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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

26/12/2019 11:43

24/12/2019 17:20

BLK 425 YISHUN AVE 11 CARPARK
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

SJS8853J

M AUTOMOBILE
5EXXXX651L

NOEMAIL

(LOCAL) +65-91001066
OFFICE-91001066

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MS010757

MUHAMAD SHAFIE BIN AMAN
SXXXX447E

20/01/1982

OUTDOOR

29/12/2017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-91095969

OFFICE-91095969
NOEMAIL

Page 1 of 15



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?

| 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?

BLK 242 YISHUN RING ROAD
#08-1120

760242
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

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)

SLW779Z
SUZUKI SWIFT

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

PORT, NOTICE

L. Please report correetly the details of the accident 1o speed up the cizims pOCEYS
Z. This Form must be gompl

NE/ar the Authorised Driver.

3. information provided must be a5 truthfyl 3nd accurate 33 possible. Any wiltul misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate policy liability.

4. The msue and acceptance of this Farm by insurance comparnies is nat 3n admission of poiicy liability on the part of the insurance
companies,

5

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore |GiA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you heraby consent te the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a} Py insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my perional data/persenal information set put in this [farm] and any ather personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information” ) and disclose and transfer such
Personal Infarmation to all insurens) who have insured vehicleds] bvolved in this accident (all insurer]s) wha have insursd
wehicle|s) mvalved in this accident shall be collectively referred 1o s the “Inturers”), the Insurers’ lawepersflaw firms, the
htonetary Authaority of Singapare snd any relevant government agencyfauthority [swuch as the police], for the purpose(s)
of |

{i) processing, handing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

(ii) investigating the accident and/for my claims:
(1id) carrying out and/ar dealing with my Instructions or responding te any enguiries by g

(i) sdministering my cladms (including the mailing of correspondence, statements, invoices, reports of natices 1o me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(¥) comphying with applicabile law in administering. pracessing, handiing ard/ar dealing with my claims. [collactively the
“Purposes”)
(b} all insurers) who have insured vehicle{s) involved in this accident and the Insurars’ lawyers/law Fiems, may/fare permitted
1o collect, use, disclose and/or process my Persongd Infarmation for one or more of the shove Purposes; and

fc}  my Personal information mayj/can be disclosed by any of the Insurars and for GIA to their third parly service providers or
agentslincluding thir awyers/law firma), whdch may be sited outside of Singapore, for one or mone of the above Pirpases,

@} my Personal information will also be collected and used to compile dalms history for the purpose of fraud detection,
Investigation and management in present and all future claims,

i8] the infarmation so collected under (d} above may be shared [ disciosed:

(i) to il insurers and/or sny other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enfareement and government agencies as reasonably required for the purpaset statod, or

(i) for complying with kdguirements under any regutations, laws or caurt orders.

N

Palicyholder's Signature Dirfver's Sagraturs Aeporting Centre Persoi ‘s Signature
Date & Time: {If driver is not the policyholdaer) Mama:
Date B Tiena: MWRIC/FIN MNo.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[utd dmuld W Hyg i of WICHT ‘.T' un M| o
[A lin Cbld_‘La‘lV a Velnee R(SIWT7192 \Jfﬂ"f- out ot
Iqlc pvlug a1 withat fohdng my Velucle AL SIS $537)
bawged” ovto vy MG Hropfbn pT wy dar .
fmu edictely | al(5ht8L and ookl down e’ puteg.
| mfuested Ho Mg pocly o acuging pirfreafas
,Mﬁ. Gt i petiod el danoped Y Abbody wig
mwzi af £ Pwnt f acedalt .

= Reporting Only
You had been advised by workshop that in the event that you wish to elaim]
against your own policy (OD claim), there is a Fourteen (14) days clause] | |©'# ™0
whereby the claim must be made within the stipulated timeframe from | ciaim TR

ﬂOEILE the day of sccurance.

Clairm OD / TP at other workshop

i LA e 149 7331
320k are troe in every respect.

o NS jé&‘ =9
; A Fax. B4 i al
o 6473 101 186 g;
Tt o
£ .

Palicyholder's Signature Diriver's Signatura Reporting Centra Personnel dSignature
Oata & Time: [If driver is not the policyholder) Hame.
Date & Time: INRIC/FIN Nao_:
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Accident Photo

SJSBa53J"
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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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