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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/06/2019 11:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss

ACCIDENT STATEMENT

27/06/2019 11:40

21/06/2019 09:50

BUKIT BATOK STREET 51 BLK 531 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJN5932K

5M CAR RENTAL PTE LTD
201722552G

NOEMAIL

(LOCAL) +65-94233228
OFFICE-94233228

TOYOTA
PREMIO-1.5 (A)

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

19-MK000181-R00

CHUA SHI CHOON(CAI SHICHUN)
S8333896B

22/10/1983

OUTDOOR

28/11/2008

10 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-94233228

OTHERS-94233228
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)
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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 808A CHOA CHU KANG AVENUE 1
#08-564

681808
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SHC5257H

TAXI
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piesse report gprrectly the details of the accident to spead wp the clsims process.
2 This Form must be completed &

3. information provided must b ay pruthiul and accyrate a3 pogsible Aoy willul misrepresestation ur wiithholding of material

facts may aliow insurance companies to repudiate poticy liabllity,

4. The issue wnd asseptance of this Torm by insurance companies is not an admissizn of policy liability on the part of the inwrance
COMmpanes,

& The report will be forwarded by the insurers of the Gia Recerds Managurmant Conre ettabiished by the General insurance
Assacation of Singapore (GIA) for archiving and that eaples of this report will for 3 fes be made availabie upon application by
interesied parties

7. By the lodgment of this repart to the insurers, you hereby conient 1o the archiving of this repart at the centre and 1o cogies of
the report being made svadable aforesaid,

. Conent under the Periona! Data Protection Act (POPA)
I undersiand, acknowledige, sgree and conssnt that:

(a) My insures, my workehop and the Gereral Insurance Association of Singapore [“GIA") may/ome permtted to collee, uie,
ﬂm-mMmmmruwunmmmmmhmnwm] bl any other persanal mformarian
provided by me or possessed by my insurer [calectively tha “Persanal information”| and disclose and translor such
Peryonal Informatian to all nsurer(s) wha hawn insured vehicle(s) involved in this accident [all insurer{s) wha have intured
vehiche{s) Invalved in this accident shall be collectively referred 1o as the “Insuress”), tha Insurers” laweyers/lavw firmd, the
Manetary Autharity of Singapore and any relevant govETRIment agency/sutharity [sch a3 this poliee), for the purpaseisl
af

{l] processing. handiing and/or dealing with iy chabmy inchafing the settement of the claims and Any NECELERY
investigations relating to the claims:

(i} investigating the sceident and/or my caims;
15il) eatrying out and/or dealing with my Instructions or responding 1 any Enguirtmg hy ma:

{iv) administaring my claims (including the mailing of correspondence. statements, invoices, reparts or notices 1o me,
which could invobee distiosurs of ceain personal data about me to bring about delivery of the same as wel as on the
esternial cover of envelopes/mall packages); andfor

{v} compiging with applicabie taw in sdrmenistering, processing, handling sndior dealing with vy chalr [collectivaiy the
“Furposes”)

{B)  all msurerfs) who have insured vehicle(s) imvaived in this acowdent and the Inseds’ awyers/law firma, may/are permittes
1o colect, wse, disclase and)/or prooes my Personsl infarmation for one or more of the alwrve Purposes; and

fe) oy Persanal information may/can be discloied by any ol the lnsurers and/ar GIA to their thitd party service providers or
agentafinchuding their lawyers/law firms), which may be sited ouisidn of Singapors, M- ane or more of the above Purposes

{d)  my Personal information will also be tolioctod and wsed to compile claims hintary for the purposa of fraud detsction,
Ireetagation snd management in presant and all fulure claims,

la]  the information so collected under {d) abowe may be shased | disclised

{0t al inirers and/or sy other thind parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, liw enfarcement and povernment agencios as reaseribly required for the purpasss stated, or

i} for comakying with requirements under any regulations, lswe or caurt ordess,

w2 I/ﬁ(ﬂéw

Palicyholder's Signaturs Driver's Signature Jﬁm Cerre .
et & Thm §H diriwer i3 naot the pabicybelder) z:
Dite & Tame: WRICFIN b
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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Driving License
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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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Identification Card
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