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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 truthfu
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of
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 Managemer | 3
archiving and that copies of this report will, for a fee, be made available upon application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the a
aforesaid.

ishistsea 01070 ACCIDENT. STATEMENT =

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

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 bai ng 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

06/04/2020 10:55
04/04/2020 14:55

JUNCTION OF BUKIT TIMAH ROAD AND CAVENAGH ROAD

SINGAPORE

.:-_miﬂmm OF OWN VEHICLE - —" =

SMG5892T

LUMENS AUTO PTE LTD

ZXXXXX961K
OPERATIONS@LUMENS.SG

OFFICE-87781765

TOYOTA
PRIUS PLUS

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000822-R00

AUGUSTINE ASHLEY SANTHANAM
SXXXX585C

03/02/1987

OUTDOOR

18/06/2007

12 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87762713

NOEMAIL

policy liability on the part of the insurance companies.

| and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

ent Centre established by the General Insurance Association of Singapore (GIA) for

rehiving of this report at the centre and to coples of the report being made available
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Address
Postcode

APT BLK 620 BUKIT PANJANG RING ROAD #18-820
670620

Was driver an employee of the Insured's Company NO

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

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

Passenger 2

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

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?

OTHER - HIRER

e St A R R————

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
NO
3

: PASSENGER
: MALE

NAME:
GENDER:

: PASSENGER
: FEMALE

NAME:
GENDER:
e
YES
TAMPINES NORTH NPP

ROAD: 461 TAMPINES ST 44 #01-56 , POSTCODE: 520461 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SFM2286P

PRIVATE CAR
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorretly the details of the accident 1o speed up the claims process.
2. This Form must be sompleted by the Policyholder and/oe the Autherised Rriver.

3. Information provided must be as truthful and sccurate as possible. Any willul misrepresentation er withholding of material
facts may aliow insurance companies to repudiate policy habiliy.

4. The issue and scceptance of this Form by insurance companies
companies.

Is not an admission of policy lability on the part of the Mnsurance

may be referred to the Police for investigation

6. Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report wiil for a fee be made gvailable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archivi
the repof being made available aforesaid.

8. Consent under the Personsl Data Protection Act [PDPA)

1 understand. acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmatian set aut in this iform] and 2ny other personal infarmation
provided by me or possessed by my insurer (collectively the *Personal Informatian®) and disclose and transfer such
Personal Information 1o all insureris) who lave msyred vehicle(s) involved in thes accident {ak insurers) who have insured
vehicle(s} irvoived in this accident shall be collec tively referred 1o as the "Insurers”), the insurers’ lawyers/law firms, The
Manetary Authority of Singapore and any relevant government agency/authordy (such s the palice), for 1he purpose(s)

ng of this report at the centre and ta copies of

of
(i) protessing handling and/or dealing with my claims inciuding the settiement of the claims and any necessany

Investigations relating to the clams,

(17} investigating the accident and/or my claims,
N 1o any enguiries by me:

{Iv] adminintering my claime lirclud ir groe maing ol tastespondence, statements, INvoloes, reports or Actces to ma,
which tould invoive gicclosuie of certam persora’ 42ta shaut e 10 bring about delivery of the same 3 well a5 on the
external cower of envelopes/man package: | and/or

(i) earrying out ard/or dealing with my instructiors or respond

proessing bardbing ard/or deafing with my clams (collectively the

Iminiats g p

(v) complying witk agplicabile law i o-
“Purposes’)

Pasenident and the Insurers’ lawyers/law firms, may/are permittad

“matcnfar ane or more of the above Purposes, and

waters and/or GIA to thelr third party service providers or

(c) my Personal informaton may/ran e disclcond b v amy of 1ha Ing
agentsincluding teir lawyers/ ew Fame ], wtion rnay be sred outsids of yirgapore, for one or more of the above Purposes.

{b) @l insurer(s) who have irsCred vehcels) irve hed :
1o coltect, use, disclose and/or process my Ferwans! (o

(&) vy Personal Information will also be coliertad and used 10 tompila rlaims bistary for the purpsse of fraud detection,

Mvestgation and management in present ard ali future claims

(&) the intormalon sa collected under (e} abwve may be shared / diucioted

(i) to ¥ insurers arnd,/or any other thed parties that 2544t in evaluat NE. NvesTIRATING, controlmg or managing fraud,

regulators, law enforcemert and government dgencies s reasorably required for the purposes stated, or

fil] for complying with requitements under any regulations, laws of court o-ders. -
e = CITV“TooTELID
Bix & 7 Roag
¥01-58:B062 S 107 Ing Bl
S ngapore 575643
TOLB453 1235 Fax: ass3 7944
= - (Ciairmns Secton)

A

iy S N—
Beport g Centre Femonnel s Sgnat e
Maree
NRIC/TIN No

N A -
Podcyhe 'der s 0T ce Dvod 4 Sgracuce
Date & Tme ("t dener i not the policywilder)

Date & Time: q{u ,_)p




Accident Sketch Plan

SKETCH PLAN
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DECLARATION

Se declarg < p0ITg peticulars are true in every respect

A

i+

v

Drrv uﬂ.,,naluop
111 crveibr 1 ngt the palievholder)
Cate & Time

B s 17 Rt
#C1-SLEE A S0P 7 g Esl
Singayom 675643
Tel: 6453 1238 [av: 6453 7944

(Claime Sechon)

R-;mrt ng fl'rlnl Feiionnel’s Sye 1¢'fu &

Narwe:
NRIC/FIM No
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