876065

OFFICE-91876065
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)

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

REFER TO 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 168 HOUGANG AVENUE 1
#13-1411

530168
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE 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

FN7670A

MOTORCYCLE

96790941
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detaits of the actident to speed up the chims process.
2. This Form must be comgleted by the Policyholder and/or the Autharised Dever.

3. Infarmation providad must ba as truthiul snd acoorate ac possible. Any wilful micrepresentation ar withholding of materisl
facts may allow insurance companies to repudiate policy kability,

4, The ssue and acceptance of this Form by insarance companies i not 3n admission of policy liability on the pan of the imurarce
CoMmpanies.

6. The report will b foraarded by the inswrers of the GIA Records Management Centre established by the General Insirance
Association of Singapore [GIA) lor archiving and that coples of this report will for a fee be made available upon apobication by
interasied parties,

7. By the ndgment of this report io the insurers, you hereby consent to the archiving of this report at the centre snd (o copies of
the report being made avadlable aforesasd,

B Cansont under the Perssnal Data Pratection Act (POPA)
| wndersiand, acknowledge, agres and consent that:

Izl My insurer, my workshop and the General irerance Association of Singapore [“GIA") may/ane permitted to collect, use,
disciose andfor process my persenal tsla/persons| information set out in this [form) and amy other personal information
prowided by e or possessed by my insurer (collectively the “Personal information®] and disclose and transfier such
Persoral Information to all insurens] wha have insured vehicle{s) lnvolved in this accident (all insureris) who have nsured
wahiche(s] imvobmd in thiv accident shall be collectively referred to as the “insurers™), the Insurers” wpers e firma, the
Manetary Authorty of Singapore and any rélevant gove mment sgency fauthority (such 83 the poBoe], Tor the purpoie(s]
nf.

(i} processing, handling and/for dealing with my clabms including the setilement of the claima and any necessary
Imvestigations relating to the chlms;

[H) imvestigating the accident and/or fmy claim;
[ill} earrying aut and/er dealing with my Inttructions or réspoading ta any enguires by me;

(v} administeriog my claims {incheding Lhe mailing of correspondence, statements, invoices, reports or notices to me,

which could invoive disclosure of certain parsonal dats about me o bring about dslvery of the same a5 well 33 on the
external cover of envelbpes/mail packages); and/for

{¥} complying with applicable law in administering, processing. handling and/or dealing with my claims {coliectively the
qh'wr:l
1Bl all insurer{s] who have insured vehicle(s) involed in this sccident and the Insurers’ lawyersaw firms, may/are permited
10 codlect, use, distlose and/or process my Personal information for one or more of the above Purposes; and

{e}  my Personal information maycan be disclosed by any of the Insurers andfor GLA 1o thik third party service providers or
sgertslincluding their lawpernslaw firma), which mary be sted cutside of Singapore, for one or more of the abowve Purposes,

[d) iy Personal information will akio be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all Future claims.

(&) e information so collectid under (d) abowe may be shared |/ disclosed:

{1 to all nsurers anclor soy other third pariies that asalst In evaluating, Investigating, controlling or managing fraud,
regulatoes, Bw enforcement and govesnment agenties as reasanably required for the purposes stated, or

() for compbydng with requirements under any regulations, fws or court orders.

Palcyhoider's Signature Drrver's Signature Reporting Centie & Mignatuae
Dt & Tome! (I dwvwir it mot the palicyholder) e
Date & Time: WRIC i Beo.;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWie declare the foregoing particulars are Trie in every respect.

g <

vy Sagnatune 3 Regorting Centré Personngl™s Sigrature
{f diribeer is not the polcyholder] Masms:
Date & Time: MRECFFIN Mo
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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

{VATE HIRE
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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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