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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

09/12/2019 16:51

06/12/2019 16:45

PIE TWDS TUAS B4 KPE EXIT
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

GBC7840G

MEIDA CONSTRUCTION PTE LTD
200819153D

NOEMAIL

(LOCAL) +65-96346716
OFFICE-62877573

ISUZU

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MX009969-R05

KABIR MD HUMAYUN
G8422219X

25/11/1986

OUTDOOR

01/08/2017

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91400323

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?

266 SERANGOON CENTRAL DR #05-255
550266
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

1

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)

SLwW8228U

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GBJ6502C



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KABIR MD HUMAYUN
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? GBC7840G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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By the lodgment of this repart t3 the insurers, you hareby eanseat to ¥ha anchiving of this rapor it the centre and to copies of
tha ragort being made avallabla aforesaid

. Consant undar the Parsanal Data Frotestion Act [POPA)

| understand, acknowledge, agree and consent that

[a} Myingurer, my workshop and the General insurance Assoclatan of Singasore ("GIA”) may/ars permitied to cobest, use,
dlscknin Brciar process my personal datafpersanal information et put in this (Faem] and any other pansanal infermation
arovided by ma or sossessed by my nsarer {eallectively the “Personal infarmation’] and distlase snd transfer such
Pasgonal Infarmation o all Insurers) who have Insurad vehicke(s} involved in this wcciden (al Ingurer(s) wha have Ingured
vahicie[s) Invoived In this aecident shal be callactively rafarred 13 a8 the “nsurars”], the Insurers’ lawyars/law firms, o
Monssary Authority of Singanare and amy relevant gavernmant agency/sJtharlty {such a3 the palice]. for the purpetely)
at:

(] procising handiing and/far deiling with my claim neluding the serement of the daims and any recesSary
irmestigntions refating ta the claims;

{I) Irvestigating the sccident and/or my ctaims;

(1) carrying et and/far dealing with my instructions or reipending 1o any enquiries by ma;

{Iv] ndinistering my clalms [including the maling of earrespandence, statements, invoices, reparts of notices to ma,
which could inwalve disclosure of certain personal data about me to bring saut datriery of tha fame a5 wel 1 on the
witernal cover of envelopes/mail packages); and/or

Iv] compying with saplicable law in administering, processing, handiing and/for desling with my elaims.[collectively the
“Purposes”|

{6} a insurerls) who have insured vaniclals) Invalved in tnls sccident and the lngurers’ lawyars/law firms, may/are permittag
to coliect, use, dischase andfor process my Persanal infarmaticn for one of mare of the above Purpases; and

[e] iy Pessanal nfarmatian mayfess be disclassd by any of the Ingurers and/or GiA 1 their third party service providens or
agentifincludlng their lawyers/iaw Brms], which may be $ted outside of Singagare, for one ar mare of the shove Pumosss.

[#] my Personal infarmation will alss be coliscted and used to compila claims histary for the purpode of fraud detectian,
imvesiigation srd mansgamant in prasent and all ftura daims.

lo} thainfrrationso collected wider |d) abova may ba shared [ disclosed:

[1) 2 3l insures and/ar sy ather thied parties that assist in evaluating, investigating, controling or managing fraud,
repulstars, aw enforeamant and gavernment agencles is reasanably required for the purposas mted, of

{ii] Far camplying with ragu|raments under any fegulatians, laws or court orden.

- -
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Date & Time HRIGSFIN g
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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