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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

ACCIDENT STATEMENT

05/11/2019 10:45

28/10/2019 05:45
QUEENWAY TWDS ADAM RD
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

GBC658M

JAK ENGINEERING & CONSTRUCTION PTE LTD

NOEMAIL

OFFICE-84585493

NISSAN
CABSTAR

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS002399

PAZHANIYANDI SELVAKUMAR
F8129559W

27/06/1972

OUTDOOR

05/06/2009

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91602809

NOEMAIL
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Address 16 ARUMUGAM RD #04-01
Postcode 409961

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SFN9817G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1. Please report comectly the detalls of the accident to speed up the dalms process.
2. This Form must ba complated b

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow Insurance companies to repudiate policy liabifity.

4. The issue and acceptance of this Form by Insurance companies it not an admission of peficy lability on the part of the Insursncs
COTipEnies.

6. The report will be forwarded by the insurers of the GIA Records Management Canere estabfishad by the General insuranca
Azzaciation of Singapore (GiA] for erchiving and thel coples of this report wil for  lee be made svailsble upon spplication by

Interested parties.

7. Bythe lodgment of this report to the Insurers, you heraby consent to the archiving of this report 1t the centre and 1o coples of
the repart being made svailable aforecaid,

8. Consent under the Parsonal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[a) My Insurer, my workshop and tha General Insurance Association of Singapore ("GIA*) may/are permitted to collect, usa,
discinse and/or process my perzanal data/personal information set out In this {form] and any other persanal information
provided by me or posseszed by my insurer (collsctively the “Personal information”} and disciage snd transfer such
Persanal information to all nsurer(s) wha heve insured vehicle(z) invalvad In this accident {all insurer(s) whe have insured
veehicheds) involved In this sccident shall be codlectively refarred to as the “Insurers”), the Insurers’ lwwyerslaw firms, the
v Mnmvcfﬂmmdmvremmmmmﬁmm{mmgihlpah},hrummpnse{;]
of :

(i) processing, hardiing and/or dealing with my claims Including the settlement of th clalms and any necessary

Investigations relating to the claims;
{ii} investigating the sccident and/far my claiims;
({if} earrying out and/for dealing with my Instructions or responding to any engulries by me:

[iv] administering my clalms (Inchading the malling of commespondence, statements, invoices, reports or notices to ma,
which could invabea disclasure of certain parsonal data about me to being sbout dellvery of tha same ss well 2 an the

avtermal cover of anvalopes/mall peckages); and/or
(v} complying with appiicable lsw In sdministering, processing, handiing and/or dealing with my clatms. [collactively the

(b) il insurar(s} whe have nsured vehicle(s) involved in this secident and the Insurers’ baweyerslaw firms, may/ore permitted
to collect, use, disclose and/lor process my Personal Information for one or mare of the shave Purposes; and

[c] ey Personal Information may/can be disclosed by any of the Insurers and//or G1A to their third party sendee providars o
agents{including their [mwyersTaw firms), which may be sited outsida of Singspore, for =ne or mare of the sbove Purposes.

fd) n:n.rFnomlhhm:ﬂnnwﬂlhuhmwmmmmwhmﬂmﬂmuumufﬁ“mm,
investigetion end managament in present snd s fusure lalme,
le} theinformation so collected under (d) sbove may be shared / disclosed:

{l) toall insurers and/or any other third parties that asslst In evaluating, invastigeting, controiling or managing fraud,
regulatars, lw enforcament and povernment agencies a5 reasonably required for the purposes stated, or

(W) for complying with requiremants under eny ragulatisns, laws or court srders,

GIARMC ShetchedenFonn, VD r
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

I \1\?" | | .]I_ i 2
3 .J = L Iﬁ ':'.:’-"-': L* = III"“- _d-"'-;.‘-‘
Falicrhalder's Sigreure Drierssignature .1 Reporting Cantre Pertonnefs Signature
Drate & Time: (MFdriver ks not the polloyholder] Meme:
Deste B Tirna: WIRICFIRG B

Page 4 of 11



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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