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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 30/04/2019 17:56

Date Of Accident 29/04/2019 12:00

Exact Location Of Accident WOODLANDS CROSSWAY TWDS JB AFT IMMIGRATION C/POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV3483L
Insured/Policyholder

Name Of Registered Owner ZHANG ZHE

NRIC No S8674847I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86936630
Alternative Phone No OTHERS-96912987
Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 NO

Policy Number MT111859

Cover Note Number

Driver

Name of Driver LI NAN

NRIC No S86792947

Date Of Birth 02/06/1986

Occupation OUTDOOR

Date Of Driving Pass 13/12/2013

Driving Experience 5 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96912987
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

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

PLS REFER TO THE ATTACHED 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 8 HOUGANG STREET 11
#07-24

534082
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

NO

NO

YES

YES

WITH WORKSHOP
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

SLP7508E

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LI NAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLV3483L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the secident to speed up the claims process.

3, Information prwdtd must be as W Any withul misrepresentation or wihhglding of material
facts may allow meurance companies to repudiale poticy Hability,

4, The ksue and scceptance of this Farm by Insurance companbes & not an admisslon of policy lability on the part of the Irsurance

6. The rrpu'lwil be forwarded b'nhe insuress of the GIA Rgzords Mansgement Centre establithed by the General Insurancs

Susociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avaitable upon application by
Interesied parties.

7. By the indgment of this repor te the insurers, you hereby CONSENL 1o The archiving of this report a1 the centre and toropaes of
the report being made svaliable sforessid.

8. Consentunder the Personal Dats Protection Act (POPA)
tunderstand, stknowledge, agree and comsent that:

(8} My Insures, my werkshop and the General Insursnce Assosiation ol Singapore ["GIAT) may/are permitted ta collect, use,
discinse and/or process my personal data/personal information set oul in thig [form] and any othet pefsgnal intgemation
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclote and transfer such
Persanal iInformation 1o all insurerts] wha have insured vehicle[s) invoheed in this accident [all insurer(s] whe have ingured
vehiclplc) Imvalved in thiz accident shall ba collectively referred toas the “Insurers”), the ingurers’ lawyers/law firms, the
Monetary Authority of Singapore and ary relevart povernmant agency/authority (such as the pelicel, for the purpose{s)
ud. +
(| processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

irvestigations refating 1o the clasmas]

{u} Investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instruttions or responding to any enauiries by me;

[h.l]- l!ll'l'l.i'llﬂlrlﬂl my clamy {mduﬂlh.' e l'lﬂhnof cnl‘l‘ﬂ'.pﬂﬂ-dlﬂl. sLElements, involces, reports oF noiices to me,
which ¢ould involve disclosuse of certain personal data aboul me to bring about oelvery of the 1ame as well 35 on the
axternzl cover of envelopes/mail packages); and/or

{v} camplying with applicatle law in adminstering, processing, handiing sndfor desling with my claims [colectively the
“Purposes”|
(6]  ail insurers) who have insured vehiclels) Invelved in this accident and the Insurers’ lawyersflaw firmd, miy/are permitted
Lo eollect, ute, disclote and/or process my Persaaal Infermation far one or more of the above Purposes; and

(2] ey Personal infarmatian may/can be disclosed by any of the incurers and/or GIA (o thelr third party senvice provicers or
agents{inciuding thelr Wrayers/Taw firms), which may be uted outside of Singapore, for one or mone of the ebove Purpoaes.

{d] my Personal information will alig be cofected and used 1o compile clsims history for the purpote of fraud detection,
Investigation and managemeni in present and all fufure claims.

(g} wheinformation so collected under (d) sbove may be shared / disclosed:

{1y toall insurers gnd/or any other third partias that assist in evaluating, isvestigating, controlling or managing fraud,
regulators, law enforcement and gowernment agencles a5 reasonably reguired for the purposes stated, of

[} for eomplying with requirements under any regulations, liws of cowrl orders,

i
~ (& : iéw— sofow fis

Palicyhotder's Sigrature Driver's Signature Eﬂ'll"l Persannel's Sgnature
Dt & Tirmst LIf driver b nst the palicyhalder) Nlml
Date & Time: NRIC/Fi% N,
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo

VELLFINE
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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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Identification Card

REPUBLIC OF SINGAPORE orving Licence
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