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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

21/02/2020 11:53

20/02/2020 16:40

BOON LAY WAY B4 YUAN CHING RD
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

SMM7570C

PRIME CAR LIMO PTE LTD
2XXXXX883W
NOEMAIL

OFFICE-99999999

HONDA
SHUTTLE

COMMERIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK000854-R00

LOO SOON GUAN DANNY
SXXXX397B

01/10/1972

OUTDOOR

10/04/2002

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92712101

NOEMAIL
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BLK 556 HOUGANG ST 51
#08-348

Postcode 530556
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GENDER: . MALE

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME5283L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOO SOON GUAN DANNY
Approximate Age

Injuries Sustain WAIST & SHOULDERS
Injured person in which vehicle? SMM7570C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleasa report porrectly the cetadis of the accidens to speed up the clsims process.
2, This Form must be comg

3. Information provided must be a5 truthful and accurate o5 possible, Any wiltul misropretentation or withheiding of mateelal
facts may alliow insurance companios to pepudiate policy liabifity.
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4. The lssus and acteptance of this Form by insurance companies s not an sdmassion of peticy lissility on the part of the Insursnce
COMpanies.

&. Tha report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA] for archiving and that copies of 1his report will for 3 fae be made available upon application by
interaited parties

7. By the lodgment of this report 1o the ingurers, you hereby consent ta the archiving of this repart ot tha centre and to coples of
the report being made avallable aforesard.

B: Comsent under the Personal Data Prosection Act [POPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/fare permitted 1o collect, use,
distlase and/of process my personal data/personal information set out in this [form] and sny ather personal Information
pravided by me or possecsed by my insurer (collectively the "Perconal Information”] znd disclose and transfer tuch
Personal Information to all insurer{s) who have insured vehicle]s) involved in this accident (all insurer(s] who have insured
wehicle(s) invalved in this accident shall be coffectively referred to os the “Insurers”), the Insurers’ lowyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of |
1] processing, handiing andfar dealing with my claims including the settlament ol the clalims and amy necsssary

Imgstigations refating 1o the claimsy;

{il} Investigating the zcoident and,'or my claims:
(i) carrying out andfor desfing with my instrisctions or responding to any enguiries by me;

(iv) ndministering my claims fincluding the mailing of correspandence, statements, invoices, reports or notlces to me,
which eould invelve distlosure of pertain personal daty about me 1o bring about delivery of the same as well 23 on the
nuizrngl cover of onvolope/mail pockages); and/or

iv) complyirg with soplicabile ww ia admitistoring processing handling and/or.déaling with my chasrms, feolicezivaly the
“Purpases”)|

i3} allinsurer(s] who heve inpured vehiclat) iwvolved in this accident and the insurers’ lavweyers/lew firms, may/are permitted
1o collecs, use, diselossy and/or process my Pemenal Information for one or more of the above Purposes;-and

fe] iy Peesonal information may/fcan be diacioted by ary of the inturers sndfor GIA to-their third parly service providers or
ggens[inchiding thelr (mesers/law firmil, wiich may be sited alside of Singapara, for ane or moere of the above Purpeses

id) my Persanal Informstion will slzo be collacted and used (o complle clalms history fos the purpose of fraud detection,
Invertigation and mansgement in present and all future claims

(g} theinformaticn so collected under (d) above may be shared / disclosed:

[f] tonll insurers andfor ary other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcemient and government agencies as reasonably required for the purposes stated, or

i} Tor complying with requirements under any regulations, laws or court grders,

- /ﬂ ] /_l -2
Policyholder's Sgnature Mﬁﬂm/ i Centre Personnel's Signature
Date & Tirmei [IF ghrbwtr fa polieyhalder) Marme:
Date & Tima: NRICFIN No.:
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehenshe palicy. Please check your policy for more information
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abeyholder's Signatuy DFiger's Signature Repao Lenitre Persannel's Signature
Date & Time F driver iy noy thepolioyhalder MNarme:
Datie & Tomes ° NRIC/FIN No
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Accident Photo
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Accident Photo
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Accident Photo




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

f py

Page 13 of 18



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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