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SUBMITTED BY: Siti Zainab Binte Janni

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 withol

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 c

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 esta
will, for a fee, be made available upon application by interested parties.
of this report at the centre and to copies of the report being made available

archiving and that copies of this report
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
05/04/2019 14:33
05/04/2019 07:35
MARINA TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE
SLG1061M

LCRF PTE LTD
201624597K

NOEMAIL

OFFICE-62414992

HONDA
VEZEL-1.5 (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?

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

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
YES
19-MK000194-R00

ABDULLAH BIN ALI
S0275910A

12/09/1946

OUTDOOR

05/09/1990

28 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94242773

NOEMAIL

Comfort lelgso

Iding of material facts may allow insurance companies to

blished by the General Insurance Association of Singapore (GIA) for
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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)

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 REFER TO ATTACHED SKETCH

Attachment(s)

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

Was there any audio recorded?

NOADDRESS

NO
PAID DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

SHA3503X

TAXI
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

mwmwmmnm:aww\umum

This fourm must be completed by the Policyholder and/or the Authortsed Driver

: MwmhuWM-ﬂdmaumdmw

tacts may ollow Insurance campanies to repudiate policy fabllity.
mmmwﬂmcthMhmdewvuMoﬂmmofm insurance
companies.

Any false reporting may be referred to the Police for Investigation-

[ mmmumummaummwmamwmmtmm

Mummmmummwm-wnmamummwww
interested parties.

s lyhbwnmdmumnnumma.mmW-ﬂmm-ummdmmnntumu-“mmd

the report being made avallable aforesald.

. Consent under the Personal Data Protection Act (PDPA)

{ understand, acknowledge, agres and consant thet:
1#) mmmr.wmmmmmmdmrﬂﬂmlnpmhihm»ﬂ-

mmmdmmmmmmmwmamm;mmx for the purposes)

“‘

(0} MM”{uMwhmmmmmdmmmwd any necessary
Investigations relating (o the claims;

{1} Investigating the sccident and/or my clalms,

(iil} carrying cut and/er dealiag with my Instrucions of respanding 1o any soguires by me,

{iv) adiministering oy dains (Including the mailing of coerespondence, stalements, IAGICes, FEPOITS OF AOTICRS 1O e,
mmmmm-dwnmmmmmwwummdwumuunnmw

external cover of envelapes/mail packages ), and/or
) mm-mmmmmumummmaa dealing with my Claims [collectively the
“Purposes’ |
(b)  allinsurer(s) who have insured vehicle(s) involved in this sccident and the insurery’ lawyers/law rms. mav/are permitted
1o cotfect, m.mmlumummmmmhmoumnhnmmm

{€) mvmmwmnmmmmulmmum»mmmmm&n«
agents{inchuding thelr wm).ﬁichmhmwdmmmumdmm Purposes.

(d]  my Personal tnformation will also be collected and used to compile claims history fof the purpose of fraud detection,
imvestigation and management in prosent and &l future claims

fe) the mlormation so collected under (d] sbove may bo shered / discossd:

) 1o Al isurees and/or wawmmmmmwmmlmmw‘ummhm.
regulaton, law enforcement and government murw'uum for the purposes stated, of

(i} Tor complying with requirements undes any regulations, faws or court arders.

Policyhotder + Signature Dibver’s Sgnature Raporting Centre Pocsonnel's Sgnature
Date K Tomer (o deiver is act the pollegholde | Nama;
Date & Tune: WRICSE i No.
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Sketch Plan #2
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Policybalder's Signatura Drwer's Sagnature Reporing Contre Pprionnel s Hgnature
Date & Timp I'f cirtwer s net The poticyholder) Name:
Date & Time lm e . NRIC/TIN No

s$.49,
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