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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

13/01/2020 17:52
10/01/2020 07:30
NORTH BUONA VISTA ROAD TOWARDS AYE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGJ9324X

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

IDRIVE AUTOMOBILE
5XXXX146B
SALES@MIA.COM.SG
(LOCAL) +65-84286663
OFFICE-84286663

TOYOTA
VIOS

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

MS004306

AZMAN BIN SANAYI
SXXXX228B

25/06/1972

OUTDOOR

03/09/1993

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84286663

OTHERS-84286663
SALES@MIA.COM.SG
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BLK 817 JURONG WEST STREET 81
#04-24

Postcode 640817
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

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) 3

Passenger 1 NAME: . STUDENT

GENDER: : MALE

Passenger 2 NAME: : STUDENT
GENDER: . MALE

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

PLEASE REFER TO 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
Vehicle Registration Number SMK2139J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AZMAN BIN SANAYI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SGJ9324X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMP oTi

1. Pleave report cocrectly the details of theaccident to speed up the claims process,
2. This Form must be comp

3 Infermalien provided must be as truthful aod sceucate oy possible. Any witlul mirepresintation or withhelding of material
fats iy allonw insurence companies 1o repudiate pelicy labiliy.

4. The issue and scceptance of this Form by Insurante companses is ot an admission of policy Hability on the part of the Insurance
tampanies

& The report 'will be forwarded by the insureis of the G1A Records Mansgemént Centre estabiished by 1he General insirance
Aspoation of Sigrpore (GIA) for archiving and that copies of this.report will fora fee ba made available upon appiication by
interested parties

7. By the lodgment of this report 1o the insurers; you hereby consent to the archiving of this report al the centre snd 1o copies. of
tha report being made ausilable sforesaid.

B Consent under the Personal Data Protection Act (PDPAJ
lunderstand, acknowliedge, agree and consent thar:

{al  Myirsurer, my workshop and the General Insuranes Assoeiation ol Singapare ["GIA") may/are parmitted 1o eallect, ute,
disclose andj'or process my persenal datafpersanal information set out in this [farm] and any ather persanal information
prowided by me or possessed by my Insurer [collectively the “Persanal Infarmatian”’) and disclose and trantfor much
Personal infgemation to all insurer(s) wha have insured vehiclels) mvohvied in this sccident (&l msureris} who have nsured
vehiclefs) invabved in this accident shall be collectively referred to as the “Tesurers™), e Insurens” awyerdlaw fems, the

honetary Authority of Singrpore and any refevant governmiant agency, mutharity [such a1 the police), lor the purposefs)
of

li) processing, hendling and/for dealing wity my chaims including the setthement of the claims and Ay necesiany
Investigations refating 1o the claims;

(i} imvestigating the accident andyfor my claims:
{ii] earrying oul andfor deakng with miy instructions or responding to any enguidie by ma,

{Iv}adminstering my claims lincluding the mailing of correspondence, statements, wvalces, reports or nolices 1o me,
which tould imvohie disclosure of cerfain percanal datd ahout me to bring sbout delivery of thi same a3 well 84 on the
external cover ol envelopes/mall packaged|; and/ar

[v) comphying with spphicable Lawe in admanisueing, pooceeing, handiing and/ar doaling with my claims [collecthaly the
“Purposes”|
fl) @bl insyser(s) who hove insured venicle{s] invdlbved i this accident snd the Insurery wyeey/law T, may/are parmithed
to colliect, use, disclode andfor process my Personal infarmation for one or mare af the sboye Purposs; anil

(el my Personal Information may/can be disciosed by any of the traurers and/or GIA 1o their third party service providers or
agentsfineluding their lawyers/law firrmal, which may be sited outside of Singapare, lar one of mare of the above Purposes

{d} my Persanal Infarmation will also be collected and wiad fo compile cialms history for the purposs of fraud detection,
Inyestigntion and management in present and &l fuluro clsine.

le)  the information so collected under [d) sbove may e srared / disclosed

(i) 1o all insuress andfor &ny other thitd paties that assist inevaluating, inveanigating, eontratling or menaging fraud,
regultrs, lw enforcement and povernment agencies a3 reasonably seguived Tor the purposes statied, o

() far comphying with tequirements under any regulations, laws or court orders,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo




Accident Photo

Page 8 of 17



Accident Photo

SGJ9324 X
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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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