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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

26/09/2019 09:41

25/09/2019 09:45

ALONG BKE TWDS PIE AFT DAIRY FARM EXIT
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

SJC1437H

MUHAMMAD ZAID BIN MAHMUD
S$8217605E
MUHD.ZAIDMAHMUD@GMAIL.COM
(LOCAL) +65-98224096
OTHERS-98224096

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MT102010-R01

MUHAMMAD ZAID BIN MAHMUD
S8217605E

30/05/1982

INDOOR

31/01/2012

7 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98224096

OTHERS-98224096
MUHD.ZAIDMAHMUD@GMAIL.COM
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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 435 BUKIT PANJANG RING RD
#07-861

670435
NO
OWNER

CHAIN COLLISION
RAINING
WET

NO

3

YES

NO

YES

NO

1

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)

GBJ7698P

COMMERCIAL VEHICLE
LIM JUN HONG

97709980

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GBG630X



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ZAID BIN MAHMUD
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJC1437H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleste repart correctly the details of the accident to speed up the claims proces.

3. Infermation provided must be as ruthiul and accurate a3 pojsible Any wilful misrearesentation or withholding of materlal
facts may afdow insurance companies to repudiate policy lability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy |iability on the part of the insurance
companles.

referred 1o Lhe Polce Tor INvESLIEALIDT.

6. The report will be forwarded by the insurers of the GIA Records Management Centre sttablished by the General Insurance
Association of Singapore (GIA) Tor archiving and that copies of this report will for a ee be made available upon application by
interested parties.

7. Byithe lodgment of this report 1o the insurers, you hereby congent 1o the archiing of this report at the centre and to copies of
ihe report being made available aforesald,

8. Consert under the Personal Data Protection Act (PDPA|
| understand, scknowledge, sgree and consent That

fal My insurer, my workshop and the Genetal Insurance Association of Singapore {“GIA"} may/are permitted to collect, use,
diseinse and/or process my personal data/personal information set out in this [form] and any other personal infgrrmation
provided by me or possessed by my insurer (collectively the “personsl Information” | and disclase and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s] invalved in this acadent (all impurer(s) who have ingured
vehiclais) invobved in this acoident shall be collectively referred to 23 the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authoeity of Singapare and any relevant government agency/autharity lsuch the pelice), for the purposeis)
of

{i) processing handling and/or dealing with my daims including the settiement of the clalms and any necessary
investightions relating to the caims

[in] irvestigating The accident and/or my claims;
{§#i] carrying out and/or dealing with my instructions or responding ta any enquires by me;

(e} administaring my claims (inchuding the mailing of correspondence, statements, involoes, reports of natioes to me,
whith could invelve disclasure of certain personal data sbout me to bring about defvery of the same as well 35 on the
extermal cover of envelopes/mail packages); and/for

(v} tomplying with applicable law in administering, processing. handling and/or dealing with my ¢lasms, [Collectively the
-F,I" e I-L
(b} &l insures(s) who have insured vehiche(s) Invlved in this sccident and the ndurers’ [awyers/law firms, may/are permatted
to collect, use, diccloze and/or process my Personal Information for one or more al the above Purpaies; and

(c) oy Personal Intermation may/can be doclosed by any of the Insuiers and/or GLA 1o thelr third party tenace providert or
agentsfncluding their lowyers/Iw firms), which may be sited outside of Singapare, for one or mare ol the above Purpotes

{d] oy Personal information will also be colfecied and used 1o compile claims Histary for the purpose of fraud detection,
investigation and managemert in present and all future claims.

[e} the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any cther third parties that sssist in evaluating. Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies ss reasonably required for the purposes stated, or

[} for comphyng with requitements under any regulations, liws or court orders.

[N /"' | 7 %@ 26 fuq /19

Policyhofters Sigrature Driver's Bighature Repartrgenire Personnel's Signature
Date & Time: {if driver i3 not the palicyholder) Mame:
Date & Time: KRIC/FIN o
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/Wwe declare the foregoing parculsrs are trug in every respact.

’
{1
,-'r,J / AT ?/,{. #{6“3/{*?
— e

— 1! = == by - B -
bﬂl-:'."u_hﬂ"; Signature Drives's Sigaptuth’ Hepa ntre Persanne|'s Sgnalure
Dyte & g (i driver is poiicyhalder) Mame

Date & Time: MRIC/FIN 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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Accident Photo
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Accident Photo
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