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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.

ACCIDENT STATEMENT

Date Of Report 30/03/2019 16:43
Date Of Accident 30/03/2019 12:00
Exact Location Of Accident HAVELOCK RD TWDS UPP PICKERING ST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ7273B
Insured/Policyholder
Name Of Registered Owner LCRF PTELTD
Co Reg No 201624597K
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-62414992
Vehicle Particulars
Manufacturer HONDA
Model VEZEL-1.5 HYBRID (A)

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? R

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy YES

Policy Number 19-MK000194-R00
Cover Note Number

Driver

Name of Driver CHENG SING WHATT
NRIC No S2506317A

Date Of Birth 11/04/1952

Occupation OUTDOOR

Date Of Driving Pass 01/07/1983

Driving Experience 35 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90265716
Fax Number

Contact Number

EMail Address 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

Passenger 2

Passenger 3

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 SEE ATTACHED SKETCH
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NO ADDRESS

NO

PAID DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
NO
YES
NO
4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: FEMALE

: UNKNOWN
. FEMALE

: NONAME
: FEMALE

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

SHC2341S

TAXI
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

1 Please report carrestly the detais of the accident 1o speed up the claimi process

3 This Form must be comelsted by the Policyholder and/or the Authorised Oriver.

3 mmmmuuwmmuwmmmamw
facts may sllow insurance companies Lo pgpudiate policy Habliity.

4 m-unuudmdmmnhwmmmumamamwmmwdmmm
camparies.

S Any falve raporting may he referred to the Police for investigation.

6, The report will be forwarded by the insurery of the GIA Records Manage ¢ Contr o pstablished by the General Insurance
mmdmmhmummdmmuw.mummwww
interestad parties.

1 umwdmmmmmmmmmmmmommqunuuumu-dmmw
the report being made avalable aferesaid.

8. Consent under the Persons! Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

tal Wluum.mmuwmﬂmmmdwrﬂfjmﬂutmuwhum
disctose and/or Mmmwmw«mmmhu(mlwmmmmw
Mnmamnmmw(mmmmwumnwmmmm
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vehiclals) involved in this accident shall be coliectively referred 1o 23 the “Insurens”), the Insurecs’ tawyers/law firms, the
WWMW.‘WWWM]IM!MHIMMILMlhounpw(ll

(i} processing, handling and/or deating with my claims including the setthement of the daims and any necessary
Investigations relating to the dlaims;

{U) Invesrigating the accident and/for my clsims
{1} carrying out snd/or dealing with my instructiens or responding to any enquiries by me,

{iv) sdministecing my clanma (including the mailing of correspondence, statemeni, invoices, reports or noboes Yo Me,
which tould imvolve disciosare of cenain persanal data about me to bring about delvery of the same as well as on the
extermal cover of onvelopes/mail packages), and/or

Mmmt;mWhvhmunmmmmmmmM«mth

(b) & insurer(s) who have d vehicla{s) involved in this secident and the Insuters’ lewyers/lew firms, may/are permilied
19 collect, use, tisclose and/or process my Personal information for ane or mara of the above Purposes, and

(3] mnmnuwmm‘umumamnmwueuwmcmmmmw
agents(inciuding thelr luwyers/law firms), which may be sted outside of Singapare, for one ar more of the sbove Purposes

(d) ey Personal infonmation will also ba coliected and used to compilie daims histary for the purpose of fraud detection,
investigation and management in present and all huture clauns

(€] the Information 1o collacted undes (d) sbove may be shared / diclosed:

(1) o all insurers and/on uwﬁhﬂﬂdwﬂaﬁunﬂmmmgwumnmmmm.
regulators, law enforcement and government agencies a5 rearansbly required for the purpoies stated, or

(i1} for complying with requirements undes Any regudations, laws or court orders

S+ N

Pofcyholder s Sigratuee Delvar's Signatire Reporting Cuntre Porsonnel’s Signature
Date & Time: [ driver n not the policyhoides | Name:
Date & Time! NI/ N Na
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Sketch Plan #2
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Policyhotder's Signature
Date & Time (nmummm)
Date & Tieme: """""""

qunt‘ Conire Personnel's Signature
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