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II\,4PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correct ythe detaits oJ the accident ro speed up ihe caims process.
2 This Form must be gompleted by lhe Poticyhotder and/or the Aurhorised Driver.
3lnformationproVidedn]u"lb"u@presen1alronorw]tholdingofmaterialiactSmayallowinsUrancecompanes1o
repudiate policy liability
4. The issue a nd acceplan ce of this Form by insura nce compan ies is not an admission of poticy iab ty on the pai( oi the nsu rance com pan ies.
5. Anyfalse reporlinq mav be relerred lo the Potice tor investjd,ti6n
6 This reportw llbe foMarded bvthe insLr.ers oflhe GIA Records [,4anagement centre eslab ished by the Generat tnsurarce Assocratron of s nqapore {G A)rorarchiving and thal copies olthis repod witt, for a fee, be made avaitabte upon application by intereslei parr ;s.
7' By the lodgemenl of lhis reporl to the insurerc. you hereby consenl to lhe archivlng ol thts repod at lhe cenlre and to copies of the reporr being made avaitabte

Date Of Report

Dale Of Accident

Exact Location Of Accident

Counlry/State of Loss

161111201914104

16/1 1/2019 09:05

JALAN ANAK BUKIT

SINGAPORE

Vehicle Reoistration Number

lnsured/Potic)holder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Aliernative Phone No

Vehicle Particulars

Manufacturer

l\.4odel

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?

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 OlDriving Pass

Driving Experience

Gender

l\,4obile Number

Fax Numbel

Contact Number

EMailAddress

SMM5385J

LIN CHUAN

s2666174t

cHUANLtN@HOTMAtL.COM

(LOCAL) +65-92781497

oFFtcE-92781497

HONDA

crvtc-1.6 (A)

NO

THIRD PARTY

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COI\,,IPREHENSIVE

NO

LIN CHUAN

s2666174t

11112t1967

INDOOR

11t02t2004

15 YEARS AND 9 MONTHS

MALE

(LoCAL) +65-92781497

oFFtcE-92781457

CHUANLIN@HOTI\,1AIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship oi the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreiqn vehicle involved in thls accident?

Number o{ 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 (lncluding Driver)

Details of Police Action

Was ihe accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution qiven?

If Yes,against whom?

Circumstances of Accident

AS ANNEX D&E

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

OWNER

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NO

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/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 Drive0

SHB4OTOR

HYUNDAI / BLUE

TAXI

LIM JIM KHII\,,I

s0134726H

94521711



Sketch Plan Pg. 1

SKcTCH PLAN

IMPORTANT NOTICE

1. Please report co.r€.tly the delaiis oithe accidenttosp€ed up lhe claims process.

2. This form must be .ompleted bv th€ Poli.vholder and/or th€ Authoris€d Driver.

3. lntorma.ion provided must be as !g!ug!!IC3tq!4q!!IA$!!g- Any wilful misrepresentation or wrthtolding ol material tacts
may allow insurance .ompanies to rcpulislgls!&Lllahili&.

4. The is.ue and a.ceptance ofthis Forft by insurance companies is not an admission ol poli.y liability on the p.t of the lnsu.an.e

5. Anvfalse reoortinq mavbe refened tothe poli.efor lnvestla6tion.

6. The report w,llb€ forwarded by the insurers of the GIA Records l,,4ana8em€nt Centre established bythe Geoerrltnsurance
Asrociation orSiflgapore IGIA)forarchivlng and thatcopi€s ofthis repo(willlor! fee be made availabl€ !pon application by
inl€rested parties.

7. By the lodgment ofthis report to the insurers, you hereby consent io the a..hiving ofthis repot at the centre and to.opies of the
report being made available aforesaid.

8. Coosent und€r the Personal Data Protectlon Act {POPA) I understand, aclnowl€dge, agree and consent that:

(a) Myinsurer. myworkshop and the General lnsu ra nce Association ofSingapore ("GlAl)mayla.e permitted to colle.t. use,
disclose andlorprocess my pe rsona l data/persona, informaiion set out inthis llormland any other personalanformation
provided by me or possessed by myinsure. (collectively the '?ersonal lrformation") and disclose a nd t.ansfer su ch Personal

hform.tion to all lnsurer(s) who have insirred vsh icl6{s} involved in this accident (aU insurer(s)who have insur€d veh'cle(sl

'nvolved 
inthis accadent shall be .ollectively .eter.ed to as the "lnsurer"), th€ tnsu rers' lawy€rsllaw tirms, the Monetary

Authority of Singapore and aay relevart govern ment agency/authontv (!uch as the police), for the purpose(s) of:

(i) processing, handling and/or dealingwith myclaims ln.ludingthe settlement ofthe clrimsand any necessary
investigalions relatlnB to the (laimsi

lii) investigatlngthe ar.ident and/or my claims;

{iii) carrylnS out and/or dealing with my inst.ucUons or respondlngto any enquiries by me;

{iv)adminiltering my claims iincluding tie mailing ofcorrespondence. stat€ments, invoicet repo.ls or notices to me, whl.h
aould,nvolve disclosure ofcertain perso.aldate about meto bring aboutdelivery ofthe sahe as well.5 on theexterrlal
cover ot enveloper/mail pa€kages )j and/or

lv) €omplyhg with applicable law 
'n 

admin isterinS, processing handling and/or dealiog with my .laim5-{colleciively the
"Purposes")

{b) allinsurerie) who have lnsu.ed vehlcle(s) lnvolved in this acddent and the Insurers' ,a wyersllaw firmt may/are perrnitted to
colle.t, use, disclose and/orpaocersmy Persona I lnfo.mition for one or more of the above Purposer; and

(c) my per$nal lntormation may/6an be disclosed byanyoflhe lnsurers and/orclA toth€irthi.d parly 5ervice provideB or
ag€nts(including their lawyers/,aw firms), which may be sited outside of Slngapore, for one or more of the above Purpos€s.

(d} ory Personal lntorr,lation willalso be collected and used ao compile clalms history for the purpose offraud detection,
lnvestigation and management in present and a,lfuture claim!.

{e) the ln{ormation soco'lested under {d)above maybe shared /disclo!€d:

{i) to allinsurers and/or any othErthird patties that ass,st in evaluating. investigatln& controlling or mana8in8 fraud,
regulators,law enforcement and Bovernment agencles a5 reasona blv required foa the purposes stated, or

(ii) forcomplyirg wjth requirements underany regulationt laws o. courtord€rs,

D.iver's Sgnat!re

llf driver i, not the polict&olde.)

NRlc/ar.i No..

Repodng Centre\P€rsonnel's Signatu.e
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Sketch Plan Pg.2

v"r,,a" ir,*r.,, "f,frzi2 "JJ'l.t'/.

DECLARAIION
lAVe dec,arethe fore8oing parliculars are true in every respect.

Oriver'! S'gnature
(lfdriver is not the pol,cyholder)

ReportinE Centre Personnelt Sign.rtur€

NAIC/FlN Nd-:

DESCRIAE CIRCUMST OF THE ACCIDENT

'Stabrnerl .ecorded in _ languare by dnver.

'Own Damage (OD) Claam submission tnusl be proceeded within t4 Days fiom Dsle of Acciderl.


