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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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/11/2019 16:08

22/11/2019 10:00

JUNCTION OF QUEEN STREET
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

SME8657Y

LUMENS AUTO PTE LTD
201426961K
OPERATIONS@LUMENS.SG

OFFICE-87781765

TOYOTA
PRIUS PLUS-1.8 (A)

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000822-R00

SUFIYAN BIN MOHAMMAD SUNARTO
S$8243590E

25/12/1982

OUTDOOR

17/06/2008

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-90041970

NOEMAIL
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Address BLK867, TAMPINES 83, #07-253
Postcode 520867

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . PASSENGER
GENDER: : FEMALE

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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP2203M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 86208052
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

ANT N

. Pleasereport m:h! detill of thie accitent 1o spked wp the caims progess.

Informnation provided musy hnnﬂﬂnmm Any w‘h-# risregresentation or withhalding of material
facts may wllow indurance companies 1o repudiste policy Rability,

The izsue shd scceptonce of this Form by ingarsnce commpan ies i not #n sdmsion of policy Habiity on the part of the insurance
Comparies

Any Talse repocting may be refermed to the Pofice for investiation.

‘6. The report will be Iorwarded by the insurers of the GIA lecords Management Centro estabiished by the General Imurance

Aagochation of Singapore [GIA] for archiving and 1Rt coples of thig-reparn will for § fer bs made pvailable upon agplication by
interested paries

. By the lodgeent of this report to the insurers; you hereby consent to the archiving of this repar 3t the centre and 1o ropies of
the repaer being made available aforesald.

. Consent under the Personal Data Protection Adt [FDPA)

lunderstand, scknowledge, agree and consent thet:

fal My inarel, my workshop and the General ingursnce Association af Singapors ["GIA") may/are permitted to collect, use,
disciose andler process my perional dats/peronal information wet out in this [ferm] and any ofhe perional irforfiation
provided by me or poseessed by my insurer |collociively the “Persanal Infarmation”) and disclose and transter such
Personal Information 1o all Imsures(s) who have insured vehicle{s) invobved in ths accident (all Insurer)s) wheo have |nsured
wehiclals) involved in this scoident shell be colectively referred to-as the "insurers™), the nsunen’ lawyersflaw firms, the
Monetary Authority of Singnpore and any reievaink government sgency/authority (such as the golice), far the purpotels)
ot = )

i} processing, handling andfor dealing with rmy daima including the settlement ol the cfaims ahd any necessary
Imvestigations relaling o the diaims:

i) Ivestigating the accident and/or my ciaims;

[irf] carrying ouil and/or dealing with my instractions or responding Lo any enguirkes by me;

(i) ndministerirg rmy chdms [incuding the malling of carmespondencs, Walements, nvokoes, TEPOIDL 0T NOTCRY 0 me,
whidet could [rwnlve decioiure of certain personal data abott me o being sbout delvery of (e same a5 will & on the
‘eaternal coved of ervelopes/mall packages); and/or

(v} compiving with apphcatie law in pdministering, prooessing, handiing and/or dealing with my claimn (gollectively the
"Hmnhl

{hi &l irsuress) whs have msured vehichels) invistved In thin accudent and the inwrers’ lswyersitaw firmi, may/ire parmitted

1 collect, use, diciows andfor process my Personal inforrmation for one-or mare of the above Purposes; and

() my Perscnat irformation may/can be dsciosed by any of the insurers and/ar GIA 16 their third party service pecviders o

sgenuslinciding their Tavers/law lirms), which may be sited outside of Singapore. for ane of more of the abive Futpates.

(g} - my Personal indormation will sl be cellgcted and used to complle claims history for the purpote of iraud detection,
st igation gnd management in prisent and sl future clalms.

&) the infarmation s ulhur'u:unm [} abzove ey be shared [ disclosed:

fi} to afl mgiren ;rd.lfur iy pthet third gerties that st in evahusting, investigatmg, contruiling or managing Iraud,
regutatons, hw erformement and powernment agencies as reasonably requited for the puposes stated, of

[ii} For comphying with reguirements under any tegpulitions. laws or court ordess.
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Accident Sketch Plan
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