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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

ACCIDENT STATEMENT

19/08/2019 10:40
17/08/2019 15:30

Exact Location Of Accident STEVEN RD
Country/State of Loss SINGAPORE
Vehicle Registration Number GBG8515T

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

LINK 2 LINK ASIA PACIFIC PTE LTD
200700322N
NOEMAIL

OFFICE-89999999

NISSAN
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MU012038-R01

ZHAO GUOWEI, ALVIN
$8318888Z

20/06/1983

OUTDOOR

13/01/2005

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96864985

OFFICE-96864985
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

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 519 JELAPANG ROAD
#02-177

670519
NO
FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SHD5264G

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Phesse repoet gorractly tha datells of tha sccidunt to speed up the clalms process.

3. infermation provided must be 5 truthiul and sscurete s possible. Any wilful mireprecentation or withholding of material
tacts may alow insursnce companias to rapudiate peliey Exbility.

4. The issue and sczeptancs of this Farm by Insurancs companiet i not an admission of policy labillty on the pert of the msurance
cOMmpanlEl
5 AN TAIEE MEPUTRANE May Of TRIQTTRE 19 L, POl Tl ([1 R asiie s i)

f. The recont will be forwarded by the insurers of the GiA Racords Mansgemant Cerive astablished by the Gereral inaurance
Agseeiation af Singapore [GiA] for srehiving and that copies of this repart will for » fee be made svallsble upon spplication by
intereited parties.

7. By the lndgment of this report 1o the insuress, you hereby consent to the archiving of this report ot the centre and 1o cophes of
thn repart haing made svallanle sfaresald,

B Consent under the Personal Date Pretection Act [FORA)
| umdaratand, scknouwhedge, agres snd consent that

a] Wy insurer, my workshop and the Genersl insurasnce Association of Singapore ["GIA") may/sre permitied to collect, uss,
olseiase BAd/oF process My personal detifpersanal Infarration set out in this [form] and ey cther personal information
provided by ma or possassed by my insurer (callsctively the *Personad information”} and discloss snd transfer such
Farsonal infermaton to &l insunens) whe heve insred vehicie() involved bn this accident (4 insurer(s) wha have nsures
wahicie{i]} Irvolved In this accident shall be collecthmly referred to as the “Insurers®), the Insurens’ iswsyers/law firma, the
ﬂmmmmmmmmmpummwmmm;mmmwmmm

(I} processing, handing anc/or deallng with my clsims including the settiement of the deims end any necessary
investigations relating o the deimy:

() Investigating the sceldent and/sr my daimi;

() errying out and for dealing with my instructions of responding to any enguirkes by ma;

[mjmmuﬂm:hhulmmmdmuu,m Irvalgas, reperts or notlces to
which could invelve disclosuns of certaln peronal dets about me to bring sbout dellvery of tha wmme uhl::: tha
extorned cover of snvelopes/madl packages); and/oe

v} ﬂnﬂhlnl:'ﬂh applicabie law n administering, processing, handiing ard/or desling with my elaims. {enliectivety the

{b]  wl insures{s) who have Ingured vehicia(s) invalved in this sccidert snd the insurers’ lwweyers,/inw firms, may/are parmitted
to coliect, use, disciove and /or process my Fersanel indormatian far ane af more of the sbove Purposes; snd

fe]  my Persosal Infarmation may/cin be disckand by any of the Irsurers amd/ar GIA to their third party servics providers
whmmmmmeummmmwmu mﬂmmm:_

[d} mmmmhmm:‘-hhmﬁn&wuumﬂnm{mﬁ purpase detection
Investigation snd mansgement In present and o future cladms. " chad '

le}  the information so collected under () above may be shared / disclogesd:

(it} for complying with reguirements ungEr any regulations, laws or court orders.
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Accident Sketch Plan

SKETCH PLAN I
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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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