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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

20/05/2020 14:39
19/05/2020 09:10

33 CHIN BEE CRESCENT
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

GBF59232

ARROW MARINE SUPPLIES PTE LTD
2XXXXX384M
NOEMAIL

OFFICE-62728733

MITSUBISHI
CANTER FEA01BR2SDEB (CBU)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MT112109-R01

MOHAMED FAYIAZ BIN NOOR MOHAMED
SXXXX564Z

28/11/1966

OUTDOOR

06/11/2019

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-84282544

OFFICE-84282544
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)
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 861 JURONG WEST STREET 81
#04-608

640861
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

YQ248S

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comractly the details of the accident to speed up the claims process.
2. This Form must be coi

3. Information provided must be as ruthful and accurats as possible. Avy wilful misrepresentation or withholding of material
farts may allow insurance companies to repudiate policy liability.

4. The issus and acceptance of this Form by Insurance companies is not an admission of pakicy liabliity &n the part of the insurancs
compankes

IBGE FEPOriing may o [T L B

6. The repart will be forwirded by the insurers of the GIA Records Management Centre astablishad by the General Insurance

Association of Singapore (GIA) for archiving and that copies of thig report will for a fee be made available upon application by
Interested parties.

CEILE TOT invERLg ation

7. By the lodgment of this repart to the insurers, you harelry consent to the archiving of this rapart at the centre and to copees of
the repart being made available aforesad,

8. Consent under the Personal Dats Protection Act [FDPA)
I understand, acknowiedge, agree and consent that

{a] My insures, my warkshop and the General Insurance Associstion of Singapore (“GIA”") may/are permitted to collect, use,
diselase and/or process my personal data/persanal informatian sst out i this [farm] and any other personal informatian
provided by me or possessed by my insurer {coliectively the “Personal information”) and discloge and transfer such
Personal Information to all insurers) who have insured vehicia(s) imvolved in this accident (all insurer(s) who have imsured
veehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the insurpss’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose|s)
of ;

(i} processing, handiing and/or deallng with my claims including the settiement of the claims and any necessary
investigatians retating to the claims:

(i} Investigating the accident and/ar my clsims:

() carrying out and/or dealing with my instructions or responding to any enguinies by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar natices to me,
whtcnmuhuuhdlmummmhmdﬂlmutmﬂnhﬂn"boutdnhmnlﬂnnmnmﬁunm
external cover of snvelopes/mail packages); and/or

iv) complying with applicatie law in adminkstering, processing, handiing and/or dealing with my claima. (collectivaly the
“Purposes”)

[B) &l insurer{s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may,/are permittad
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Persanal information may/can be disciosed by 2y of the Insurers andfor GIA ta thelr third party servies providers or
agants(includieg thelr lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d)  my Personal iInfarmation will also be collectind and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaime
{e] the information so collected under (d) above may ba shared / dischosed:

{1} %o all insurers and/or any ather third parties that assist in evaluating, Imvestigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(it} for complying with reguirements undar any reguiations, lews or court orders.
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signature Driver's Signaturs Reparting Centre Hr:'-mnd‘\ﬂ:ﬂ:m
Date & Time: (if driwer Iy not the palicyhoider ) arme

Date & Time; MRIC/FIN Na.:

LT

AR Shrtr
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Accident Sketch Plan

SKETCH BLAN
e | E1]
Tttt e e
I | ﬁf':fﬁf‘?m
! '|KT'L={i?1‘mq.“§rsj
| | V) T Y )
| [ ':;!
.i_.| | L] I 1
|.j Ir | +—1 J.!-;-
d - : --I
| | | ST
g L |3 4 R || 'I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |
IN_ Shadtd  dedg end imt, | bai e 43 33 clia Eig
—t

(red andg, I‘ﬂdj!'ﬂhg_ eicle B rewrstd i yelid,, [ bnen  bim however

b Vebide it 49 =uadf my vely, e .
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Date & Time: {If drfver is not the policyholder) Tame,

Date & Time, NRICIFIM Mo,
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

wharm you submitted the Original Report,

ADDENDUM
(&) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No = TN} HEN*?W-L Vehicle Registration No - G gF ;-qz;é

Name(as shown in Naic): HULE mat d [:ﬁ;?! 3 Bin Ngpr Mobang)
:nmmowml (*] Please delete as appropriate

NRIC/Passport Ng afll '
address: Bl 361 T ony  wesi seit 91 dog-Lek b¥o gl
Contact(ren: B3¢ /ey
(Emain): __ "~ et
Date of Accident : {.{;i/nghgm Time of Accident: O fp

Macs ot ccdent: 32 Chin Bot  (roccons
Insurance Company : T’-"'L"ﬂ Mprial e ‘}M}*FNF L'{C.f

(B) ADDITIONAL INFORMATION f AMENDMENTS:
lhanmdurlpmmlhelhwummthmdlnﬁm and would like to Includa tddiumﬂrnhmuh‘unwmm
the following amendments: :

fﬂ (ﬁﬂﬂnf Dﬂ‘h’f ok ﬁff:JE-!f‘ Coons f:f'/ﬁ&'/z.ota o
!Q/ﬂ?/;aza, e levecs Derte i 12{os 2020

o Lo S
WafiE S
e

._

LY ".."'.
.

O

Signafire of Yehicle Owner / Baurs)
* 20(05h010  Molyy, | foging Bin Neor Mohang

10 Anson Road H06-16 International Plaza Singepore 079903 Phane ; + 65 6224 D010 Fax : +65 5334 0030
7 Operating Hours ; Manday to Friday 9am 1o Spm

e
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