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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

22/06/2020 13:50

20/06/2020 14:30

LOR CHUAN TWDS AMK AVE 1
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

SJS9155J

SUPREME LEASING & LIMOUSINE SERVICES
5EXXXX737C
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS E AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MK000857-R00

LIAM MENG TECK,BENEDICT @IBRAHIM LIAM
SXXXX429E

28/01/1963

INDOOR

23/08/1982

37 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91592517

OFFICE-91592517
NOEMAIL
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BLK 156 RIVERVALE CRESCENT
#04-150

Postcode 540156
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : MALE

Passenger 3 NAME:

GENDER: : FEMALE

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 SHC7806K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 14



Accident Sketch Plan

I ANT NOTI

Please report cormectly the details of the acodent to speed up 1he claims process,

b

facts may allow (nsurance :umtn
4, The ssue snd scceptance of this Form by Insurance companies [s not an admission of policy liability on the part of the insurance

6. The reporewill be forwarded by the insurers of the GLA Records Management Centre-established by the Genearal Insurance
Essociation of Singapore (GLA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available afaresaid.

8 Consent under the Personal Data Protection Act [POPA)
| understand, scknowledge, agres and consent that!

(a) My insurer, my workshap and the General Insurance Assaclation of Singapors ["GIA") may/are permittad to colflact, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persanal infarmation
provided by me or passessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal Information to all insures{s) who have insured vehice|s) involved in this accident (ail insurer{s) wha have irsured
wehicle{s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insuress’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

[} processing, handling and for desling with my claims including the settlement of the dhalms and any necessary
investigations relating 1o the claims;

{ii) investigating the accident and/or my claims;
{iii) carryimg cut snd/or dealing with my instructions or responding to 2ny enquiries by me;

(v administering my cliims (Including the malling of correspondence, staterments, invaices, feparts of notices o me,
which could Invalve dinclesure of certaln personal data about me to Bring about delivery of the same a5 wall z5 on the
external cover of envalopes,mail packages); and/or

{v]) complying with applicable law in sdminkstering, processing, handiing and/or dealing with my claims. fcoliectively the
“Purposes’]
(&) alfinsurer(s] who have insured vehicles) involved Inthis scoident and the Insurers” lowyersfisw lirms, may/are permitted
to coblect, bse, discloss and/or process my Personal Informatan far onc of mare of the above Purposos: and

(e} my Personal Information may/can be disciosed by any of the Inscrees and/or GlA ta thelr third party service providers o
agentilncluding thair liwyers/Tiow Nivma), which sy be sived ounside of Singapors, for one ar more of the above Purpases

(d) my Parsanal infarmation will alsa be collected and used o compile clalims Fstory Tor the purpate of froud detection,
mnvestigation and mansgement in present and all future claim

{e} the information so coliected under {d} sbove may be shared [ disclosed

(i} toall insurers and/or any other shird parties that assist in evaluating, investigating, controlling or menaging fracd,
rejulatars, law enforcement and government agencies as reasonahly required for the purposes stated, or

(i) for comalying with reguirements under any regulations, lows or oot orders

(N 9/»_«,

Furmwﬁgiyﬁt Driver's Signature Reporting Centre Pe ture
Date & Tirme®: (i dslves |5 st tha patieyhalder) Nama:
Gate & Time: NRIC/FIN No.:
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Accident Sketch Plan

KETCHPLAN Lmq man  Owards Amg Ave |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

dowardr Ame Aver. I vey gmveling on e cerire tame
ad_wWhen  my front Vevicie SWddeniy  Stopped nence 1

ed to follod Sht bt ws n vain. T nae 3

pAOGon  nside my Vide

| — = e N T —

|

| |
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 policy for more information

DECLARATION

-
A |
Pakcyholder's Signature "‘r. t's Sipnature Regarsing Centre Persafi natuth
Date B Tims griver 14 not the policyhalde N
Datn & Tirs KRIC/FIN Ko
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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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