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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 15:59

20/03/2020 16:20

JUNC OF JURONG TOWN HALL RD & SCIENCE CTR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMD5727D

TEO YONG HONG
SXXXX114Z

NOEMAIL

(LOCAL) +65-92345766
OFFICE-92345766

HONDA
CITY

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK000802-R00

TEO YONG HONG
SXXXX114Z

15/10/1960

OUTDOOR

25/09/1979

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92345766

OFFICE-92345766
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 363 HOUGANG AVE 5 #11-286
530363

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : KIERAN
GENDER: : MALE

NO

NO

YES
NO
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)

SMG2164G

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name TEO YONG HONG
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SMD5727D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name KIERAN
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SMD5727D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

L. Please repoet porraetly the detalls of the accdent to sgeed up the claimy process.
1. This Fﬁﬂ“ must be completed by the Palleyh ad]=g RS ST INE AUTNONSEE PTIVEr.

3. information provided mutt ba as truthful snd sccursty 33 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiste policy liability.

4. Thelssue and acceptance of this Farm by infusance companies & riot an admission of policy lizbility ‘on the part of the insurance
COmPBNES.

8. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapote (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. Bythe ladgment of this report to thie insurers, you hereby consent to the archiving of this report at the contre and to coples of
the report belng made avaiiable aforecald,

4, Consent under the Personal Data Protoction Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my warkshop and the General Insurance Association of Singapore ["GMA") may/are permitied to collect, uis,
discigse and/or process my personal data/personal informatian setout in this [form)] and any other personal information
provided by me or possessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have iniurad
wehicleds| imvalved in this accldent shall be collectively refarred to as the “Insurers”), the Insurery’ lawyers/law firms, the
Maonetary futhority of Singapore and any relevant government agency/autharity zueh 2 the salice), for the purpasels)
of :

i} processing, handling and/er dealing with my elabm ncluding the settlement of the claims and any recessary
investigations relating to the ciaims;

{li) westigating the sccident andfor my £laims;
(17} carrying out and/or dealing with my instructions o responding ta any engidries by me;

{Iv} administering my claims {including the mailing of correspondence, statemants, invaices, reports or notices to me,
which could involve diclosure of certain personal data about me to bring about defivery of the came a3 wall a1 on the
external cover of envelppes/mail packages): and/or

i) complying with applicabie Bw in sdministering, processing, handiing snd/or desling with my caimd. [oallectively the
“Purposes”|
(b] al irsurer(s) who havie insered vehicte(s) Involved tn this accident and the insurent’ wseirsflaw Nirms, mayyece pormizied
1o collect, use, disclove and)or process my Fersonal Information for one or mare of the above Furposas; and

(£ my Personal information mavican be disciosiod by any of the insurers-and/or GIA to thelr thivd pary sarvice providers or
agenisfinchuding ther |owyesa/law Birma), which may be sited outside of Engapore, fer eag or more of the above Purposes.

id} i Personal Informiation will ako Ba callectad and Sied 1o camphe claling History lorthe aurpose of fravd datecsian
swestigation and management Tn present and all fiture claims.

te) theinfermition o callscted under (o) abbove may Be shared Sdisclosed:

{0 toall insueers and/on any sifier third parthes that assist in evaluating, Invettigating, controlling or managing frao,
ragulators, law enforcement and governmant sgencies as rensonably reguired for the purposis stated, or

{1t} for complying with regulremants undar amy regulations, lsws or court orders.

-

/7

Folicyhalder's Sgnatere Deriwer”s Signature Repesting Centre Persontal's SifRatune
Date & Time: {if driver is not-the palicyhelder| i
Date & Time: SRIT/FIN Na,
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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
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Accident Photo
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PRIVATE HIRE




Accident Photo

HONDA AUTOMOBILE(THAILAND)CO., LTD.
ciasssno. MRHGM6660KTO00307

° ENGINENO. L15Z1-6202560 c

T9A K ZF6 B-6O7M A
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