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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

04/06/2020 09:28
03/06/2020 07:30
AMK 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

GBH1574M

SUNNY VIEW AIR-CONDITIONER SERVICES PTE LTD
2XXXXXT751E
NOEMAIL

OFFICE-82014518

TOYOTA
HIACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MS001426-R01

YANG DAN

SXXXX929C

04/03/1974

OUTDOOR

15/07/2013

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82014518

NOEMAIL
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Address BLK 507 SERANGOON NORTH AVENUE 4 #04-406
Postcode 550507

Was driver an employee of the Insured's Company YES

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 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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I 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
Vehicle Registration Number SLZ7617X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YANG DAN
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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?

Address

Postcode

BODY
GBH1574M
YES

NO
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Accident Sketch Plan

1 Please roport corradtly the detads of the accident to speed up the clams process
I Thuas Form must be completed by the Policyholder and/or the Authorized Drive

3. inftmativn grovided must be as (ruthfyl and accurate as possible. Any wittul misrepresentation or withhokding of matenal
facts may alkow inturance comaanies 10 pepudiste policy lability.

4. The issue and acteptance of this Farm by insurance companies is not an admission of palicy llabiity on the part of the maurance
LER R A

% Any false reporiing may be referred to the Palice for investigation.
6 The report wifl be forwarded by the insurers of the GIA Records Management Contra setablished by the General insurance

Avsotiation of Singagore (GIA| for archaing and that copes of thet report will for a fee he made available upon application by
intisrgnted partim,

7 Hy the ipdgment of this report to the vurers, you hereby consent to the archiving of this repart 8t the centre and to copees of
the repon being made available afaresaia

B Consent under the Personal Data Protection Act (PDPA)
i unarrand. ackrnowsedge, agree and conuent that

i8] My insurer, mi workshop and the General inlurance Assooation of Singapose [“GIA" | may/are parmated 1s coliect. use,
disciose andy/or srocrs my personal dota/personal mformation et out in ths [form] and any othes getsanal infarmation
provided by me or possessed By My insurer (collectively the “Personal Information”| and disclose and transfer such
Persgna! Information (o all insureris] who have insured vehicle(s) invalved in this accident {all insurer|s) whe have insured
wirhiclels] imwnived in this acesient thall be collectwvely refurrad to s the "Tniurers”), the Insurers’ lawyers/law firms, the
Monetary Authorty of Sngapore and any relevant government agency/authority (such as the police], for the purpaseli)
al

I} procesying, hanglng andfor dealing with my claims mtluding the settiement of the claims snd ary recessary
nwirligations relateng o the clasmn

[} smvestigating the sccident andfor my claims;
{iii} carryang out ang/or gealing with my sstructions or responding to any enauines By me,

(o) admmsstening my clasms (ncluding the mading of correspondence. stalements, MmyDiCes. FEpOrts or notices 50 me,
which could nvaive disciosure al eertain personal data about me to bang about dedivery of the same a3 well 25 on the
enternal cover of envelopes/mail packages); and/or

I} eomplying with applicable law in sdminsterng, processing, handing and/or dealing with iy claims. coliectvely the
“Purposes” |

(B] bl insuresfs) who have insured vehicielsl involved in this accigent and the Insurers’ lawyerafline Sirmi, may/are permisted
to coliett, use, disclose andfor process my Persanal infarmation for ane or more of the sbove Purposss, and

(el my Ferconal infarmation may/can be disclowed by sny of the insurers and/or GiA 1o their thirg party service prossders or
agentsfinduding ther lawyerfiaw firmg), which may be sted outside of Singapare, for one or more of the abave Purpose

tal oy Personal information will alio be colected and used 1o compile claims history for the purpow of fraud detection,
mvestigation and management in present and all future clams.

el theinformation so collected under (4] sbove may be shared / discloseg:

(i) to all msurery and/or any other third parties that Jssist in evaluating, investigating, contralling or managing fraud,
regulators, law enforoement and government agencies as reasonably required for the purposes stated, o

(i} for compiying with reguirements under vy regulations, laws oF Coult ordEer

—

Boihcyholoer s Sgratute
Date K Tine {If draver s not the poleynoides |
Dite & Tirme NRICFIN No

l!m;uum Personnels Sgnature
Mame
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B ctemEmEm E'?’.r' """ _ﬁf—f I

| COULD-NOT-STOP-ON-TIME-

| WAS TRAVELLING ALONG ANG MO KIO AVE 3. VEHICLE AHEAD SLOWED DOWN

DECLARATION
|/ We declare the foregoing particulars are true in every respect.

4 [
s

e
‘r o Rag o 'E:/
'; Hrtan 1184F i
Policyholder’s Sngna:urewr’s Signature
Date & Time: if driver is not the policyholder) MName:
Date & Time:

NRIC / FIN No.:

Reporting Centre Personnel's Signature
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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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