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SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
l Please reportgglsq]y lhe delails of lhe accidenl to speed rip the cla ms process.

2.Ihis Form muslbe@

repudiale po icy lability.
4. The issue and acceplance of this Form by ifsurance companies is noi an adm ssion oi policy liabilly on lhe part of lhe insurance conrpanies.
5. Anyfalse reporting may be referred to the Pol;ce for investiqation.
6. This reportwiilbe folwarded bythe insurers of lhe GIA Records Management Centre eslablshed by the Generallns!rance Assoc alion of S ngapore (GlA)ror
archivifg and thal coples oI lhis reporl wlll for a fee be made available upon application by inlerested parties.

7. By the jodgenrent of lh s repo( 10 the insurers, yor.r hereby consent to {he archiving of ihis report ai ihe centre and to coples oi the repod belng nrade ava lable

Date Of Report

Date Of Accident

Exact Location Of Accideni

Country/State of Loss

1811112019 09:44

1611112A19 20t20

BAYFRONT AVENUE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Moblle Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N,4odel

Exact Purpose for which vehicle was being used ai
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SFU60OOD

MARINE BOOKINGS PTE LTD

201404294K

JAYDE N@MARI N EBOOKI NGS.CO]\,I

oFFtcE-97253070

TOYOTA

WISH

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

TOKIO IV1ARINE INSURANCE SINGAPORE

COI\,4PREHENSIVE

NO

19-MW002't69-R03

NG JIAN EN (HUANG JIAN'EN)

s9051 1608

07 /07 t1990

INDOOR

29t08t2009

1O YEARS AND 2 I\,{ONTHS

MALE

(LOCAL) +65-97253070

JAYDEN@MARINEBOOKINGS.COM

LTD

I



Address

Postcode

Was driver an employee of ihe lnsured's Company

lf No, Relationship of the Driver wiih the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0

Passenger'l

Details of Police Action

Was the accident reported to the police?

lf Yes.Please siate which Pollce Station

Was noiice of intended Prosecution given?

lf Yes,against whom?

circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accldent photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 2OB ANG IMO KIO AVENUE

560208

NO

OWNER

-

1 #05-999

COLLISION

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME:

GENDER:

NO

NO

YES

NO

NO

HEAD TO REAR

:WINNIE

: FEMALE

Vehicle Registration Number

Vehicle Make/L.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SJP4536S

PRIVATE CAR

LIM HAI CHANG

s98336292

90275949
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Sketch Plan Pg. 1
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IMPORTANT NOTICE

.1. Please repo( €orrectlv the detarls of the accld€nt 1c) speed up the .llrlrns process.

2.'{hisFormmu-<tbecompletedbvllq8gtiqyholderand/ortheAulhorise{privel

3. niormation provided mLrst be as truthfuland accurate as possible Any w lfui inlsrepre5enlat on or vr'(hholdifg of nalenal
facts may a {ov", i.surance cornpanies to repudiate policv liability.

4- The issue ind acceptan.e of thls Form by insurance companies rs not an adnlssion of pol cy iabrlily on the pal! of the in5Lrrance

5. Anv false reportinp mav be referred to the Police for inve!!Eq_t!p!1.

6. The repori wi I be forwarded by the insurers of the GIA Records Management Centre estab lshed by the General lnsurance
Association of Singapore (GlA) for archiving ard that cop er of this report u/ill for a fee be macie available upon appiication by
interested parties.

7. gy the odgment of this report to the insurers, yoLr hereby consent to the archiving o{ this report at the centre and to (opies of
the report being made available aioresaid.

8. Consent under the Pe15onal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Associat,on of Sing.porc ("GIA") may/are permitted to collect, use,

disclose and/or process my personaldata/personal informetion s€t out ln this lforrn] and any other personal information
provided by fie or possessed by my ins!rer (colleclively the "Personal lnformation") and disclose and transfer s!ch
Personal lnformation to allinsure(s) who have insured vehicle(s) involved in this accrdent (al insure(s)who have insured
vehicle(s) involved in ihls accident shall be collectively refen'ed to as the "lnsurers"), the lnsurers'lawyers/law firms, the
Monetary Authority of Singapore and any relevant governrnent agencylauthority (such as the poli.e), for the purpose(s)

(i) processinB, handlilrB and/or dealing with my .laims including the settlernent of the claims and any necessary
invegr galrons relal;ng ro rhe r o r.:

(ii) in!,estlgating the accident and/or my claims;

{iii)carrying out and/or deailng wth my insiructions or responding to any enquiries by me;

(iv)administerlnB my ciaims (including the mailang of con espondenc€, stalements, invoi.es, reports or notices to me,

which could iivolve disclosure of certain personai data about nre to brirr8 about del very of the same as well as on the
external cover of envelopes/rnai1 packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing wrth my cl.ims.{collectively the
"Purposes")

(b) al1 insurer(s)who have insLred vehic e(s) involved in this accident and the lnsurers'lawyers/law firms, may/ate permitted
to co lect, L.rse, disclose and/or process my Persona lnformation for one or more of the above Purposesi and

{c) my Personal lnformation may/cao be dlsclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may b€ sited o!tside of Singapor€, for one or more of the above Purposes

(.1) my Personal nformation vr'ill a so be .ollected and used io .omprle .la ms hrstory for the purpose of fraud detection,
jnvestigation and manaBement in present and allfuture clairr,s.

1e) the lnlormation so coLlectcd undcr (d) above may be shared / disclosedl

(i) toall insurersand/oranyotherihlrdpartiesthatassistinevaluetlng,invesiigating,conirollrnBo;mrnagrngfraud
regulators, law enforcement and government agencies as reasonably required for the purposes ttated, or

(ii) for complyinewith requirenrents under any regulations, lawsor.ouriorders.

Aa
,Yt
(ltt

f !h.vholder s 5iCnat L,re

Dat€ & Tirel

1 0 Nov 2019

"fvl
Driver s Signaturc
( f driver is nor the poljcyholder)

rr.te & l'ime:
1 I Nol/ 2019

Refrorting Centre Pcrsonnel's 5ignatLrre

NFrc/Frf,$ro Jenny Lim
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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A, C". SFt^ e "a i "nt q,u<r\ 1" -t.{lu kfl,
ill;e . iif q;le S lif ""a d"i.e.th tn t[.,o h*L
b",^;: St?qii(s u^s Criu-n ln' LuL+ Ll<v,o4u
ffil G>qz . 't[;r A"irrJ .n t4.u l(, g.Llp^
{-c,sa4io,. ^+ l9-, 1.,^'t /4r,t rr.*-

DECLARATION

(a^"
Policyholder's SiBnatura

Date & Time:

Dri!ors SignatLrre

(ll driver is notthe poli.yholder)

Date &rirne: 
[(ru ll 1.([<.^.

Reporting Centre Personnel's Slgnature

Iili; - ,", JennY Lim

f*u 1g , a"tga,n .


