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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

21/08/2019 15:06
20/08/2019 01:45

SIMS AVE TWDS KALLANG
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

SFK562R

PUNGGOL EAST CAR RENTAL
53338281E
NOEMAIL

OFFICE-89999999

HONDA
STREAM 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MJ001819-R00

KOH JUN HUI, JOHNNY (XU JUNHUI)
S8813023E

19/04/1988

OUTDOOR

18/02/2008

11 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-87867567

OFFICE-87867567
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?
Remarks/ Reasons:

Was there any audio recorded?

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)

BLK 661A EDGEDALE PLAINS
#12-602

821661
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

SHC1891C

TAXI

LAM KEE LOONG
S1589067C
81186868

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

KOH JUN HUI, JOHNNY (XU JUNHUI)

NECK & BACK
SFK562R
YES

NO
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Acciaelil orelcl rian

1 Peae repont ggrrectly the cetsts of the accdert (o speed up the ceima process.

1 TR Form must te cowpieted by the Pallovhelder and/or the Authorisad Detver

3 informavion provded must be o (AN dnd JCUGHE X5 DOLEDIE Ay Wil musrecresentaton or witnhaiding of material
facts may allow Miurance companies to repudiste policy lebifty.

4 The msue arc acceptance of thit Farm by Insuranze compandes s not an admission af poicy 1aoMty on the parr of the insirance
AP g,

5. Anyfsbe reppriing may be referred 1o the Potics for investisation.

G The report will be foraarded by the insurens of the GIA Records Maragement Cantre established by the Genersl insurarce
Association of Sirgapare (GIA) for archiving and that covies of this report wil for 2 fee be made rualble upon apafication by
interested partien

7. By the lodgment of this rapart to the msurers, you hereby conzant 1o the archiving of this report at the cartre and to copies of
the repart being made 3valable dforesaid

£ Comsent undar the Pertonal Outa Protection Act (POPA)
| understang, acknowisdge. agres and corsert that
() My inurae, my workanop and the Geners! insarance Assocetion of Singapore ("GIA") mag/ane permtted ta ssleet, uaa,

€ 3TI05E and/er Brocess my peranal data/persors) informaticn st out in I [form) end any otver personal information

Provided by me or possessed by my isurer (codectely the Pervonsl information”) and disciose and bransier such

Peronal Informazion o al insurerls] who have insured wehiclols) imvolved In this aczident (al! inzurer(s) who have Insured

v“mnﬁ*uhmw'uunm.nwm&h

rmmnmunwwmum-ﬁmuun-«

1) proxessing. hancling ard/or deaing wth my ciams including the setiement of the cialms and s necemsary
Ovesligatons relating to the tisens;

(2] lgaung Lhe angt/or my claims;

Mmum“ﬂnm-mom—wﬂn

(] sdmmustering my ciaims (nch.ding the mailing of correspondance, aatements, involss. raports or aotices 1o .
wheh could invoive discionure of certain personal dats sbou( mu (0 bring sbout delivery of the same as well 23 on e
exterral cover of envelopes/mall packages), and/or

(v} complyng with agpizable lew in sdministering, processing, haedling and/or dealing with my c:aim (cobectively the

ol insurer(s) wha have maured vabicels) iveived in L' Sccident and the Insureny’ lawyers/law firms, may/are fermitied
-*-mwmww&—uhnumdum*w

wmm*hm.-’dhm—*ﬂ.“mm-ﬁw.
ol awyeri/lew Srmal which may be sited outaide of Singapare, for ane or more of the above Purpares.

-.m‘-nmunam-mm.#uhuhumdmm

invertigation and managemant in areseat anc 31 clalms.

the Infermarion 39 collected urder (] 3%ove may be shared / diaciored:

(1t ad msurers andl/or any ther third parties INDt 53lst In evaluating. investigatiag, cantroiling or managing frasd,
regulators. Qw enfarcament and government sgencies ¢ reasanably raeuired for the purposes stated, or

{1) ‘or complying with racuirements under amy reguistions, laws or court ordens.

E 8 ¢ =

Drivers Signature Reporting Comtre . Sgnature
Date & Ny UiF €rtver s nat tha pokcyhoicer | Noms
Date & Timng: NERICFIN Mo
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Acciuent onelcn rian

SKETOH PLAN

Jo b "“,4 890 Jose  olen JM# yrifele

t) ) % knm nog 4t? ond _jem brake pwn

oty Move _dwr po  whel 27 fan] o Alue. Hd

Cowxd puc  relck  Jo  collide ook ewck arie.

:umwra
MRIC/FIN No.. :
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