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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/06/2019 10:30
08/06/2019 12:05
ALONG PIE TWDS JURONG B4 ADAM RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMK8296Z

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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 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

PRIME CAR LIMO PTE LTD
201826883W
NOEMAIL

OFFICE-99999999

TOYOTA
NOAH

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK000135-R00

EE KOK HOW

S7787242F

05/09/1977

INDOOR

07/04/2012

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83391308

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

Passenger 4

Passenger 5

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?

Was there any audio recorded?

BLK 215 TAMPINES ST 23

#07-47

520215

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

RAINING
WET

NO

2

YES
NO
YES
NO

6

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: FEMALE

: UNKNOWN
: FEMALE

: UNKNOWN
: FEMALE

: UNKOWN
: MALE

: UNKNOWN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

EN8897TT
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Vehicle Make/Model/Colour

Details Of Properties

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 EE KOK HOW
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SMK8296Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

el

. Fiatae 1epot pyfreetly the Jetzin ol herazddens 1o specd upthe Sais rosess

Thia Farm st be completed by the Bolicyfalder andlor the Autherised Driver.

o Infarmiadien g oveded mus om 25 TR 9N aCcurate as pagsinie. Any wilfsl misransatentatinn o0 withegldng o materls!

facts may allza msurance dompanies 1o repudiste policy liabiliy,

4. Thekgde ans fecptanas of i Farm by Miwrenoe companics ok a0 sdmission of paticy labiity on the zart of the rxurece
= THALTHEE
5 A=yl 5 oy be referred for in
%o The reportwill oe forwarded by tha insuresy of the GIA Recards Minagement Contra ustablished by the Seneral insuranze
Asspuiatan of Sngeagre (EA) for archiving and that copies of this aiart will far 2 fog by mada ausilabis uman anplisstian by
interested partien.
T. By ine incgment of this reoer 10 snsurers, you harcby consent S the archiving of shis tosnrt 81 thie cartte amd 48 senlet &
the repont belng made nailable a'orossid,
. Comsent underthe Pevsonal Oota Pradection Act [POPA)}
funserpiand, acinowsedpe, Sgrew krd consent Shat
(] My insures, my workshop and the General Insuranes Assotistion of Singapore [YGIA"] may/ute permitied 2 ealleet, use,
disciose and/far process my personal data/personal infarmation &t out in thig [form] snd any other personal nformatian
provided by me or possassed by my insurer [collectvely the “Persanal Information*] and disclose and transfer such

Personal Information to 2l Insurer(s) who hawe insured vehicie (s involved in this accident [all inturers) who have insured

wehice(s] involved in this azeident thall Be callertively raferred 1o as the "Tnsarers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singanore and sny relevant governmend agency/zuthirity (Luch 25 the police}, for the purpagefs)

of !

{1} srocessiag, hand¥ng andior doating with my chime inelinp the pettlamans of due cliime and pry mpeeresy
IR EtoNS relating to the =lakme;

{2) irvectipating the serelans godfor ry clalma:

(i) carrying out and/ar dezling with my mptrostions or resnansiAg 19 any enquiries By me;

(v} agrministering my claims (meluding the mailing of corresaandonce, Liatements, invaises, Papers or nptizes ta me,
wehich tould ewoive disciature of certain personal daza chost me 8o bring abaut Selivery of the same ad well 52 on the
sxtemal cover of emwiopes/mail packages): andfor

¥} cormplymg with spplicabis low [n adminbsering, srocessing. mencing pndfor deling with my clains (eolasthinl s sk
“Puspoies’)

(5] el imsuresy] whohave Irsared vehichels) Involved ingh 12807 &0l The IMEuTers” InwyeenTaw Sema, mayfae Barreiees

b2 e, une, distine andfor srnsoes rey Perssngl infarmation for ans PP f The sboie Pa—msme 294

2]y Pefzihal Infaerntnn crayltan be distlosed by any ef the lrsbrems sndfar 1A to thels thind pasy servics praidare ae

MpERniRS SN e Sarpetnlaw Sirmie), which g he e oot de o B AEESCHY, i mhd B pyate ot thp it s Eonnes

8] sryPersons farmenon wiH alia e cotiectac and used todarmsile i Srtney Sy pusmce of Thud den =i
niest =% BN SEnEpEreTiin pregent 2nd Al Tituse s aimy
£ einfermatir 1o colensd Cadet ITABE iy sestried [ islined

W salimiaems gndlor avy other shind Jarmies et sl |n ealuating. Inkestigating, contralling or managing fraed,
regulazans, Saw sriofiement and Epuornment BEEACies 08 ressanahly reatind Sor th purpates Tated, o

it} Tar eamalying with requirements ynder oy regulations, less or sourt grders,

1‘"1. -
ol
av fe / Gis f‘ t 1.
1-:-: Evhaliurs Sgraiuey . R B L B - s _:u-'.-r 2 :-.-.,“." |:_'.. f__'-l_ _ —
=u K Tirme) Il driver iengt she paloynoeder Tarme

Cite B Time NRICHF N s

Page 4 of 18



Individual Statement

SKETCH PLAN
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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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Accident Photo
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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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Accident Photo
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Driving License
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Driving License
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