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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

13/08/2019 11:52
09/08/2019 10:30
33 JLN KUPANG
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

SLX3590A

SENG CHONG KIAT
S9043754B

NOEMAIL

(LOCAL) +65-90701029
OFFICE-90701029

HONDA
HRV 1.5 DX CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MT001408-R01

SENG CHONG KIAT
S9043754B

19/11/1990

INDOOR

11/05/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90701029

OFFICE-90701029
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?

I 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?

33 JALAN KUPANG
468630

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
YES
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)

GZ6064G

COMMERCIAL VEHICLE
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Accident Sketch Plan
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Flease report gaprectly the details of the sccident to speed up the clalms procass,
This Form must be comp

Information previded must be as truthful and pccurate as possible. Any witful misrepresentation or withhaiding of matarial
facts may aflow Insurance companies to rgpudizte polley liability,

The issue and accepance of this Farm by Insurance companies is not an admizsian of policy lability on the part of the insurance
companies,

ANy falfe rapol
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il gierrad 1o the Police for fnvestin

The report will be forwarded by the insurers of the GLA Records Managerment Cantre established fry the General Insurance

Association of Singapors (G14) for archiving and that coples of this repart will far 3 feg be made available upan application by
Intarested partles.

By the lodgment of this report to the insurers, you hereby consent to the ntehiving of this report at the centre and 1o coples of
the report being made avallable sfaresald,

Consent under the Personal Data Protaction Act [PDPA)
I undarstand, acknowledge, agres and consent that:

fal - My insurer, my warkshop and the General lnsurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal Information set out In this [form) and any othar personal information
provided by me or pessessed by my insurer (collectively the *Personal information”) and disclose and transter such
Personal information to all Insurer(s] who heve Insured vehiclefs) involved In this sccident (al! insurer(s] who have insured
vethicle(s) Involved inthis accident shall be eollectively referred to as the “Insurars”), the insurers’ tawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(] processing, handling and/ar dealing with my ciaims Including the settlement of the daims and any necessary
investgations relating to the claims;

1) Investigating the accident and,or my dlalms;
(I} carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

(v} administering my elsims {including the malling of correspancence, statements, involces, reports or noticas to ma,
whicn could Invelve disclosure of certaln personal data about me te bring about delivary of the same as well as on tha
axternal cover of envelopes/mall packages); and/or

(v) complying with appiicable law in administering, processing, handling and/or duaiing with my claims.{colisctively tha
“Purposes”)

(8)  all insureris) whao have fnmrnﬂ vehicla(s) invelved in this accident and the insurers' lowryers/law firms, may/are parmitted
to collect, use, disciose and/er process my Personal Information far one or mare of the ibove Purposes; and

{e]  my Personal Information may/ean be disdosed by any of the Insurers and/or GIA to their third party service providers or
sgents(ineluding thed lawyersfaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

{dl  my Personal Infarmatisn will alss ba collected and used to complia claims hlstory for the purpose of fraud detection,
imvestigation and management in present and all future claims.

[2) the information so collected under i) above may be shared / disciosed:

{1} %o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reatonably required for the purposes stated, or

() for complying with reguiremants under any regulations, laws or court arders,

P et

- ﬂ
T LT s
9% - % :l
Pul'f-dww!_lr'fi‘l'snmmu Delver's Sigatture Reparting Centre Peripfraf's Signature
Date & Tima: [ driver 5 nos the policyholdar) Nama: |
Date & Tima: NRIC/FIN No.2
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Accident Sketch Plan
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DECLARATION
|/ We declare tha foregaing particulars are trus in every respect.

X et
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Date & Time:

NEMmE

Aeporting Centre Ptuﬂl Sigriature
NRIC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo

\4

S0A

. _______ 2. - ———

SARTHIIE A HEONDA

Page 8 of 13



Accident Photo
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Accident Photo
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Addendum Sheet

Ted (B65) 6224 D080 Fax (55) G224 GO
Dipwrating Hours : Mandey to Friday, 09:00 - 1700
SECORDS M RADPSE T CENTRE WEN SEEVEICR0G [ GET Reg. Mo | RADDNLTTIR

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL i Haffles Quay 1500 Sangapors DEH5H0

IMPORTANT NOTE: Please submit the completed Addendum form to the gamg Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:
Original ReportNo : MNA118105063 Vehicle Registration No: SLX3580A
Namieia: shawnin arici - SEMNG CHONG KIAT NRIC/FIN/PassportNo - 580437548
| “ripinpdaelienpne [ /¢ hicle Owner) [*) Please delete as appropriate

Address . 33 JALAN KUPANG Singapore 468630 )
Contact (Tel) Mobile No, - 99701029

Email Address

Date of Accident - 08/08/2018 Time of Accident : 10:30

Place of Accident  : 33 JLN KUPANG

insurance Company: 1 0Ki0 Marine Insurance Singapore Ltd

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend policy number

“la

Policyholder / Driver's Signature Reporting Centre nnel’s Signature
Date: Mame:

NRIC/FINNG.:

Date:
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