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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

12/06/2020 12:07

12/06/2020 08:55

MOUNBATTEN RD AFTER GUILLEMARD RD
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

SMS1481J

PRIME CAR LIMO PTE LTD
2XXXXX883W
MG3SOLUTION@GMAIL.COM

OFFICE-87005787

HONDA
SHUTTLE HYBRID 1.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK000854-R00

TAN YEW KOON
SXXXX812A

05/02/1966

OUTDOOR

08/04/1986

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87005787

MG3SOLUTION@GMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 451 PASIR RIS DRIVE 6 #08-186 SINGAPORE

510451
NO

OTHER - HIRER

COLLISION - HEAD TO REAR

AFTER RAIN

WET

NO

2

YES

NO

YES

NO

2

NAME:

GENDER:

NO

NO

YES
NO
NO

: TAN SIEW TOH
: FEMALE

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)

PAG788B

COMMERCIAL VEHICLE

Page 2 of 25



DETAILS OF INJURED PERSON 1

Name TAN YEW KOON
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMS1481J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TAN SIEW TOH
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMS1481J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L
r.

Fimase repart pornectly the details of the accident 1o speed ug the ciaims process
This Form must be gomp

HESCU O e Policyholde P,

or the Authorreed D

Infarmaticn provided must be as truthiul and seeurate a3 possible. Any witful mistepresentation or withhoiding of materlal
facts may allaw Inslirance companies 1o repudiate poliey lability,

Thee issue and acceplance of this Form by insurance companies s not pn admission of palicy lability on the part of the insurance
COMpanies.

Any false reporting mav be refgrred to the Police fer investigation.
T report will be forwarded by the Insurers of the GiA Records. Mansgement Contre established by the General |nsurance

Assoriation of Singapore (GIA] fiar archiving and that coples of this repart will for = fee be made available upon anplication by
imterented parties.

dale

i

. By the lodgment of this repart to the insurers, you hereby comsent to thearchiving of this repost at'the centre.and o coples of

the report being made svailable aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| urrderstand, acknowiedge, sgree and contant thad

la] My Insurer, my werkshop and the General |nsurance Association of Singapore ["GIA") may/ere permitted to collect, use;
disclose and/ar process my petsonal datafpersonal information set out in this [form] and any other personal Infarmation
praovided by me or possessed by my insurer [collectively the “Personal Information”] and disciose and transfer such
Percanal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wvehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the
:mﬁmumvuwm any relevant government agency/authority (such as the police), for the purposeis)

[} processing, hanging and/or dealing with my claims Incluging the settlement of the claims and any necessany
WvEstigations rélating tothe clalms;

[} Lnvestigating the agcldent and/or my claims:
[ifi} czrrying out and/for dealing with my instructions or responding to any enguiries by me!

(Iv] sdministering my claims [intlieding the mailing of correspandence, statements, invoices, reports ar noLices m me,
which could involve disclosure of cartain personal data about me to bring ahout delivery of the stme as well 25 on the
awternal cover of envelopes/mall packages); and/for

(v} eemzlying with apelicable law in administering, arocessing, handiing and/or dealing with my claims. (coliectivaly the
“Furposes”)
[B) &l Ingureris) who Rave intured wehicle(s) involved in this accident and tha lrwurers’ lawyeralaw firmes, mayars permitted
o eoflect, use, disciose and/far pracess my Persanal Information for ane or more of the above Purposes; and

le] my Purional Information may/can be disclosed by any of the Insurers and/or GIA ts thelr thisd party service providess o
aganti|including their lawyerslaw firms), which may be sited outside of Singagere, forone or more of the abave Purposes.

() my Persanal Information will also be collected and used ta compile daims histary for the ourpose of fravd detection,
investigation and manzgement in prosent and afl future ciaims.

(2}  the infgrmation sa cellected under (d) above may be shared [ disclosed:

(Il to all insurers and/or any other third parsies that assist in evaluating, Investigating, controlling or managing fraud,
regulstors, law enforcementand governmant agencies as reasonably required for the purpeses stated, of

{ii} for complying with requirements under any regulations, l=ws or court orders.

Pl
Poficyhalder's Sgnature Reparting Centre Personnel’s Signature
Date & Time: Name; Jf'
NRICSEIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCURMSTANCES OF THE ACCIDENT
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensiva policy, Please check your palicy for more information
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Driving License
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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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 25



Accident Photo
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Accident Photo

Page 23 of 25



Accident Photo
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Accident Photo

Page 25 of 25



