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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 16:55

18/01/2020 16:45

JURONG TOWN HALL ROAD TOWARDS AYE
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC1706B

MDR LIMITED
2XXXX9059

NOEMAIL

(LOCAL) +65-96571992
OFFICE-63478946

NISSAN
NV200

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK000639-R00

YU WEI

GXXXX428U

23/10/1988

OUTDOOR

05/12/2016

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96571992

OFFICE-63478946
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

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

53 UBI CRESCENT
408594
YES

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : XU JIAMIN
GENDER: : FEMALE

NO

NO

YES

YES

WITH OWNER
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

YL552P

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L Fiease report porregtly 1he detail: of the scoident to 1peed up thie slsmn ororeds
2. Tha Form must be gompleted &

3. infermation praviced must be as gruthiul and sccurain i possible. Ay willul miseenfese Eation or wanhelding of material

lacts may aflow insurance companies to repudiate policy liability.

4. The lsue and acceptance of this Form by irsurance companies is Aot an sdenission of polley [kt on fhe past ol the iy ance
COMTRpaiL

5. The rwport will be forwarded By the nsurets of the GIA Records Mensgernent Centri sitatslshed By the Seretal Rarance
Ausociation of Singapare (GIA] for archiving and that copiss of this repest will for @ fee be made svailabio upen applacation iy
interested particy

7. By the lodgment of Ui teper 1o Uhe wsdiers, you heoiby censent 1o the archiang of this report ol the centre and ta cophey of
the report being mads available aloresaid,

£ Comsent under the Personal Data Protection Act [POPA]
| understand, acknowledge, agree and consent [hat!

(8] My imsurer, rry warkshop and the General Insurance Association of Singapore | "GIA"| miry/are permitted fo collect, uie,
disclose and/or process my persorial data/personal information set out in thig farm] and zny oiter persanal mlaomation
provided by me o possesaed by iy insurer (coliectivaly e “Personal Information”) and disciose and transter surh
Persanal Infarmation 1o all insurer(s) wha hawe insured vhicie(s) involved in this secident (bl insurerls) wha have sured
vehiciefs] involved n this seeident shall be collectively referred 1o a3 the “Insarens”), the Insurers’ Liwyers/iaw fiems, the
Monetary Authosity of Singepore 20d any relevant govermment agancy/authority (such as the police], for e purpoiels)
of :

{i) processing. handing and/or dealing with my claims Induding the settiement of tha ciaims 3nd 30y Pecesssry
investigatsony relating to the claima,

(] inwvestigating the sccident andfor my claima;
|1} carryieg cut and/or dealing with my inttructions o respongding to pry enguiries by ma,

i) sdministering my cialms linchuding the makling of cormesponcence. siatements, Invasces, reports or notices 18 me,
which could invohre dilcinsune of ceftain pervanal data shaid ma 1 bring sheit debvery ol the tame as well 55 25 the
wstermal wover of enwelopormal packages); snd/ar

{¥) complying with appiicalbie faw in adminittering, processing. hundilng andfor deallig with vy clalme ! calectively the
“Purposes”)

{b)  wlt insureris) who nave intured vehicie(s) involved in this sceidant snd Lh insurers’ |iwyers/taw firms, may/are permited
o calact, wie, divclase andfar process my Personal Infarmation for one or more of the abave Purpcse; and

{el oy Personal Information may/can be disciosed by ary of the insuress and/ar G 1 their third party s rvice prowiders o
sgentalincluding thwir lewyees/liw firms), which may be sied cuteice of Singapare. for oo or mare of the o Purputes.

(d] v Persoasl Information wil also be colwcted and used to compile tsims hestory lor the purpose of Irecd detecton,
ivvestigation snd management in presesn snd all future laims

(&} the information so collected under (d) above may be thared / dicclasad:

{0 toal insurers and/or any other thisd partieg that susis in Svslustng, IrvertigEting. sontrolling or managing fraud,
regulstons, law enforcement and government agencies os raasonatiy requisdd 12 the Bus peLe: rlileg, or

i} fer complying with regquiremants unger a0y Mepllilions, e or court orders

Aw AL

Drrvee's Sgrmiure
UIF griver s nol 1he podcyhoicer)
Diate & Tirme: WIICF N ko
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Accident Sketch Plan
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ATTACHMENT

On 18.01.20 at about 16:45 hours at along Jurong Town Hall Road
towards AYE. While 1 was travelling straight on the lane 2 and when my
front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and I realized it was vehicle (B)
tail gate swing out and collided of my rear right hand side portion of my
vehicle (A) causing damages to my vehicle. I wish to state that I have one
passenger inside my vehicle.

Vehicle (A) : GBC17068
Vehicle (B) : YL552pP

o
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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

Service Hotline:
\ : 18007267864 W s
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