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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

02/09/2019 10:59

30/08/2019 11:50

MIDDLE RD TWDS SOPHIA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKM5627K

WANG HAIXIA
S7960508E

NOEMAIL

(LOCAL) +65-98372796
OTHERS-98372796

MERCEDES-BENZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT108301

WANG HAIXIA
S7960508E

15/07/1979

OUTDOOR

22/01/2011

8 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-98372796

OTHERS-98372796
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 546A SEGAR RD
#16-71

671548
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SHB3545U
CITYCAB

PRIVATE CAR
YANG THYE CHONG
S0137986J
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plepse repor; gorrecily the details of the accident to speed up 1he claims process.

This Form mist be compleied by the Policyholder 2nd/or the Avthorised Driver

3. Infermation provided must be as irdbful and scourate as pessible. &0y willul misrepresentation ar withhpdding of materisl
tacts may allow Infurance companies o repudizte policy Rability,

4. The izsue znd acceptance of 1his Form by indurance compenied (3 0ol 2n admission of policy kebility on the part of the insurance
companies,

o Aoy false reporting may be ralerred 1o the Police for investigstion.

6. The repon will be forwarded by the insurérs of the GIA Records Management Centre established by the Generel Insurance
Acsociation of Singapore (GIA] for archiving @nd that copies of this report will for @ fee be made suiilable bpon application by

mteresied partles

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repont 21 the centre and to copies of
the report being made available aforeszid

&, Consent ender the Personal Data Protection Act (PDPA)
| whderstand, ackhowledge, agree snd consent thet:

(&) My insurer, my workshop and the General Insurance Association of Singapore [*GIA"] rmay/are permimted 1o colledt, vse,
disciote andfor process my personsf date/perconal informatian set out in thic [ferm] and 2ry other perconal information
provided by me or possessed by my insurer {celleciively the "Personal information") and disclose snd transfer such
Persena! Information 1o all insurer(s) who have insured vehicle{s) involved in this accident (il insererlz] whe have insured
wehiiclels] invoived in this acoident shall be collectively referred 1o as the “Insurers”] the insurers’ laveyersfizw Tirme, the
Monctary Authority of Singapore and eny relevant government sgency/suthority (such 2 the pelice), for the purpose(s)
of :

(I} processing, Kandling andfor dealing with my claime including the settlement of the daims and any Rocessary
irmvestigations refating to the claims;

{ii) investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(ivh administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosiere of certaln personal data about me to bring about delivery of the same as well as on the
exiernal cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling andfor deating with my claims.{coliectively the
“Purposes”|

(b} altinsurer(s}) wha have msured vehicle(s] involved in this accident and the insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/for process my Personal Information for one or mote af the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and used 1o compile clalms history for the purpose of fraud detaction,
investigation and management in present and all future claims.

(e] the information so collected under (d) sbove may be shared / disclosed:

(] teallinsurers andfor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(] for complying with requirermsents under any regulations, laws of court orders,

S A= Jﬁﬁ 03 /05/i 5

Policyholder's Signature Drivet's Signature Ftep-ﬁ(n{{_e rire Persannel’s Sgnature
Date & Time: {FF dreves s med the palicyholder) Mame
Drate & Time- MRICITIN We
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I{We declare the loregoing particulars are true in every respect,

[ —— cﬂﬁ ? /i h
Folicyh _'.-I|::|:'|".;. Slgmature D’y Signatuss Repgrtinkledire Perignnels Signatlure

Date & Time [if drives s not the policyholder] MNuie
Daze & Time MEMCAFIN Mo
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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

Fil:[‘ UBLIC OF '_.|H E:ll‘lll-: E - Dainmwe 1an KCE

REPUBLIC OF SINGAPORE
iewmTe caRD 80 STHHOS0AE

WANG HATKIA

i ¥
L =

«Z = HordK/NAC Use Only

EHREELE
i -l L,

_.n‘_‘ W-AT- 1B ¥
(LTS ST
THFA

TEECNEE N

| I WALEDRE
LT

For LKK/NAC Use Only

T amiane

- F g

Page 12 of 12



