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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. Tiis Form must be completed by the Policynclder andlor the Autharised Driver.

3. Infarmation proviged must be as truthful and accurate as possible. Any wilf

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance companies.

5. Any false reporting may be referred to the Palice for investigation.

8. This report will be forwarded by the insurers of the GIA Records Mana

archiving and that copies of this report will, for a fee, be made available upen application by interested parties,
7. By the lodgement of this report to the insurers, you heresy consent to the archiving of this report at the centre and tc copies of the repent being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/04/2018 12:53

03/04/2019 10:00

PASIR PANJANG ROAD & JALAN PELEPAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile 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 palicy
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

Palicy 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

SFT8199G

MUHAMMAD JAMIL BIN HAMDAN
§7622038E
CT.JEMZ@GMAIL.COM

(LOCAL) +65-96819375
OTHERS-96819375

PROTON
EXORA

PRIVATE USE

NQO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MUC01193-R02

MUHAMMAD JAMIL BIN HAMDAN
S7822039E

23/07/1976

INDOOR

18/03/2002

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96813375

OTHERS-96819375
CT.JEMZ@GMAIL.COM

ui misrepresentation or witholding of material facts may allow insurance companies to

gement Centre established by the General Insurance Asscciation of Singapore (GIA) for
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BLK 808 TAMPINES AVE 4 #04-165
SINGAPORE

Postcode 520809

Address

Was driver an employee of the Insured's Company NO
If Ne, Relationship of the Driver with the Insured OWNER

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 WET

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

Wals any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been appreoached by unknown persan(s)
soliciting/offering accident claims assistance. L
Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? NC

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLT2187J
Vehicle Make/Mcdel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WINN PAUL TIN MOUNG MOUNG @ PAUL MOUNG
NRIC/Passport Number S$2649567!1
Contact Number 98166808
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

: DETAILS OF OTHER VEHICLE PROPERTY 2 : :

Vehicle Registration Number SMA4923B
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Vehicle Make/Madel/Colour

Details Of Properiies

Venicle Category PRIVATE CAR

Name of Driver KANG KIAN SIN (JIANG JIANXIN)
NRIC/Passport Number 571430484

Contact Number 91835798

Address

Postcode

insurance Company Name
Nature Of Damage

Na. Of Passenger (Including Driver)

- DETAILS OF INJURED PERSON 1 |

Name MUHAMMAD JAMIL BIN HAMDAN
Approximate Age

Injuries Sustain NECK & BACK PAIN

Injured person in which vehicle? SFT8129G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

2se report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the policyhoider and/or the Authorised Driver,
3

information provided must be as truthful and accurate as gossible, Any wilful misrearasentation or withhalding of material

facts may allow insurance companias to repudiate policy liahility.

4, Theissue and acce
companies.

5. Any false renorting may be referred to the Polica for investi ation.

sance of this Farm by insurance companies s not an admission of policy lisbility on the part of the insurance

6. The reportwill be sorwarded by the insurers of the GIA Records Management Centre ssiablished by the General Insurance
Association of Singapore {GiA) for archiving and that copies of this report will for a fes be made available upon application by

interested parties.

-~

the repart being made availabie aforesain.
9. Consent under the Personzl Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

By the lodgmant of this report to the insurers, you hereby consent to the archiving of this repart at the cantre znd to capies of

(a) My insurer, my workshop and the General Insurance Association of Singzpare {"GIA") may/are perinitted to collect, use,

disclose and/or proces
provided by me or poss
personal Inform

my

i

personal data/personal information set aut in this [form] and any ather personal information
sed by my insurer {collectively the "Personal Informaticn”) and disclose and transfer such
| insurer(s) who have insured vehicle(s) invelved In this accident (all insurer(s) who have ‘nsured

an

z
vahiclels) Involved In this accident shall be collectively referred to a5 the “Insurers’), the Insurers lawyers/law firms, the
Monetary Authority of Singapore and any relevent government agency/authority (such a3 the noiice), for the purposels)

ot

(i) processing, handling and/or dealing with my clalms including the sattlement of the claims and any necessary

Investigations relating 1o the claims;

(i} investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or responding to any enguiries hy me;

(iv) edministering my claims [including the malling of correspondence, statements, invalces, reports or notices to me,

s could Invaive disclasure of ce
‘nal caver of znvelapes/mall nackages); andfor

n personal date abourme to bring sbout delivery of the same as well as on the

mplying with applicable 1zw In 2dministering, processing, handling and/or dealing with my claims.{collectively the

{n} all insurer(s) who hava inzured vahicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
o collect, use, disclese and/or procass my parsanal Information for gne of more of the shove Purposes; and

{d) my Personal Informaticn will

tion and manzgeme resent and all futura claims.

' be shared / disclosec:

{(e) theinfermation so collected under (a) above m

(i} tozll insurars and/or any other third part

o ba collected and used to compile claims his

armation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
 firms), which may be sited autside of Singapore, |

tary for the purpose of fra ud detection,

i that assist in evaluating, investigating, canirolling or managing fraud,

regulators, [aw e forcament and government agencies as reasonahly regulrad for the purposas stated, or

(i) for complying with requiraments under zny regulations, laws or court orders.

. ,1--\"
LA
ey 4 . MNP B s
A 1 : B o et
pglicyhelder's Signature Drlver's Signatura
Date & Time: 24 & iCevme  |Ifdriverisnot the policyholder)
© pate&Timer .. 2 -
1 eichPlarfonn W2

Signature

Reporiing Sentre Personnel’s
Narne: T
WRIC/FIN No.:

ar one or more of the above Purposes.
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Sketch Plan #2 Pg. 1

SKETCH PLAN

0ner

[

P E
DESCRIBE CIRCUMISTANCES OF THE ACCIDENT  — ~ S 9Va L9231

DECLARATION
I/We declare the forezoing narticulars are true in every respect.

AT
\}Z' ~
£ {
Policyhoider’s Signature Driver's Sigretire Reporiing Cahwe Personnel’s Bignature
Date & Tima: 2] : {if driver is not the policynolder) Name:
Date & Time: = L4111 by NRIC/FiN No.:
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