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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repori correctly the details of the accident fo speed up the claims process.

2, This Form must be completed by the Policyholder andler the Authorsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies to

repudiate policy liahility,

4. The iszue and acceptance of this Form by insurance companies |s not an admission of palicy 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 ingurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for
archiving and lhal copies of this report will, for a fee, be made available upon application by inleresled parties

7. By the lodgement of this repert 1o the insurers, you hereby consent to the archiving of this repert al the cenlre and 1o copies of the report being made avaliable

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/05/2020 14:56
20/05/2020 09:40
WOODLANDS AVE 12
SINGAPCRE

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

Madel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GBF4023C

LINK 2 LINK ASIA PACIFIC PTE LTD
2HOCNI22N
NOEMAIL

OFFICE-89999999

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MU010566-R02

PHUA YIO HUAT
SXXXXT91]

12/07/1968

OUTDOOR

07/10/2010

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-91078815

OFFICE-91078815
NOEMAIL
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BLK 365A UPPER SERANGOON ROAD
#17-1048

Posteode 531365
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather 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? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
| haulel been appmached by uqknuwn Iperson{s} NO
soliciting/offering accident claims assistance.

Mumber 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 ¥es,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? [}

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number Y Q896X

Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver MUHD RASUL BIN MOHD ROSMAN HADI
NRIC/Passporl Number SHEXKO2TE

Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger {Including Driver) 2
DETAILS OF INJURED PERSON 1
MName PHUA Y10 HUAT
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

CHEST & BACK
GBF4023C
YES

NO
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SKETCH PLANM

[MPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.
2. This Ferm must be completad by the Policyhalder and/or the Authorized Driver,

3. Informatlon provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withhelding of material

facts may allow Insurance companies to repudiate polley liability.

4. The issue and acceptance of this Form by insurance companlies Is nat 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. The report will be forwarded by the insurers of the GIA Records Management Centre estabilshed by the General Insurance
Assaciation of Singapore (GIA) far archiving and that copies of this report will for 2 fee be made available upen application by
interasted partias,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to coples of
the report being made available aforesaid,

8. Consaent under the Parsonal Data Protection Act [POPA)

| undarstand, acknowladge, agree and cansent that:

{al My insurer, my warkshop and the General Insurance Assoclation of Singapore {"GIA") may/are permlitted to collect, use,
diselose and/or process my personal data/personal information set out In this [form] and any other personal Informatlon
provided by me or pessessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information ta all insurar{s) who have Insured vehiclels) Involved in this aceident (all Insurer(s) whao have Insured
vehlcle(s) involved in this accidant shall ba collectively referred to as the "Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agancy/authority (such as the palice), for the purpose(s)
af

(I} processing, handling and/or dealing with my clalms including the settlemeant of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
() earrying out and/or dealing with my Instructions of responding to any enquiries by me;

(v} administering my claims {Including the malling of correspondence, statements, Involees, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
axternal cover of envelopes/mail packages): and/or

(v) complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  all insurer(s} who have insured vehicle(s) Involved In this accldent and the Insurers’ lawyers/law flrms, may/are permittad
to collect, use, disclose and/er process my Personal Information for ane o more of the above Purposes; and

{el  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GlA o their third party service providers or
agentalincluding thair lawyers/law firms), which may ba sited outslde of Singapore, for one or more of tha above Purposes,

(d) my Personal Infarmation will alse be collacted and used to compile claims history for the purpose of fraud detectlon,
investigation and management In present and all future claims.

{e} the Information so collected under {d} above may be shared / dllsclosed:

{I) toall insurers and/or any other third parties that assist In evaluating, Inueshgatrng, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpaoses stated, ar

() for complying with requirements under any regulations, laws or court orders,

Palicyholder's Signatdre Driver's Slgnature Reporting Centre Personpéfs Slgn;ture
Date & Time: iIf driver Is not the policvhalder) Mamas

Date & Time: MRICFIM No.:




SKETCH PLAN
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DECLARATION

|/\We declaresthesfgrego! articulars are true in every respect.

it /J]Q
Salicyholder's 51gna:ﬂre ‘|3_;1|.rer'5 Signature Reporting Centre Farspﬁ,l( 's Slgnature
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MRICFIN Mo

Date & Time:
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Fersonal Particulars

Date of Accident: jﬂ'lrS \. 20 Time of Accident __ - 404 m
=e Exact Location of fecident: ‘\):ud\ sds Ave (2 ta #A L:}_h* : <ho??
owner'siame; _Lak Y LK ﬁSm t%l(.‘q%{, P L. maicno: HP Mos
Driver's Name: Prug o Ryal MRIC No: SE2.6 K| THP Neo: M&‘E_lg
Date of Birth: _12 \ Driv ng Licence Passing Date: ]| iU \r MW Gecupation: Indoor / Gukﬂf,_ur
Address: 35 A U\ﬁ?ﬂ‘ Qerpvgoon  Rd - '!u‘{’r'f (£33 |3¢S
Ralatinnship of Driver with insured: __E'“ pd Emall Address ;
vehicte No:_GBT 4923 € Miske & Model: T\,hf .
Insuranee Coe o ko Mu-‘\ntmarage: Con 'F:_Ei‘lﬂlw policy Mo: \9 - MuoLs 6C -~ Ro?

“Durpose of Reporting? Own Demage Claim / 3rd P@ Claim / Not Clafming, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Private Use/ Work

*Wegther Condition ? @drf Raining / Others: Wet / Dﬁu Others:
* Any nassenger inside vehicle invelvad? (Yes / Noj If yes, Vehicle No & How many pax:
A Il +b B- "1 + \' C D
M cv)

*Was Anybody Injured ? E‘@ / Hoj If ves,
Name / NRIC / In Vehicle: Prua Mo Huct  chest J bock

*Was The Accident Reported To The Police 2

_2Z Mo O Yes, \Which Palice Station?

*Does the Driver Own Any Other Venjcle?

i }N{ 0 Yas, Yehide Registration Ma: Insurer:

*Was any foreign vehicie involvad? {Yes / H_gw-ssi Vzhiclz No & Category:

*Was there any videc captured by Car Camera? (Yes/ba] '

Thirg Party Driver’s Particulars

vehide s nie:__ J6 §4(X Make & Model:
Driver's Name: ;m_uhd_i_@éy 1 Bin {'iilgi E«Jﬂﬂgﬂﬁl:éﬁlé: I 024y, 11 ((HF Na:
Yehicle € Mo: Iviaks & Model:
Driver's Mame: MNRIC No: HP Mao:

e iy -
Wiitness Pavticudars

Mamer o MRIC hio: HF No:
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Certificate of Insurance FORM. ik

MOTUR YV ERICLES (TIIRI-PARTY RISKS AND COMPENSATION ACT (CHAFTER 187
MOVTOH VEHICLES (THIRD-FARTY KISKRS AND COMPENSATHN) RULES, 10l

KERAD TRANSPORT ACT, 1967 (MALAYSIA)
MOTOR VEHICE ES (THIRD-PARTY RISKS) RULES, 195% (MALAVSLA)

Palicy Mo M UDIOS6A-ROZ (Comm Vehicke Cary Chwn Giosda )
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