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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

31/01/2020 11:11
29/01/2020 10:00
BALESTIER RD TWDS CTE
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

GZ9919X

FAME SEAFOOD DEALER
4XXXX200B
NOEMAIL

OFFICE-89999999

TOYOTA
DYNA 150 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MB023125-R10

KHOR POH WENG
FXXXX980M

18/10/1972

OUTDOOR

16/08/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92950464

OFFICE-92950464
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

18 DEFU LANE 10
#01-336 DEFU INDUSTRIAL ESTATE

539199
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SKN5796A

PRIVATE CAR
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Accident Sketch Plan
SKETCH PLAN
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L. Ploase report cormectly the detalls of the sccident to sperd up the claims process

2. This Ferm mizst be Cormpiaks I ler and/far the Authorlsed s

3. Information provided must be a3 tnathiul and seeurate as nossibly, Any wibful mis s santation ar withholdin: afmateral
facts may allaw insimnce compania to rapudiats palley Jiabllige.

#. The issue and acceptance of Uiis Farm by insurance companies i not an admission of nolley fahility an tha pnr of the Insurenee
Lompanies,

5. Anvy falue reporting may be reformd 1o the Police for investigation.

6, The repar will be forwaroad Gy the fnsurers of the A Records Managemant Canire esteblishad by the Genersl Insuranca
Association of Singapare (Gl far archiving and that coples of this raport will for & fus he made avabisblz 1amn application by
interested pariiss.

7. By the ladgment of this report to the inaurers, you hereby eonsent ta the srchiving ol this ropart at the contre and to coples of
the repart being made avsitable aforessid,

8. Consent undar the Prersonal Data Protection Act [PDPA)

| understand, sckhohadgs, agres and consent that:

fa) My Insueer, my warkshop and the Ganeral nsurance Asosiation of Singapnot e ["GIA"} muy/are permitted 1o collect, usa,
disciase andfar process nvy persanat deta/personal information sat out in this {farm] and any ather persanal Wnformation
pravided by me or possessed by sy insurer (collectively the "Personal Infarmakion'} and discloms andl tronsfer such
Fersonal information ta all Insurar(s) whao have Insured wehicle(s) involved i this sceident (i Instifar{s| who have insurad
vehicla{s) invohvad In this zeckent shall be collactively raferred te as the "Istrere), the insurars’ luyacs, law firmg, the
bonetary Authaority of Singanere and any relevant government spancyfauthority (such 31 the palice), far tha purposes)
of:

[} processing, handfng and/or dealing with my claims including the settlement of the daims snd any necessary
investigations ralating tn the clalms;

(1) investigating the sccident andyor my eliiims;
(i) carrying ouk and/or dealing with my instrictions ar rasponding to any enguirtes by s

(v} adminlszering my clalms finchadinng; the malling of correspondenca, sateronts, lnvioleas, reparts o nolices ta me,
wihich could Invalve disclosure of carkdn personal data about me to brirg o bt deflrary of tha sima s well a5 o the
externnl cover of snvslopes/mall packapes); undfor

v uﬁmphf[:u':.ﬂlh applicable mw n adinihistering, processing, hendling and, thesllng wdth mp clalm fcollectively tha
Fpits

(b all insureris) wiho hive insurad vahicle|s) Invalved In this secident and the insuran: IevyersNawr fleoss, ey /are permitted
to collect, use, disclose and/er pracess my Persanal Infarmation for one or more of the ghove Purposis: and

(]  my Personal Infornation midy/ean b disclosad by any of the Insurers snd/or 1, ¢ ] i
LA 1o thal third party sarvice providers or
agents{induding their lawyers/law firms), which may ba sited putside of Singupace, for one o rmac +f thiu sbove Purposes.

{d)  my Parsonal Infarmation will ziss be eellected and used to compile claims histery for th [ froand detmction
tor frovud
Investigation and management In prasant and sl future elalms. YRR T

{e)  the information se collectsd imider (i} ahove may be shared / diselosed:

B} te all bsurers andfer any ot thinrd parties that assist in avaluat
g, Investigating, eontralleg ar s aijiig Fraud
regulators, law enforeamant and government agencles as ressonably raosiragd furh!i'u [FUCRRS S § T, ur' '

{il} for comphying with regulremenis undarany reguiations, laws o courk orders,
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Accident Sketch Plan
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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

e —

FAME SEAFOOD DEALER

Eiock 18 DEFU LANE 10

#539194)
COMPANY NO
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

‘OYOTA MOTOR CORPORATION
MODEL KDY231R-TIMKY "

ENGINE
FRAME No.

| TRANS./ANE
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Ralfles Guay #1800 Singapore B4ASHD
Tel{65) 6224 0010 Fax {65) 6234 000
ARSI Oiperating Hours : Monday to Friday, @5-00 - 17:00
RECORDS MAMAGEMENT CENTRE  UN: SE6550020G / G3T Meg, No.. M&ODITTTI5

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA120013921 Vehicle Registration No: G29919X
Name(ss shewnin naugy : TAME SEAFOOD DEALER NRIC/FIN/Passport No ; SAXXX2008

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address - Singapore( )

Contact (Tel) : Maobile Ne. :

Email Address

Date of Accident  : 29/01/2020 Time of Accident : 10:00
Place of Accident ; BALESTIER RD TWDS CTE

Insurance Company: | OKio Marine Insurance Singapore Ltd

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional informationor
miake the following amendments:

Amend policy number

Polieyholder / Driver's Signature Reporting Centre Persd\\%l‘?ﬁ]gnat ure
Date: Mame: "'I.

NRIC/FINNo.:

Date:
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