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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 facls 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/10/2019 12:34
16/10/2019 21:15

HOUGANG AVENUE 4

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJ5874K

Insured/Policyholder |
Name Of Registered Owner MCC FLYING EAGLE

Co Reg No 53389742D

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-87744123

Vehicle Particulars

Manufacturer NISSAN

Model NV350-2.5 D PANEL VAN (M)

E;aecgrscrg%seemfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY |
Vehicle Category COMMERCIAL VEHICLE .
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 19-MS006809-R00

Cover Note Number

Driver

Name of Driver MOHAMED DANIS BIN MOHAMED TAIB

NRIC No 59415045

Date Of Birth 24/04/1994

Occupation OUTDOOR

Date Of Driving Pass 11/02/2015

Driving Experience 4 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-87744123 .
Fax Number '
Contact Number

EMail Address 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

AS PER SKETCH PLAN ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 872B EDGEFIELD PLAINS #13-555
822672
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
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)

SJK57854

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L
2.
3,

Blease report gorrastly tha details of the sceident to speed up the ¢laims process.

This Form must be completed by the Polleyhalder and/or the Authorlsed Driver,

Information provided must be as truthful and accurate as passible, Any wilful mizrepresentation or withhakding of msterial
facts may allow Insurance companles to repudiate pelley liabilily.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on tho part of the Inturance
companies.

. Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Rocards Management Centre established by the General lnsurance

Assoclation of Singapore (GIA) for archiving and that copies of this feport will fas & fee be made avallable upon application by
interested parties,

By the lndgment of this repart 1o the insturers, you hereby consent (o the archiving of this report at the tantre and 1o coples of
the report baing made available aforesaid,

. Censent undor the Personal Data Protection Act [PDPA)

tunderstand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are parmitted to collect, use,
disclose and/or process ry personal data/personal information set out In this [form| and any other personal Informatineg
provided by me or pessessed by my Insurer (collectively the “Personal Infarmatien”} and diselose and transfer such
Personal Information to all Ingurer(s) who have Insured vehiclefs) involved in this decident (all insurer(s) who have Insured
vehicie(s) Invelved in this aceident shall be collectlvely refertad (o as the “Insurers"), the insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageneyfautharily (such a5 the police), for the purpose(s)
of :

{il processing, handiing and/nr dealing with my elaims inzluding the settlament of the claims and any necessary
investigations rofating to the clalms,

(il} Investigating the aceldent and/ar niy chaims;
(lithcatrying out and/or dealing vath my insteuctions or responding to any enquities by me;

[iv) administesing rmy clalms Uncluding the mailing of tarrespondence, statements, invoices, reports or notices to me,
which could involye disclosure of certaln personal data about me to bring sbout delivery af the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable faw in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes’)

() altinsurer(s) who have insured vehiele(s) involved In this aceident znd the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disefose and/or process my Personal Informatian for ane or more of the above Purposes; and

{e)  my Personal Information mny/can be disciosad by sny of the insirars andfor GIA to their third party service providers or
ageatsiincluding their fawyers/law fitms), which may be sited outside of Singapere, for pne or more of the shove Purposes

{d)  my Personal nformation will also be collected and used {o compile el tistary for the purpose of fraud detection,
Investigation and manegement in present and all future claims.

Le}  the infarmation se coliected under (d) above may be shared / disclosod:

() toall insurers and/or any other 1hird parties that assist in evaluating, invastigating, controlling ar managing freud,
regulators, law enforcement and govcromaont agencies 15 reasomehly required for the purposes stated, or

1) Yor complying with requitements under any r wlations, tows or court orders.

l;ollcvhnﬂn—"i}-iﬁnnwre o Driver's Signature ﬂnpﬁ_ril_r;s_ (.'s. ntra Personnels Srgmt-furﬂ
D31 & Time: (I driver is pot the pelicyhoider) Mane:
Prate & Time: NRIC/FIN Mo,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On fe ol fime @ date |, vece ‘A, ugs YVavellug

%’\Ya}q\\’t, S\Jdﬁem‘ vehele 'B' Qe ovl of the Calpoik

wiiroud Q,';i\l\(\g wa\j 10 ain food .\ q\igl\‘\ 10 Male o

chede velnde 'R' WoS a  car.

Ac:GRY T4 K

B 9T 5185 X

Paliclhold Drives's siwturu'
Date & Tlme: {1 deiver is not the policyholder)
Deta K Time:

Ref;*img Centre Persennl's Si;;;ét;lé
Name: _
MAICSFIN Nes,
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