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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please reporl C.DF:ECH! e details of the accdent o speed up fhe claims process

2. Tris Form must be completed by the Policyholder andlor the Autharised Driver,

3. Information provided mast be as rulhful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies o

repudiate policy liability

4 The issue and acceplance of this Form by mgarance companies © not an admisson of policy liability on the part of the insurance companies
2. Any false reporting may be referred to the Police for investigation.

&. This repot will be forwarded by the insusers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (ZIA) for

archiving and thal copies of this repart w

for a Tes, be made available upon application By interesied parties

7. By the iodgemant of this report to the insurers, you hereby consent 1o the archiving of 1his report ol the centre and 0 copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

251172019 16:50
25/11/2019 14:30
CHANDER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Wame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Fass

Driving Expenience

Gender

Mobile Mumhber

Fax Number

Contact Number

EMail Address

SMLES44R

LUMENS AUTO PTE LTD
201426961K
OPERATIONS @LUMENS.SG

OFFICE-B7781765

TOYOTA
PRIUS PLUS-1.8 (&)

NGO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MKOD08Z2ZR0O0

HURAIDA BINTE MURSIDI
S7405818C

15/021974

DUTDOOR

0710/2010

9 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-B7425377

MNOEMAIL
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Addrass BLK 349, ¥ISHUM AVE 11, #09-287
Fostcode TEO329

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own =
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

invelved in the accident -

Was any body injurad in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h.'?vlf_l: been appr{:achﬂd by urjknnwn Iparsnn{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . PSSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? L L]

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? [}
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCY551U

Yehicle Make/Modal/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver KARTHIKEYAN SURESH
MRIC/Passport Number 51190543

Cantact Number

Address

Postocode

Inzurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
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Accident Sketch Plan

ANT NOTICE

Piease report porregtly the detals of the acrdent to speed up Lhe tlasms procedd
This Forrn masi be compheted by the Policyhalder snd/or the Authorived Driver

Informstion prowided must be s ruthiul and JcCurate 35 PoRNDle. Any il mis ppresentation or withheiding of materal
facts may pliow nsutance companies 1o repudite policy Bability,

The issue and sczrptence of this Farm by [nturence compan ies B nol sn sdmission of polty liadirty on the part of the inurance
coMmpanies.

- A TR PEPDLIRE Ay S METe e b W FPHGE FRE TR O

Thie report will be forwarded by The iauren of the GiA Records Management Centre established by the General msurance
Associalion of Smgapore [GUA) for archéving snd 1hat coples of this report wall for 3 lee be made pvallabie upon appication by
Imtrested parthie

. By the Inagment of this Fepof 1o the irdurers. you hereby conseni 10 the archiing of thn repo st the ventre and 1o mopies of
the repon betng made asatiabie aforeinid.

. Coment under the Persons| Cets Protection Act [FOPA|

|uncersang, acnawkecge. afres and conse that:

(o) My insurer, my wockahop Bnd the General insurance Association of Singapore [TGLAT| may/are permitted 1o collecy, use.
discinse andfor process my perional data/personal information et out in this [farm| and ary other pervonal information
arovided by me or poasessed by my Insurer [collectively The “Penonal Information”| and daciose and transher such
dersonal information to all insurers) wha have insured vehicle]s) involved in this sccidert (2]l Insureris) whe have inured
vehiciels] kwolved In this accident shall be colective ly referred 1o ms the “insurers”). the iasarers’ liwpers/law firma, the
Monetary Authority ol Singapore Bnd any Teievalil governmen! sgency/suthormy (such as the police], for the purpoueis
ol
[1] proceysng, handhng and)or dealng with my claims inciuding 1he setiiemen of the clasms and any PECEsary

Irvestigations retating Lo the Clabms,

{1} irvestigating the sccident snd/or my claims,
[ihi) carying out and/or dealing with my Instructon or responding 1o any enguirkes bry me;

[hw) adeministaring my claims Inchiding the maling of correpondence, statements, Involces, TEpOMTY o Robioes (o ma,
which could Invatve diclosure of certein personal data sbolt e 1o bring sbout celvesy of the same b well 31 on the
enternp cover of emvelopes/madl packagei ). andor

v} complying with spplabie bw in iminiitenng, procesing, handing asd'of dealing with my caems (coliertively the
“Purposes”)
] 8l irsumers ) whe have nslted vehicieds] invobeed in the scodent a6 the naurers’ l@wyess, e firms, may/ase permsted
tr collecl, use. disciour and/or process mry Pefsonal Information for one or more of the abore Purposes; and

el e Pesona! information may o be dacinsed by sny of the indurers and/or GIA to their thind party wervice prowders oF
agentslingiuding thels wyer/awm firmal, which mily be wled outwde of Singapore, for one or more of the above Purboies

(g} m Depraang Intsrmation wil i5o be colected and used to complie claime Hatory fol the purpose of Fraud detection,
vestigetinn and manhagement in presest and all hlure daim

(e} the informaton s colected wundei [d) above may be shared [/ disclovrd

i) o all irguters 300/ or By Dthe! Ihed Dartes That BIEIL N BVElLETAG Investgating. comrolmg of managing fraud,
fegutators, law erformerent and govermment agens s @y feaionably requred fiof the purposes tated of

fii] o comphying wath 1equire menty under ary regulabom. lawl o cowft ooers

Pohoy holget 1 Sigrata'e oy 4 Sgnatuee &r[-vl-:.n‘ L' Perppmne § Sgnatute

Date & Trg W aree o rot the SOl osde S ire

Bare kb i L LN
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Accident Sketch Plan
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