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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

ACCIDENT STATEMENT

13/12/2019 13:48
12/12/2019 14:45
AYE TWDS CHANGI AFTER CLEMENTI RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF2952J

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

MZL INTERIORS PRIVATE LIMITED
201706827E
NOEMAIL

OFFICE-88095659

TOYOTA
DYNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS008886

SANTHIYAKU SOLAMANANTONY
G8433199L

17/05/1985

OUTDOOR

13/04/2012

7 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-88095659

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)

Passenger 1

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?

1 KAKI BUKIT RD 1 #04-44

415934
YES

CHAIN COLLISION

CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: T RAVIVAIMAN
: MALE

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)

SJR8230L

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YP9936K
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 SANTHIYAKU SOLAMANANTONY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBF2952J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name T RAVIVAIMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBF2952J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Common Statement

SKETCH PLAN

=TS

IMPORTANT NOTICE

1. Please report corpgctly the detalls of the sccident 1o speed up the daims process,

3, Thie Ferm miust be completed b Poli . o
vipines # . u apd accy sasible.

4. The issue and aeceprznce of this Form by Insurance companies is not an admission of pofley Ushifity on the part of the insurancy
codmipanies,

The report will be formerded by the insuress of the GIA Records Menagaiment Centre astablished by the General Insurance
Association of Singapore (@A) for archiving and that coples of this report will for a fee be made svailable upon spplication by

ntorestes partes.

7. By the lodgment of this repart o the insurers, you hereby cansent to the archiving of this report &t the centre and to coples of
the repart balng made svallable aforesaid.

g. Consent under the Personal Data Protection Act {PDPA}

| understand, acknowlsdgs, sgree and consant that:

fs) My Insurer, nyy workshop and the General Insuranca Assodiation of Singapore ("GIA") may/are permitted to collect, (e,

discless and/fer process my personal duts/personal Information set ot in this [form] and amy other parsonal information

providad by ma or passessed by my insurer {collectively the “Personal Information”] and disclese and trandfer seh

Parsonal Infermation to sll Insurer(s) wha have insur=d vehiclels) involved Tn this accident [all Insurer(s) who have Insured

wechicie(s] invnbved in this accident shall be cnllactivaly reforred to s the Ensurers”), the Insurzrs’ Tawysrs o fiems, the

:mvnmrmmf of Singapcre and sy relovant government sgencgsuthadty [seh as the police), for the purposels)

I} processing, handiing and/or dealing with my daims induding the sstdement of the daims and sny necescary
invectigntions relsting to the dalms;

(i) imeastigrting the accident and/or my daims;

(i} carrying out and/or deafing with my instructions or responding to sy =nquiries by me;

fiv} administering my claims (inchading the malling of corraspendence, statements, involces, reparts or noticss to me,
which could iwole disclosure of cortain personal duta about mae to bring about delivery of the tame as wall ag on the

axtaral cover of anvalopas/mall packeges): snd/nr
(vl complying wah spplicable law in sdminisiering processing, handling and/or dealing with oy cisima.(collactively the

"Purposes”]
(b} =il Insureris) who have Incured vehidels) Involved In this sccident and the Insurers’ lswgers/low firms, maviars permitted
to coflact, use, dicloss and/for process my Personal Information for one or more of the above Purposes; and

{e} my Personal Infarmztion may/can be disclosed by any of the Insursss and/or SIA to their third party service previders or
agents{induding their lewyers/Taw firms), which may be sited oureida of Singapere, for ane or mere of the shove Purposss.

{d}  my Personal Information will elss be collscted knd used to compEa claims Wstory for the purpose of fraud deteciion,
imestigation and mansgsment in present and all future claims.

{2} the Information o collectad under (d) above may be shared / dsciosed;
L 4

(I} towll Insurers and/or any other third parties thet assist in evalusting, Whl-mmrmnrmlnlmﬂ;ud,
raglitstors, Isw enforcement snd government egencles os reasonably reculred for the purposes stated, or

[ for comphying with rsquirements undsr any ragulations, faws or court crdars.

/

Crhvar's Sigratubs Reporting Cantra Parsannels Sgrature
(W driver I natthe palicyhofasr] Hzme:
Dte & Tima: MRIC, P Ha,:

THadsal shmrndipnfonm 3
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Accident Sketch Plan

SKETCH PLAN
BeEG |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ng particulars are trug in every respect.
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Rzporting Centre Persannel’s Sigrature
(1 drives |3 not the palicyholder) MName: "

Date & Time: NRIC/ PN No. -
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Accident Photo
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Accident Photo
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Accident Photo




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
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Accident Photo
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Accident Photo
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Accident Photo
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