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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

06/04/2020 18:40
04/04/2020 12:30

WOODLANDS AVE 5 TWDS WOODLANDS 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

SML8006P

LUMENS AUTO PTE LTD
2XXXXX961K
NOEMAIL

OFFICE-89999999

HONDA
FIT HYBRID 1.5 AUTO

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
NO
19-MK000822-R00

SUHAIMI BIN SULAIMAN
SXXXX500E

29/10/1971

OUTDOOR

27/05/2009

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96472910

OFFICE-96472910
NOEMAIL
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BLK 528 JURONG WEST STREET 52
#08-339

Postcode 640528
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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER TO 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 Witness 1

Name YOHJI
Phone Number 86924692

Email Address

Vehicle Registration Number YM6598M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver WANG CHENGLIN
NRIC/Passport Number

Contact Number 96618686

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

INP T NOTI

Please report gorrgealy the detasls of the agodent 1o speed uP the clanms profes

Shis Farmm st be complated by the Policyhoider and/ar the Authoriied Driver

Any willyl mistepresentation of withhalding of matertad

plarmatmn provioed Mmust e as
Iacts may Al InLuTAnCe comaankas 1o repudlste policy kability.

Faner
sarance companies is not an admission the part of the insurd

I he issue and acceptance of this borm by ind of palicy habkiy of

Camparics.

Any aise reporting may be referred to the Police for investigation.
The repart will be lorwarded by the insures of the GiA Aecerds Management Cantra established By the General *ww
Associaiion of Singapore [GIA] for archiving and that copies of this repoft will 1ot § fa= be made availabie upon application

inLeresied parties
By the lodgment of this repart 1o the insurers, you hereby cansent 10 the arhving of this report #t The centre and 10 copies of
the report being made available aloresaid.

Comsent under the Personal Data Protection Act [PDPA]

| understand, schnowledge, agree and consent that:
["GIA") may/art parmitted o colect, use,

{a] My insurer, my wackshop and the General Insurance Aszoogtion of Singapore
[form] and afy other persanal information

disclose and/or procets my perional data/personal infofmation set out in this
arovided by me or passessed By my insurer [colbectively the persanal Infarmation”] and disclose and tramter guch

Personal Information 1o all ingurer(s) who have nsu w'_-ﬂ"fli wha have insured
wehlcle{s] imealved in this accidant shall be callactivaly relerred 1o as the “Ingurers”), the AIurers TawyersTaw firms, the
Manatary Authority of Singapore snd any relevant government agency/suthority (such as the police], for 1ne purposels)

of!

(1) processing. handling and/or deading with my cla
|vastigations relating to the clairmi,

{il] investiguting the sceident and/fof iy claims;
[ili) easrying st and/for dealing with my instrictons or respanding to any engquires by me;

[iv) pddminustering my claims (Including the mailing of forrespandence, statieT LS, INVSICRE, PEPOrtS OF NOTICRT to M,
which could invoive disclosure of certain parsanal data about me to bring abowt delvery of U came 25 will a3 on the

exsarnal cover of ervelopes/ mail packapes); andfor
(v} comphying with apphcable aw in adminisiering, process
“Purpotes”]

ims Including the setthament of the claims and @my necesEry

ing, handling and/for dealing with my claims [ealiecthehy the

vehiclels] Involwed in this accident and the Ingurers’ Laweyers/law firms, mayfare permitted
process my Perional Information for pne or muore of the above Purpases; and

can be disciased by any of the insurers snd/or GIA to their thind party service providers of

(bl il inszreris) who have insured
to collect, use, disclose and/ar

{c] my Persgnal information may/
agentsfinciuding thelr lawyers/law firms), which may be
my Persanal information wil alsc be colected and usad to complle claims history for the purpose of fraud detection,
ivestigation and management in present and all future claims,

{e) the irformatian 5o eollecied under (d] sbove rmay b shared / disclosed:

i) teall insurers and/or any other third parties that ssist in evaluating, investigating contraling of managing fraud,
regulators, law enforcement and govermnment agencies & reasanably required for tha purposes ated, er

(d}

i} tor comalying with réquirements unaer any regulatians, lawn or colrt onders

g, 1 "
_ }\uwz = L
Folcyholder’s Sigrature Drhver's 8 Reporting Centre Signature
Oite & Tima: [1f dhrivar 1§ policyhalder) Mame: s
Date & Tima: MRIC/FIN Na.c

sited outside of Singapore, for ane or more of the above PUrposes.
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Accident Sketch Plan

SKETCH PLAN
wanlnds AVE 3
e
A SvBeoe P (uoedlonds
AVE S
B YMES1EM™

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON Ay APRIL- 2000 at ABOIT 230 HES, WHILE | Wihs
DOVl At WUTHAD AE & TOWREDS Wndim A 2
D Dovit FlLTee LNE AT pwioTanst AT 3. THERES

£ A WPOY IN Feal] = NE. K | MAMEVE THE (AHE
AND thecind W mU LUt PE THE TATM, THE
SMD VPP chile W) UM bGaEM _updedl) TP 4D
| W _grom THE Beet of SHD VEePLE. !

——

DECLARATION
IFle declare the loregoing particulars are true i avery resgecs. i
|

a4

nuConve Parsonnars Snatare

Wame | i
RRIC/FIN Ha ; |
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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




Accident Photo
1
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Accident Photo
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