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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

31/01/2020 18:50
30/01/2020 17:10

AT 41 BELMONT ROAD
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

GBG1298R

SUNRISE LANDSCAPE
5EXXXX318C

NOEMAIL

(LOCAL) +65-96703755
OFFICE-96703755

TOYOTA
DYNA 150 5SMT

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS006694

LIOH TECK MENG @ TANG TECK SAN
SXXXX330!

18/05/1963

OUTDOOR

05/04/1984

35 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96703755

OTHERS-96703755
NOEMAIL
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BLK 234 CHOA CHU KANG CENTRAL
#08-19

Postcode 680234

Was driver an employee of the Insured's Company YES

Address

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
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 YN2506A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Plgase report corprtly the details of the aeeident Lo speed up the claims process
2. This Farm must be compil

3. Information provided must be as truthful and accurate as possible. Any willul M Speesentation o withholding of materal

facts may allow inturance comparies to fepudiate policy lighility.

4. The issue and scceplance of this Form by Insurance companses is not an admission of pobicy lability on the past of the inswrange
COmpanigs

o inegFiAgation,

b The report will be lorwarded by the insuners of the GIA Records Management Centre established by the General Insuraince
Assocution of Singagare (GIA) for archiving and that copies of this report will for @ few be made available upan Aapplication by
interested parties

T, By the lodgrnenst of this repart 1o the intures 5, ¥Ou hereby consent 1o ihe archovng of this repart at the centre and 1o copies. of
the report being made available aforesnid

B Consent under the Perzonal Data Protection At {PPA]
| understand, acknowledge, agree and cansent that-

(3l My insurer, my workshep and the Gerersl Irsuratice Association of Singapore ("GIA") may/aie permitted io coliecy, use,
diclose sndfor precess my peronal data/personsd information sel out in this [farm| and any other personal informatinn
erovided by me or possessed by my insurer {raltectively the “Persanal Information™) and ducloss and transter such
Personal Information to all insarer (s who have insured vehicle(s] mvolved in this accdem {all ingurer{s) who have insurea
wehicleje) invelved in this accedent shab be robisctvely referred 1o a5 the “Ingurers”), the Insurers’ Lawyersiaw firma, the

Monetary Authority of Singapore snd ANy relevant gevernmoent agencyfauthority (such s the police), for (he purposes)
of

(] processing, handling and/for dealeng with my clabme Incliding the serthement of the claime snd any necEtLiny
investigations relating 1o the claims:

i) investigating the accident andor iy i,
(1) caerying out and/ar dealing with my Instructions or responding 1o any enguiries by me:

(iv} administering my claims {including th maling af corfespondence, SLEMents, ivoices, reparts or nolices 1o me.
which could involve disclosure of certain personal dats 3hout me to bring about delivery of the same as woll a5 an the
external cover of ervelopes/mail packages); and/or

(v} complying with apphicible law in administering. procossing. handing and,/or deaiing wish my claims. [callectvely the
"Furposes”)

(&) allinsurer(s) wha have insured wehicle(s) involved |n this aceidend and the Insurare’ laweyerslaw firma, mayfice germinted
to collect, use, dischove and/for process my Pérional information for one o more of the above Purpous, and

{e)  my Pessonal information may/can be disciosed by any of the Inwurers snd/or G 10 their third PArty srvice providess ar
apentslinchoding ther rwipers/ e lirme), which may be wilEd Gultide of Singapore, far one ar mare of the aboyve Purposes

[d]  my Pervonal informatsan will also be cobecied and wied o COMpRE clams Ristory for the purpose of frava detection,
sivestigation and management m present and all lutune cliims

le}  the information so coliected under [d] above may be shared / discloyed:

{0 toallinsurers andfor any other third parties that assist In evalusting, investigating, contralling or managing irsud,
regulators, law enforcement and govermment APENCIEL 38 reasonabiy required for the purposes statod, or

() for comphying with requirements under any reguiations, Laws or court ordes '
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo

il

Page 6 of 11



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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