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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 18:49

13/08/2019 01:00

OPEN CARPARK BLK 131 YISHUN ST 11
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

SLS3735B

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
NOEMAIL

OFFICE-99999999

TOYOTA
C-HR

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MI000894-R02

ONG KIM HUA(WANG JINHUA)
S7714709H

02/06/1977

OUTDOOR

03/05/2003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86612121

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

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 218 ANG MO KIO AVE 1
#08-931

560218
NO
OTHER - HIRER

SIDE SWIPE
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)

SHC8629Z

TAXI
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Accident Sketch Plan
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MPORTANT NOTI

TRt E reIe Gaire ety TR detain of She acrdent tn pesdusihe thirs ot

Y. Thit Feememut be S by gl - £r I

b Infarmaion wovded mun e 2 DNt gnd serurgie o8 gossiie Any S TirenressrEnon oot an gd matassy
ot Ay afiaw mdursnce companies ta esudlate policy Rabiiey,

& Thetunue end azeeptanze of s Py Sf SRR COMIRNNeE '8 DT N I misgins of petoy Sebloy on e sett o0 e Szaraee
TETOANEL

i F = iry s

. Thereoors wil be faraarded by the lesws ol she G4 Rezards Merzrement Capmrg emabinked by the Sonerz| mautingg
ASa00Iom of Singagare (EA) f2r 102khang drs thar conias of T renect vl far 2 fag be ke uailaSie paa 3o el e By
inarented pacties,

" SByuarfodgectof this conor 19 S e,y PRIl CanBEAT S thi 20N o thiS temaer ot ha sty aud 6n ppet Al
e ret eing rmade svallaie 2t resals,

{, Comdartusderthe Persanal Dota Protacsins ASLIPOFR)

tenderstand, acknswiedpe, agren ans sameerd thasi

1 ToResrhng, bysdteag sl Leastingwih oy dams inzluing thy petement of the cibeg g d Aryhesessery
feRligriong ralitiang ta tha il

eRETIItng e ssident andfor my clglme:

[} zETying out and/oe deating wth Py iRt ions or reEDAnIIng U WAy enuires by

3 commplying wity 3paTnle taw Sy et Retewsim L henling #02)or Seaing with my tlale s Taalesteply iy
PURT®)

"
7T Lriznt BN e inguoery [awpeneine frme, mey/ate e
AT RLIAN dhr A%e arate of tha phove merEme ind

s abik s havy Frured vetie ) invels
e W I8, JEEIDE 20280 racnay my Fosts

DT by Sedinced Sy am ol

swierm andfor QiAo thalr 1bd massy 1o

St el ay frami) st wp by dings SO I ENpaaars fas s e egis b e dhEve Sl

LS T

IR LT Ialenies Duder 1) ihi ey e sharast F Sntaaey

3 Al e andfer ay oiher i apedes et sssist i SRR Investigating, conirafing ar managing fraud,
EESITE, B dnfatiement aod govare ool spanses sy ressonally resuired for the pweposes sated. or
] Tar e=malying with requlrements under oy repulatioas, lws o fgurt arders,

- /@(ﬁ - Bros /s

Repan SLi P].:I-:l‘l"lﬁ'ii-l,ﬂrdirl
W grive T ot T palopmaides Hame
Date B Tere v PRRLC/FIN Mo

Page 3 of 15



Individual Statement
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Accident Photo
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PRIVATE HIRE

“d
| A0580?0£§ i




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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Driving License
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Driving License
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