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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

03/04/2020 18:12

02/04/2020 08:20

ADMIRALTY ROAD (AT FRONT OF SEMBAWANG CAMP)
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

GBF8012H

GOLDBELL CAR RENTAL PTE LTD
2XXXXX651D
CHOONKENG.OOI@COCA.COLA.COM.SG
(LOCAL) +65-90539618

OFFICE-90539618

FIAT
DOBLO CARGO MAXI 1.6 MTJ AMT PANEL

URGENT ORDER DELIVERY

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-ML000245-R00

00l CHOON KENG
GXXXX390X

14/09/1980

OUTDOOR

01/10/2018

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-90539618

OTHERS-90539618
CHOONKENG.OOI@COCA.COLA.COM.SG
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

172 GANGSA ROAD
#08-16

670172
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SLA6307D
HONDA

PRIVATE CAR
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Accident Sketch Plan

1. Pemie report porractly the derais of th steisent 13 E0eet ub e claimi process.
1. This Form must be ompleted nmmmﬂum Drrivey.

E hlh'r'l‘lldh proided mosl be e truthiul and scourate oy ponsible Any siltul marepresentation or withiboldieg of reatesisl
facts iy alow Inturancs companied 10 regudiate policy lability.

4, The e and accrptance of thes Fosm by Insmance companies in N0t an admission of policy liabifity an me part of the imurance
pEsTIpanies.
5 Any fales reporting may be referred to the Police far investization.

B The report will be forwarded by the insurers of The GAA Records Mansgement Cenire established by the General insurance’
Astociation of Sngapors (GHA) for archiving and that coples of tis report will lor a fer be made avatlabile upon sppcation by
Imturmsted partes.

¥ By the loagment of Ehiu IIIMI'?BNMIINI" mlﬂfﬁwri&ﬁllrﬂﬂ“‘ﬂm resart af e cemtre and 19 copies of
the repart being made available sloressis.

B Consent under the Personal Data Proteciion Act (POPA)

| UnderstEng, acknowiedge, Sgree and anuent that:

[a) My insurer, ey workshap and the Geners| insurance Association of Sngapors [SGIA™) may/ate permited to callecl. e,
disclc and/or process my persons! deta/perconal informatian set out in this [orm] snd any other persoral Isformation
arevided by me or poasessed by my irsurer (colloctively the “Pernonal infermation”) and diucican and trangler such
Peronal Information o @l imurer(s] wioe have miured wehiclels] involved in this acodent {all Inserer|s) wha have insared
viehicle{s) involved In this sccident shall be collectivedy referned 1o s the “murers” ], the insurery’ lwyer/law firma, tha
Manetsry Authority of Singapore and any relevant government agescy/suthorty (uch as the polce), far the puiposels)
i.‘

I} processng, handlng snd/ar dealng with my claims ingluding the settdement of the clalms and any necessary
Investigationd relating to the daima,

[} imvestigating thie sccident andfor my claime; "

(Wi} carryirg out andfor dealing wilh my instruction o rﬁpmduln vy enguirkes by me;

[} adirnturing Mﬂlmqh:m;mlnmr'u!mm Atatarmeniy, involoeE, reparts or notice 1o me,
which could invedve daciosure of certain parsonal dats sbout me Lo bring about delvery of the wame a3 will 38 on thi
sutarmal con e of ervirope, mal packages); and o

[¥) complymg with applcable Taw in administesng, processing, randiing ardfor desling with my clasms [cofectvely the
“Puirpowes”] .

¥ |msureris) whe have Inmmed vehicie(s) imvobaed in this sczidant and the Inourers’ lawyees/law firms, mayane pernithed

to colect, use, disciaie and)or process my Personal information for one of more of the abave Purposed; and

vy Parsonal Hmmmnﬁmumw any of the insuress and/'or GLA Lo their third ety service providerns or
agentufinchuding thel: lawymi/low B, which may be sited outsice of Singapore, kot one or mode of the abave Purposes.

my Fersonal Information wal alss be collected and used 1o comiplle ciaims history for the purpsss of fTravd detection,
rveestigation and management in present and all futuse elaima.

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

M 1o sl insurers and/or any other third parties that assist in svaluating, investigating, coneroting o maraging fraud,
mu-mmmmnmmmhm
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mim' I dver o ot the pokcsholder] Peama: f h’hﬂ)

Date & Timp: ( My PRRALITIN M.
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Tvite : ©7. APR-203C
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Accident Photo
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Accident Photo

o

Page 6 of 20



oAb ¥ s d AT e naphd T1 0%

T Fg R T T

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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