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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

23/03/2020 15:29

20/03/2020 15:50

ADAM RD TWDS DUNEARN 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBEG807A

FOOK LIM CONSTRUCTION PTE LTD

NOEMAIL

OFFICE-62865769

TOYOTA
DYNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MU002092-R03

KARUPPAN GOVINDARASU
GXXXX231P

20/05/1980

OUTDOOR

15/08/2008

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83717334

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

41 DEFU LANE 6

539383
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: MALE

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)

SGF98D

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

Plegce report correetly the detads of the accident to speed up the claims process.

Forem i be completed b

nfarmation provided miust be as truthful and accurate a5 pagsible. Any wilful misrepresentation or withhalding of matenal
lacts rrey allow insurance companies 1o pepudiate policy liabdlity.

L Thie daue and seosptance of this Form by insurance companies 14 not an admssion of policy llatulity on the part of the insurance

Lo AT

B The regort will be forwarded by the msurers of the GiA Becords Management Centre pstablished by the General insurance
Asantiation of Singapore [GIA] far archiving and that copies of this report will far 3 fee be made available ypon apphication by
e peten pariees a

iy the Indgment of this ieport to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
W ressiart being made dvadable afore<aid

Cantent under the Personal Data Protection Act |PDPA)
mforitand, acknowledge, agree and consent that:

i Wy e, iy workihop and the General lasurance Association of Singapore (“GIA™) may/are permitted to collect, e,
diiclose and/or process my personal data/personal infarmation set out in this [form| and any other personal information
prowded by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insorerfs) who have insured vehicles) invalved in this accedent {all insuresis] who Bave imawred
sebiche| s rvadved in thas scoident shall be collectively referred to as the “Insurecs”), the Insurers” lawpers/law firms. the
WMaonetary Authority of Singapare and any relevant government agency/autharty (such as the gohicel, for the purpose(s)
nf

(1] perocewsing, handhing and/or dealing with my daims induding the settiement of the claims and any necessary
Imeestigabions relating Lo the claims;

L] yestigating the accident and/or my claims,
lnfeareyenig out andfor dealing withomy instructions or respondeng to any enguines by me;

Liw) ackmunisterimg my clasm (including the mailing of correspondence, sTaLemens, iInvoices, roports or notices 10 mir,
wivich copld invelve disclosure of certain personal data about me to bring ahout delivery of Thiz same as well as on the
external cover of envelopes/mal packages), and/or

i) complying with apphcable law m adrumstering, processing. handlng and/for dealing with my clsima feoBectively the
Purpoes” |

Ul o mesreris) who hove insured vehicleds) involved in this acckdent and the Insurers’ Bwyers/aw liems, may/are permitted
o cotieet, uee, Bxclose and/ad process my Personal Information for one or more of the above Purposes; and

lel  my Persohal informaton mayfcan be disclosed by any of the nsurers and/or GlA to their third party service provders or
agenbslnciuding their liwyperfaw firms), which may be sited outside of Singapors, for ome oF more of Lhe sbowve Purposes

Idl  my Forsonal infermation wil alse be collected and used to compite claims history for the purpose of fracd detecuon,
idstigation and management in present and akl future elaims.

Iy the wtormanon so collected under (d) abowe may be shared | disclosed:

Vb te sl insuders and/on ary other third parises that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

1 tor camplying with rogusrements under any regulations, laws or court orders

00K Ly

knﬁnvmn

22 f_-l- l10

I b . Dvivar s Signature Centre Personmel’s Engrm[iu:-! I
& Tirnie (IF direver s not the pokeyholderf Mama
[rate & Time NRICSFIN N
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Individual Statement

SKETCH PLAN
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DESCRIBE OIRCUMSTANCES OF THE ACCIDENT

ba At ciated dote A wre, 7 vehice A, GBE6807A,

LWy oatonan]  betwve e Qv -way e Watig for Sadte

f__}_-:a (tav_ wifove  proccedmnd . tuddealy, Vel R C6FIBD

'_fm mte Y] Vilale & v Bivhon

e

|

DECLARATION
|'We dwilars 1 E'& particislars are troe in every respiect

%w‘*‘i“— =% . Cron mellaey 7 ’éf" >4 (o2/20

I Diriver's Signature HEDG!‘!!‘?EEFI‘!I'E Personned's Sigrature
g (¥ driwar ke nat the polscyholder) Marne
Oate & Time; NRICFIN Mo
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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




