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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 Farm 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.

ACCIDENT STATEMENT ;

Date Of Report 04/04/2019 16:46

Date Of Accident 03/04/2019 17:30

Exact Location Of Accident SLE TOWARDS WOODLANDS AVE 2 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE466X
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66944919

Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA

tIT_:qaecéF;J(rzz%seenIor which vehicle was being used at HIRER

Are you.claiming und'eT your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 19-MK000194-R00

Cover Note Number

Driver

Name of Driver MOHAMMAD AZMAN BIN SAFAR WAN
NRIC No S8024239E

Date Of Birth 25/08/1980

Occupation OUTDOOR

Date Of Driving Pass 08/03/2008

Driving Experience 11 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90106639
Fax Number

Contact Number

EMail Address NOEMAIL
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Address . 44 BENOI ROAD BLOCK B, SINGAPORE 629904
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

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 to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: - WIFE
GENDER: : FEMALE

Fassehger 2 NAME: . DAUGHTER

GENDER: : FEMALE

Passenger 3 * NAME: : DAUGHTER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO PHOTOS AS ATTACHED, THANK YOU!
Attachment(s)

Are accident photos available for attachment? YES
Woas there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJD5299H
Vehicle Make/Model/Colour

Details Of Properties VEH. B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDP63L
Vehicle Make/Model/Colour

Details Of Properties VEH. C
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name MOHAMMAD AZMAN BIN SAFAR WAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLE466X
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name ‘ WIFE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLE466X

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address 1
Postcode

‘  DETAILS OF INJURED PERSON 3 :
Name DAUGHTER

Approximate Age
Injuries Sustain

Injured person in which vehicle? SLE466X
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
Name DAUGHTER
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Approximate Age .
Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLE466X
YES

NO
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Accident Sketch Plan
440t SLE - Google Maps
Go gleMaps SLE

image cepiure Al 2018 © 3019 Google
Singaptre
¥ Google ’
Strget View - Apr 20718

Pare Rasewood

Hiips: v google com sgimaps/@E 1 4266703 103.7825044 30, 75y, 86 230 71 350cata=mal e 1 3md 1 s SyB AP -OoGGWCHINSWAREOITINE. . 11

Page 5 of 22



Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

Plzasa report correctly the darsils of the sccident to spead up the clzims process.

Z. This Farm must bz complated by the Policvhaldar and/for the Authorised Briver.

Information provided must be as truthful 2nd sccurate as sossible. Any wilful misrepresentation ar withhalding of matzrial
facts may allow insurance companies to cepudiate policy liability.

The issue and acceptance of this Form by insurance compaales Is not an sdmission of policy liability on the pact of the insurance
companiss.

AGY T515¢ renoiiing ey be wiered b e Puiice for investigstion.
The czpert will be forwarded by the insurars of the GlA Racords (Managzment Cantrs astablishad by the Genaral Insurance
Assgciation of Singaporz (G!A} for archiving and that copies of this ragart will for 2 f22 be made availablz upen apolication by

interested partias.

7. By the lodgment of this report 10 the insirars, you hareby consent to the archiving of this rapart at the centre and to copies of

the report being mada availablz aforesald.

Conssant under the Personal Data Protection Act (POPA)

| underseand, acknowledse, 3gree 2nd consant that:

{a) My insucer, my workshop and the Generat Insurance Assaciatjon of Singapere ["GJA"} mayfare permikied te collect, use,
disclose and/or process my personal data/personal infarmatlon set aut in this [ferm| and any other personal information
provided by me or possessed by my insurer (collzctively the "Parsonal Information”} and discloss and transéer such
Parsonal Information to alf insurer{s) who have insured vehidle(s] invalvad in this accldzat (all insurar(s) wite hava insured
vehiclafs) invelved in this 2ecident shall be colleciivaly referrad to 25 the “Insurars”}, the hsurers' lawyars/law fizms, the
Monetary Authority of Singapore and-any refevaat government agencyfautharity (such 25 the palice), for the purpase(s)
of:

(I} eraecesslog, handling 2nd/or dealing with my claims including the settlement of the claims and 2Ny necessary
investigations relating te'the claims;

{li] investigacing the accident and/or my claims;

(ifi} carrying out and/or dealing with my instructions or respanding to any enquiries by ma;

{iv) sdministecing my claims {including the mailing of correspondancs, stataments, invsices, reparts of notices 1o me,
which cauld involve disclosura of certain parsonal data zbout me to bring about delivery of the same s well 3son the
2xtarnal cover of envelopes/mail packages): andfer

{v] complying with appliczble faw in zdministaring, processing, haadling andfor dealing with Ty claims.(collactivaly the
"Burposes”)

(B} =llinsurec(sj who have insured vehicle{s) involved in this accident 2nd the Insurers’ laviyars/iaw fiems, may/are pormitiad

to collect, usa, disclosa and/or process my Personal Information for ane or more of the 2bove Purposes; and

<) my Persenal infarmation may/can be disclosed by 2ny of the Insurers and/ar GIA to thair third party service providers or
2gents{including their [awyersflaw firms), which may be sited outside of Singapore, for one or mare of the 2bovz Purpases,
{d}  my Personal tnfarmation will also be collectad and used to compile claims history for the purpose of fraud detzciion,
invastigation and managemaat in present 2nd 2ll fusure claims.
(e} the information so callected under (d) above may be shared / disclosed:
(i1 toallinsurers and/for any ather thicd parties that assist in evaluating, investizating, cantrofling or menaglg fraud,
regulators, law enfoccement aad government agancies as reasanably raquired for the purposes stated, or
{ii} far complying wich requiremenis under any reguiations, laws or court orders.
3
Palicyhoider's Signature Drivdd's Signature Rzporting carh}{ ?er%annél‘ﬁfgmmm“‘
Data & Tims: (17 driver Is not tha palicyholder) Name:

Date & Time: MAIC/EIN No.:
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Accident Sketch Plan Pg. 2
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Palicyholder's Signaturaw Drivar's Sf'gnatura
Oate & Time: {If drivar is not the palicyheldar]
Date & Time:

Seporting Cemise\fec"snnne!*s Siznitura
Mame:
NRIC/FIRE Mo
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