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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.

ACCIDENT STATEMENT

Date Of Report 20/08/2019 09:11

Date Of Accident 19/08/2019 07:35

Exact Location Of Accident TPE TWDS LOYANG AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG2870M
Insured/Policyholder

Name Of Registered Owner ISMAIL BIN AHAMAD
NRIC No S$1719033D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91806419
Alternative Phone No OTHERS-91806419
Vehicle Particulars

Manufacturer HONDA

Model CIVIC
Erﬁicéfggg%seenior which vehicle was being used at GOING WORK

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MT106952

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

ISMAIL BIN AHAMAD
S1719033D

18/05/1965

INDOOR

21/11/1989

29 YEARS AND 8 MONTHS
MALE

+65-91806419

OTHERS-91806419
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?

86 EDGEDALE PLAINS
#05-14

828738
NO
OWNER

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)

GBH7092Y

COMMERCIAL VEHICLE
HO CHIN YEE
S8625072A
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleate report correctly the dutails of the accident to speed up the claims process.
2. This Farm must be g

L ATRL WY

Y T [iseg D

OEr andy or e Autho

1. Information provided must be uﬂlﬂﬂﬂ.ﬂm Any witful misrepresentation or withhalding of material
facts may aliow insuranes companies to mm

i ﬂummd-mudw:ﬁmmmw mmpmnummmmmndu:rmn on the part of the Insurance
Companies

7. By the lodgment of this FEport 1o the insurers, you hereby consent to mtmamuw at the centre and to copies of
the Feoort being made available aforesaid.

B Cmmlhhmummulw
| understand, acknowledge, agree and consent thats

(@) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar Process my personal datafpersonal information set out in this [form] and any other personal imformation
provided by me or possessed hymmqmmmﬂuwmduﬂwlmdmmmmm
Persanal Infarmation 1o sl insurer(s) who have insured vehicle(s) invalved in this accident (2l inswreris) wha have isyred
wehicle(s) imvolved in this accident shall be collectively referred to as the “Insurers”), the incurers’ laveyeraflave firms, the
Monetary Autherity of Singapure and any relevant government agency/authority (such as the paolice), for the purposefs)
of :

(i} processing, handling and/or dealing with my daims including the sattlement of the daims ang any necessary
Investigations relating to the claims;

[ii) investigating the accideni andfor my calma:

extarnal cover of envelopes/mall packages); and/or

¥} complying with applicabie w in administering, processing, handling andfor dealing with my elaims.[collectively the
"Purposes”|

(B} oll insureris) who have irsured vehicle(s) mvohed in this secident gnd the insurers’ Iwyers/law firms, may/are permitmed
to collect, use, disclose and/or process my Personal Information for one ar mare of the abave Purposes: and

{c) mrhmlnrnrmummwmummdwmummmwwsummmmmmmmw
agents{ineluding their Ilmus.ﬂawﬂrmsj,whl:hnwbemmdﬂm for one or more of the above Purpoges,

(d}  my Personal information wﬂahnhnﬂmﬂwﬁhmhdﬁu!ﬁuyhhmﬂhwm,
Investigation and MeEnagemant In pratent and all future daims,

e) th!lnfnﬂna‘uunsnmﬂm:duﬂdﬁ (d) above may be shared / disclosed:

i} to all insurers snd/er any sther third parties that assist in evaluating, imestigating, contraliing ar managing fraud,
reguiators, law enforcament and government agencies as reasonably required for the purposes stated, or

Palicyholder's Signature Driver's Signature | Pertonnel's Signature
Date & Time: 1iF driver is not the policyholder) MNarme
Date & Time: NRIC/FiM Mo,
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY egt kS CTATIAARY ouT OF @B [ To0] AN

T TR WY 7 PR ER T

DECLARATION
I/We declare the foregoing particulars are true in EVEry FESpRCE.

W*W'“* ‘{’% -ﬁhu S /a-i‘/--r

Palicyholder's Signature Diriwar's Signature Repordsl Centre Persannels Signature
Date & Time: (I driver is not thie policyholder| M
Date & Time: NRICFIN Na.:
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Accident Photo
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Accident Photo

(¥

SLG2870M




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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Driving License
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Identification Card

AEPUALIC OF SINGAPORE
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Addendum Sheet

GENERAL 6 Raffies Chiay #18-00 Singapare (48580

INSURAMNCE Tel {5) 6224 0020 Fam [65) 6224 0030

ARRLCIATION Dparatirg Howrs - Mosday to Fraday, 00-00- 1700
BECOADS MANLSTMENT CENTEE UK SRERSO010G [ GET Rey. Mo MADMO1TTEE

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

AR FroFa Il LéaE7om

Original Report No - Vehicle Registration No:

NaME(as shownin hEic) | LT 47A7C Bor AHAMAY o ioiN/PassportNo ¢ __ S 72/ Peid

(*Vehicle Driver / Vehicle Owner) |* ] Please delete as appropriate

£2§ '?-]‘3

Address . EC £aGEsNLE Deming FOX ~sy Shgaoori

Contact (Tel) : Mabile No.: 7788 6% S

Email Address

Date ofAccident /P fod /rF Time of Accident : 07353

Place of Accident TRE Feonl Covraax, AVE

r¥rTi<
insurance Company: TOEIS MRS

{8) ADDITIONALINFORMATION /AMENDMENTS:

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

Armenvas TP YEM s

v’%ﬂ» o (o & /g

Palicyholder / Driver's Signature Flepurtin&'.'é’ﬂtre Personnel’s Signature
Drate: Name:

NRIC/FINMNO

Drate:
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