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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

20/11/2019 13:45

19/11/2019 13:45

TOA PAYOH LOR 7 INFRONT TOA PAYOH POLYCLINIC
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC2715T

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

U-GRADE PAPER PRODUCTS PTE LTD
199504803A
NOEMAIL

OFFICE-65600900

TOYOTA
HIACE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MT000692-R01

CHEN GUODONG
G2745521U

06/03/1990

OUTDOOR

20/05/2016

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91175465

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?

I 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 2020 BUKIT BATOK IND PARK A ST 23 #03-246

659525
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

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)

SJQ8981H

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

- Please rapost correctiy the detalls of the accident to speed up the dalms process.
. This Form must be complatad | i

Information provided must be as truthful and accurate as possible, Any wilful misrapresentation or withholding of matarisl

facts may allow insurance companies to reoudlats policy Rabifity,

The issue and acceptance of this Farm by Insurance companies Is not an admisslen of policy iability on the part of the [naurance

The report will be forwarded by the ingurers of the GIA Records Management Canire establichad by the General Insizance

Assoctation of Singapore (S1A) for archiving end that coples of thiz report will for 8 fer be mads svallsble upon application by

interested parties.

By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the cantre and to copics of

the report being made avallable aforesaid,

. Corsent under the Personal Data Protection Act (POPA)

I undarstand, acknowiadge, sgree snd consent that:

fal My insurer, my workshop and the General Insurance Assodation of Singapore (*GIA%) may/are permitted to collect
disciose and/ar process my personal data/personal information set out In this {form] and a?mmhm;;

provided by me or possessed by my Insurer (collectively the "Persenal (aformation®) and discloss snd erensfer such

Personal Information to 3l insurer(s) wha have insured vehicie(s} Involved in this sccident fall Insureris) who have insured
vehiclels] invabved ht_hhirrﬂarmhaﬂhmﬂmwrﬁwmdmaﬂuﬂw:,hmw mmﬁmﬁc
::nnﬂw Autherity o Singapers and any refevant government mgency/ suihorily fsuch & Lha police), for the purposes)

{f] processing, handling andyor deafing with my claims the settismeant of
b inchuding tha clsbns and any necassary

{ii} tnvestignting tha sceident and/or my clalms;
{iif) carrying out and/er dealing with my instructions or raspanding to any enquiries by me:
(vl administering my claims (Including the malling of comespondence, statements, Invoices, reports ar notlces to me,

sshich could involve disdosure of certaln personal dats sbout me to bring shout delivery af the sames as well 55 on tha

external cover of anvelopes/mail packages); and/or
{v) complying with applicable law tn administering, procassing, handiing and/or dasling with vy clafmis.{collecthvely the
“Purposas”)

{b)  altinsurer{s) who have Insurad vehiclels) involved in this sccident and the Insurers’ lawysrs/law firms, map/are permitted

to collact, use, disclose and/or pracess my Personal Information Farmwmﬂﬂwmmmu;m

() my Personal Information may/can be disclosad by any of the Insurers andfor GIA to their third party service providers
ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or morae of the Ehove PUrposes.

{d]  my Personal information will also be collected and used to compile clalms history for the urpose of fraud detection,
investigation end management in present and &l future dalms. X
f&) the Wfermation so coliected undar (d) above may be shared / disclosad:
n m-nmwmmfmwdm“mwmnﬂmmmmmm| o meneging fraud,
mwmmmmmmwmummwmmmmmmmm

f:i_}_hrmn—-phkqwm' ruquhqfnu under sny regulstions; lews or court orders.

at) PAPER PRODUCTS PTE LTD

b '.:F__,r':
/ 5
Poficyholciec's Saatumerssees === Driver’s Signature orting Cenira Parsonnar’s Signsture
e Yata & Thie: {if drver is nert the policyhoider) Pﬂ.

Dmta & Tima: NRICFN Na.

SIARMC ShatehSinSonn VE
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Accident Sketch Plan

SKETCH PLAN
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7 |'DECLARATION

‘h ; mmf_rmmwggﬁm dfE e in every respect
iyl i] —l: -rlll ;

simsannanns DHETDEIHEC A SROAITE LTS Signature feporting Centre Parsanned’s Signature
Date & Time: [If driver is not the poicyholder) Name
Date & Time: NRIC/FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

Page 8 of 22



Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 22



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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Accident Photo

Page 21 of 22



Accident Photo
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