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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

07/02/2020 12:28

06/02/2020 15:00

OPEN CARPARK BESIDE BUDDHA TOOTH RELIC TEMPLE
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

SMM8627S

PRIME CAR LIMO PTE LTD
2XXXXX883W
NOEMAIL

OFFICE-99999999

TOYOTA
NOAH

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK000854-R00

KOH JUSTIN

SXXXX861Z

30/07/1988

OUTDOOR

10/06/2009

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-85889699

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 158A RIVERVALE CRESCENT
#05-701

541158
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH WORKSHOP
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)

SKJ357M

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

.. Please report cornectly the details of the accident 1o speed uprthe claims process
+ Thig Farm must be completed b

. Infermation provided must Be a5 truthful and acrurate as possible. Any wilful misrepresantation ar withholding of material
facts may aliow insurance companies 1o repudiate policy Hability,

 The isue nd acceptance of this Form by insurance companies s not an admission of palicy fabliity an the part of the insurance
COmMparies.

. The raport will be forwarded by the insuress of the GIA Records Management Contre establiched by the Goneral Imsurance
Associutlan of Singapore (GIA) for arehiving and that coples of this repart will for a foe be made availsbie upon application by
interested partses.

. By the lodgment of this report ta the insurers, you hesely consent ta the srchiving of this report at the cantie and to copéies af
the roport belng moda avsilable aforesasd

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agrée end consent that:

{a) My insurer, my workshop and the General Insbrance Association of Singapore {"GIA") may/are permitied to collect: use,
disclose and/or precess my personal data/personal information set out in this tiorm| and any othar persenal informatan
provided by me or possessed by my insurer (eollectively the "Personal Information”] and disclose snd transfer such
Parsanal infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all Insurer(s) who have insured
vehicle(s) invahved in this sceident shall be collectively referred to as the “insurers”), the insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity |such as the police), for the purpose{s)
of ;

{1} processing, handiing and/or desling with my ciajms in chuding the settfemant of the claims and any necessary
imvestigations refating to the clalms:

(i) investigating the accident andjor my claims;
{iil) carrying out and/ar dealing with my instructians or Fesponding Lo Bny enguairies by me;

(Iv} administering my claima [Including the malling of correspondence, statements, imvices, roports or notices 10 me,
which could involve disciosure of certain personal dats sbout me to bring about delivery of the same as well a5 on the
external cover of onvielopes/mall packages); andfor

(v] complying with apgiicabie [ In sdministéring, arooessing, handiing and/or cesling with my ciaimaicallecilvely the
“Purposes”)
(b all irsurers) who have insured vehlcleiz) invelvad In this accident and the insurers lawyers/law firms, may/are permitted
to collect, use, dicioss and/or process my Personal Information for one or mane of the bbove Purposes; and

{e}  my Persons nformation may/can be dhelased by any of the Insurers andfor GIA 1o thelr third party sarvice providers.or
pgents|including their lawyers/law Hrmmi), whch may be sitod outside of Singapare, for one or more of the above Purposes,

() ry Petsonal information will also he toliectéd end used to complie claims history for the purpose of fraud detection,
investigation and management in present and all futore-daims

(8] the information 4o collected undar {d] above may be shared [ disciosed:

{if tovall nsurare and/or any other third parties that assist in evaluating, Investigating controliing or managing fraud,
regulators, law enforcement and government sgencies asreasonably reguirgd lor the purposes stated, or

(i} for complying with requirements under any regulations, Laws or court orders.

o= foz /"_-.ul
Folicyholder's Signature hl'h!l"lwﬂ i ALantre Parsonnel’s Sagnature
Date R Timwe: {tf driver is nat the palicyholder) Hama:
Date & Tima: NRICFIN Mo,
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Individual Statement

SRETCH PLAN

"Buddhe el Aalic "'ﬂ:.m'o(_._

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O~ 0Gfon/2038 oFf cbeud 1560 hrs of Opem G Porle

beasicds. Quolotha Tosth Relic ‘lemple , Wo . 288 Soufh
BraJ,q Rood . ﬂh, vehicdt cocs 3M1'nwff porked of |
Fhe ahove mesdionced Cow Rk IoF gngl podd JJ.,U |
M rf flasr mu» - mgen_,m; iundo
pE Fhe p ?&uﬁg g_ﬂgrfd‘béobdaﬂn"ltmu
(sl eolleded oo oy R .q.ﬁfs.%g, wgm) J
Cownl J_dwmﬁ— vehicde .

!. cA) Smm 862F 2
cd] LY J2F M

Note: Please note that your insurer may have 14 days time frame for you o submit an Own Damage Claim under

-,-.:uur own comprehensive pnllt..' Plaase check your pnllc-_.- for mare information,

U‘:CLAF:HTIDN
e _ 'ifw. 23 for /a0

I Driver's Signature Reportifh C¥mtre Personnel's Signature
Date B Tire tf deiver 18 not the palicyholder) Name
Yate & Time NRIC/HMN Na
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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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Accident Photo
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