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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

25/03/2020 12:37

24/03/2020 18:50

AMK AVE 10 BEFORE AMK AVE 3
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

GBH1574M

SUNNY VIEW AIR-CONDITIONBER SERVICES PTE LTD
2XXXXX751E

NOEMAIL

(LOCAL) +65-82014518

OFFICE-82014518

TOYOTA
HIACE 3.0 DX AUTO

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MS001426-R01

YANG DAN

SXXXX929C

04/03/1974

OUTDOOR

15/07/2013

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82014518

OFFICE-82014518
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)

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 507 SERANGOON NORTH AVENUE 4

#04-406
550507
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: YANG ZI QI
: FEMALE

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

SGX3662K

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YANG DAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBH1574M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name YANG Z| Ql
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBH1574M
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. Flease roport ggrrectly the details of the accdent o speed wp the clams procesn
2. This Form st be i i

3. Information wroviced must be a5 gyl and accurate as possible Any wilflsl misrenresentation or withholdag of matenal
facts may allow insurance companies to repudiste policy lability.

4 The wiue and acoeptance of this Form by imsurance companies is not an sdmsson of pelicy llabity an the part of the rurance

Lat Hicyholos WL RUATROTISED LITHVET

ML

The report will be forwarded by the insurers of the GIA Recoras Managsment Centre astablithed by this Geroral Irsurance
Assouation of Singapore (G| for archiving and that copies of this report wall for a fee be made available upon anplication by
nterested parties.

7 Hy the lndgment of this report to the muurers. you hereby consent 1o the archiving of This rapart at the centre and ta eopied of
th fepott being made availabie atoresaia

8 Conient under the Perional Data Protection Act (PDPA)
| umderstand, acknawledge, agree and conysnt that.

@l Sy insurer, my workshop and the General insurangy Assooanan of Singapare [ “GIA”| may/are permated to colleet, use,
disciose and/for process my personal data/personal nformation set out in this [farm] and ary other perignal infarmatsan
orovided by me of Dossessen by my msurer (coliectively the “Parcanal Infarmation”) and ditciowe and transfer such
Personal iInfgrmation 1o all insurer(s) wha have nsured wehicle{s) involved in thee accident (all insurer{s) who have insured
vehiciels) invoived in this acoident shall be eollectvely riferred 1o as the “Inqurers”), the lnsurers’ lawyerslaw firms, the
Monesafy Authority of Singapare and any relevant government agency/authority [such as the police), for the purpasels)
of

(i} orocessing handiing and/or deating with my clams inchuding 1he settiement of the cldims snd any nEcEssary
Imveshigations relaning 1o the ciaoms,

fu) inwestigating the accdent andfor my claims,
(1} carrying cut and/or dealing with my AElructions oF responding to any enausties by me,

(el agmamistening my clasms fincuding the mading of correspondence, sLalerments, iINVDICEL., FEEofts ar notices to mg,
which could mvohve disclosure of certain personal dats about me to bring about delvery of the same a3 well as an the
external cover of envelopes/mail padkages); and/or

(¥] complying with apolicabie law it sdministering, processng, handling and/for dealing with my claims. {(cullectvely the
“Purposes”|
(B} allinsureris] whe have msured veniciels] imvolved in this acoident and the (nsurers’ lawyers/law firms, may ane permittes
to cobect, use, disdiose and/for process my Peronal infarmation for ane ar more of the sbove Purposes, and

(€] my Perronal Infarmation may/cen be disclosed by any of Uhe inurers ang/or GIA 1o Their third party serviee praviders o
ageritslmchuding thes lavwyers/lew fems |, which may be sted oulside of Singapore, for one or more of Ue sbowe Purpowves

gl my Persanal information wil alse be collected and uied to comglle daims hatory for the purpese of fraug detection,
investigation and management i present and all future clams

{e) the information so collected under (d) above may be shared | disclosed

(1) toall insurers and/or sy other thind panties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enlorcement and government agencies as reasanably required for the purposes stated, or

(W} for compiving with requirements under any regulations, laws of court orders

PﬂTm;luT w- D' Shgratuie

ture
Date & Teme {if driver ks not the pobcyholder) Mame
Dare & Time LLE= LR
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Accident Sketch Plan

SKETCH PLAN:

.....
.......................

T e —=ane

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG ANG MO KIO AVE 10 BEFORE JUNCTION OF AVE 3.

7 ;
PORTION OF MY VEHICLE.

DECLARATION 70 i

If We declare the fo mﬂaﬂi@dan are true in evé

% 2018017518 n,..

4 N Ny
& = a

S
Policyholder's Signature Driver's Signature Reporting Centre Pefsonnel's Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: MRIC / FIN Na.:
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Accident Photo

e
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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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Accident Photo
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Accident Photo
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Accident Photo
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