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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA4403R

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

26/08/2019 20:02
05/08/2019 09:40
71 WOODLANDS AVE 10

2XK ENGINEERING PTE LTD
2017188772

NOEMAIL

(LOCAL) +65-82015212
OFFICE-82015212

TOYOTA
DYNA 150 MANUAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

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

NO

MS009097

GUTTULA MOHAN BHASKAR GOURI SHANKAR
G7461513P

01/06/1971

INDOOR

20/01/2014

5 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-82015212

OFFICE-82015212
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?

Was there any audio recorded?

71 WOODLANDS AVE 10
#04-11 WOODLANDS INDUSTRIAL XCHANGE

737743
YES

NO COLLISION
CLEAR
DRY

NO
2

NO

NO

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)

SLR74108

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the detalls of the sccident to speed up the claims process.
Z. Thiz Form must be g

v thi Polic e AUThorise

[

ILHGET Arhe

3. Infarmation prowided must be as truthful and sceurate as possible. Any wilful risrepresentation or withholding of material
facts may aliow insurance companies to repudiate poficy liability.

4. The issue and acceptance MW:FMMMImmBhnmmmﬂpﬂnlﬁmm the part of the insurance
Companies,

Assoclation of Singapore GIA) for u'dalﬂqlnduutmpiunfmhrlmn will for a fee be made avallable upon application by
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of
the report being made available atorasasd.
. Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowledge, agre= and consent that:

{2l My insurer. my workshog and the General Insurance Association of Singapore [*GIA*) may/ars permitied to collect, use,

vehicke(s] invalved in this accldent shall be collectively reforred to as the “Insurers”), the Insurers’ laweyersfaw firms, the
Monetary Authority of Singapore and any relevant government agency/suthority {such as the police), for the purpose(s)
of «

1l processing, handiing and/ o dealing with my daims including the settiement of the daims and any necessary
investigations relating to the claims;

1§} investigating the accident and/or my claims:
(i} carrying sut and/or dealing with my instructions or respending to any engquiries by me;
(W) administering ry dmuﬂrﬂumuunﬂhummmmmmmm.rmnmﬂmm me,

mlmmmdmummmmmﬂumm about delivery of the same as well 25 on the
eiternal cover of envelopes/mall packages); and/or

Iv) complying with appiicable law in administering, processing, handling and/or desling with my daims., (coliectively the
“Furposes”)

b} thmrer{;:lwhnhln1muﬂv¢hlﬁﬂslhwﬂﬂhmhuﬂl¢mrﬂﬁulmﬂ'mmmﬂmm
wmlm,m.dhdmelndfurpfmhwhrsunmnhmﬂmfmmmmdﬂumm;u-uu

{e) mvl‘mllIhhmﬂnnmfmhmwmufmuwmtmﬂuumﬁwmmnmm
-mu-:mmmwWma,mmummﬂ:ﬁmmﬂwmmmmrm

{d} ummHlnfwmumﬂdmhmﬂumdmdummmpﬂedmmmfmﬂ:pmdhmm.
mmmmmmmlnmmﬂdlmm.

(&) h:*ﬁmnﬂmmcﬂmrﬂunﬂ[ﬂ]aﬂmﬂum;m

il to sl insurers snd/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

iH) for compiyng with FROUIreMants under any regulations, lows or court orders,

Dirfver's Signature Reporting Centre s Signaturs
(M driver Is not the palicyhalder) Mame
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ater
QR T4 108

MY DRIVER WAS Brwin( DN THE. RAMP ANnD TURN (G,

Kt T T wE Aadmg Ryt VEHIGE B WAS FRRFES

fu.ﬁc,mu; Al G THE RGHT KiDE 2 AT THE KevIP  Ac (T

WX A WARC Tued <o MY DRER  ACENTALY SRATHED

THE SIOE OF GIf VEdTcaR

AT FRST MY DGR WAX Ror fwnkE

OF ™E ACiDenT , it e

KECIEUED ™ Uiy RusiaGE RO AudinG  MOWAGEIES]

e

Driver's Signature

AN driver & not the policyhalder)
Date & Time:

Reparting Centre el's Signature
Mame:
NRIC/FIN Ma.:
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Accident Photo
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo

TOYOTA MOTOR CORPORAT|ON Jaean|
ENB”‘E 4 L0 e i . L o 27 : ml
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Accident Photo
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