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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

29/01/2020 15:44

29/01/2020 07:45

PANDAN GARDEN TWDS WEST COAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGB3805G

MR LEE YANG TECK
SXXXX868C

NOEMAIL

(LOCAL) +65-92206900
OTHERS-92206900

TOYOTA
ALTIS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MV011080-R03

MR LEE YANG TECK
SXXXX868C

04/12/1955

OUTDOOR

16/12/1978

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92206900

OTHERS-92206900
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?

| 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

BLK 359 YUNG AN ROAD
#12-81

510359
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING FROM PANDAN GARDEN TWDS WEST COAST ROAD.WHEN THERE WAS NO ONCOMING VEH,I

MAKE A RIGHT TURN SUDDENLY VEH B CAME AND COLLIDED ONTO MY VEH.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SMM6954K

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrnetly (he datalls of the accident to snaad wp the elalme process.

1. Thit Foerm mmusi bee gomploted by the Policyholder and/or the Authorised Driver,

4 Information provided must be as teothful and sceurnte ss poeasibly. Any witful misropresentation of withholding of matarel
fats may allow insurpnce compandes to wm

4. The lsue and acceprance of this Form by insurance compantes s nol an admisskon of pollcy liab®3ity an the part ol the insurancs
COMpARISL

5 Ay false reporting may be referred to the Police for Investigation,

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genoral insurance
Assaciation of Singapore (GIA) for archiving and that copics of this report will for a fee be made available upon spplication by
Imarested parthes

7 By the lodgment of this report 1o the insurers, you haroby congent 1o the archaving of this repart st the eentre and b eopbes of
tho roport being made availabde alooesaid

i Contont under the Pertonal Dota Protoction Act [PDPA]
tunderstand, acknowledge, agree and eqnsent that:
fa) Wy inzurer, my warkshop and the General insurance Assodation of Singapore ("GIA") may/are permitted to coflect, we,
discloze and /or process my personal data/personal information set aut in this [form)] and any dther personal information
previded by me or possessed by my insurer (collecthvely the “Parsonal Information”] and disclose and iransler such
Persanal Information te all nsurer(s) wha have insured vehicle(s) invalved in this accident (al Instrers) who have imured

wehicles) involved in this sccident shall be collectively referred to # the “Insurers™), the Insarers’ bwyers/law firms, the
Menetary Autharity of Singapore and any relevant government sgency/authority (such as the policel, for the purposoix)

of

ll precessing, handiing snd/for dealing with my datms including the setilement of the caims and ANy Reoriary
imvestipations relating 10 the clame:

[iry mwwestigating the accidenst and/or my clalme;
iy earrying out and//or dealing with-my instructions or responding 1o any enguirles by me:

{Whadministering my claims {including the malling of eorrespondence, statements, Involces, reports or notices to me,
which could invelee dtsclosure of certaln personal data about me to bring about delvery of the same a5 well a3 on the

extormal cover of ermvelopes/mall packages); and/or

(v} compliyng with applicable law in administering, processing, handling and/or dealing with my elalms {collactively the
“Purposes”|

(] af bvsareris) who have insured wehicle(s) involued by this sccident and the Insurers’ lawyers/Tow firms, may/are pormitied
10 wollect, use, disciose andfor process my Persan ﬁrmwmﬂhmmzm

(£} my Personal Information may/can be disclosed by any of the Insurers snd/or GIA to thair third party service providers or
agenislincluding their lowyers/law firma), which may be sited outelde of Singapare, or one or mare of the above Purposes

{d}  my Purconal Inforrmation will also be collected and used 1o compile claims higtory for the purpose of fraud detection,
Inveiligation and management in present and afl lutuere clairns.

o} the miormation so collected under [d) abovs may b shared ! disclosad:

1o allinsurers and/fer any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, lnw enforcement and government agencies as reasonably required for the purposes stated, ar

(i} tor comalying with requirements under any regulations, laws or court ardars.

wk M -‘/zf‘“‘* 21/ei [>0

Pobtyhollier's Sgnature Dilver's Sgnature | = Repartidg/ Cefitre Personnel's Senature
Date & Tima: {H driver ls not the policyholder) Mama: 5
it & Time HRIEFIN Mo
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Accident Sketch Plan

© SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

1215 fz&.ﬁ A phafemnent .

DECLARATION
i/We declare the foregaing particulars are true in every respect,

Tl T

J“f{arr ,}g

Pofcyholiders Signatura Dilvar's YEnature Rios ey - =
Dite & Time; {¥ driver is not the policpholder) Mimias
Date & Time: MRICAFIN M,
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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 Phot
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