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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

Country/State of Loss

ACCIDENT STATEMENT

09/07/2019 14:57
09/07/2019 09:00

JURONG DELIVERY BASE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLP2160G

KOH HWEE CHER
S1114072F

NOEMAIL

(LOCAL) +65-97897785
OFFICE-97897785

MAZDA
MAZDAS3 SEDAN 1.5 AT EU6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS005439

KOH HWEE CHER
S1114072F

06/01/1955

INDOOR

07/08/1974

44 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97897785

OFFICE-97897785
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 405 JURONG WEST STREET 42
#08-625

640405
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
WET

NO

2

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)

GBE1384K

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1 NIM"'IPGHMIhmﬂﬂfmﬂmmwﬂwh[hlmiprm!h
2 This Ferm must be gon

3. Informdtion grovided must be a LwEntul ang accurate a3 possible. Ary wiltil muirepresentation or withholding of matenal
facts may allow sniurance eampanies te repudiate policy hability.

4 The miue and scorghance of this Form by insdrance companies is not an admission of palicy labEity on the part of the insurance
COFTLarTes,

G The report will be forwarded by the insurers of the GIa, Records Management Centre sstablished by the General Insurances
Assouiation of Singagore [GIA] for archiving and that copies of this report will far 3 fas be mads aviilable upon application by
Intevested partses

7 Hnmlﬂdlmﬁnﬁlvlﬂmhﬁuwummﬂ*uhmmmharm#mu!mﬂm:mnd i copes of
the report being made svailable sforesaid.

5. Conzent under the Peryonal Data Frotechion &ct (POPA)
lundesstand, acknowledge, agree snd consent that:

fal My insurer. my workshop and the General insurance Awccistion of Singapare ["GIA"] may/lare permtted o coliecn, use,
dischose and/oe process my personal data/personal information et out in this [larm| and any other personsl nharrmataan
provided hmmmmwmmw{mmmmhﬁmuﬂ and disclowe and tramsfor such
Persanal information 1o all insurer|s) wha have insured vehicle(u) mvolved in this aceident (all imurerls) whe kave insured
vehicie{s] imvolved in this aceident shall be collactively relirred to as the “imsurers®), the Insurers’ lawyers/flaw firms, the
Manntary Authority of Singagore and any relevant governmin) agency/autharity |such as the police), fer the purposels)
ol
1) provwssing, handing and/or dealng with my cams Intuging the settiement of the claims and any necessary

MYestigations relating 1o the clams

] mvestigating the accident andfor my clasms:
[isi} earryimg out andfor dealing with My insructions of fesponding 1o any #nauines by me

(v agmenitering my claims (including the Masiling of carrespandence, stalsments, involces, reports or notices ta me,
which could srohve Sisciesure of certain personad dats about me 10 bring about delvery of the same as well 33 on the
external cover of envelopes/mail packages: andfor

I¥] complyng with applicable law in administening, processing, handling and/or dealng with my claims. |collectively the
“Purposes”|
{&]  all insureris) wha have insured vehicie(s) invalved in this accident and the Insurers’ lawyers/law irms, may/are permdted
to collect. use. dudote and/or pracots ey Peraanal Infermatian tor ane ar more of the above Purposed. snd

fc}  my Personal infarmation may/can be didosed by any ol the insurers ang/or GIA ta their third party service providers ar
sgentslncluding thes lewyery/law firm ), which may be sited outside of Singapore, for one or mare of the above Surpoesy

{g]  mw Personal Information will alu Be colfected and uied to compile clairms history for the purposs of fraud detoction,
veSIRAtGn and management in present and all futute claims

(e} the information so coliected under (g} above may be shared [ disciosed-

) toall insrers and/or any other third Bartuis that assist in evaluating, inveshigating, controdling or managing traud,
regulators, law enfarcement ang government agentses as reasonably required for the purposes stated, or

i} for compiving with requirements under any regulations, laws or court ordees

Diriwer’s Sagrature Reportng Centre P lurg
{1f driver iz not tae pascymoider) Nare

Date & Time NHICFIM N
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SKETCH PLAN:

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FRONT RIGHT OF MY VEHICLE.

| PARKED MY VEHICLE AT JURONG DELIVERY BASE CARPARK AND WENT OFF

DECLARATION
I/ We declare the foregoing particulars are true in every respect,

AN

a

Polieyholder’s Signature
Date & Time:

Driver's Signature
{if driver is not the policyholder)
Date & Time:

Reporting Centre
Name;
NRIC / FIN No.:

sonnel’s Signature
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




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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