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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

01/07/2020 12:17

30/06/2020 15:10

SLIP ROAD OF PIE (CHANGI) TOWARDS SIMEI)
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

GBK61S

EZUMO GLOBAL TRADING PTE LTD
2XXXXX201N
SHERMIN.WONG@EZUMO-GLOBAL.COM
(LOCAL) +65-93620107

OFFICE-69705275

TOYOTA
DYNA

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MS011794-R00

GAN ENG HOO
SXXXX274A

15/06/1960

OUTDOOR

23/01/1981

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93620107

OFFICE-69705275
SHERMIN.WONG@EZUMO-GLOBAL.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?

| 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

PLEASE 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 972 HOUGANG STREET 91
#04-190

530972
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

SDX68G
JAGUAR XJ

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. PFlease report corrpetly the detalis ol the accident fospeed up the claims progess,
2. T Farm must be complatssd by

P ey o 5/ g0 Thi Authorised Drlver.

3. infarmation provided must ke a1 truthful and accurate as pogsible. Any wiltul musrearesentation or with
tacts may allow insurance companics to repudiate policy Rability.

& The issus and acceptance of this Foem by insurance companies i not an admission of poficy labslity on the
COIMs@an ey,

6. The report will be forwarded by the insurers of the GMA Records Management Centre extabiished by the Gieng

g of mzterial

1 iof the inturance

bral nsurance

Assaciation ol Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avarlable 4pan application by

Iitedested parties,

7. Bythe fedgment of this repont ta the insurers, you hereby consent to the archiving of this repart at the cefitr
the report being made avaltable aforesald,

E. Censont under the Personal Data Protection Act [POPA)
I unidhersinnd, scknowledyge, agive and corsent that

and to copies of

[a} My imurer, nry worishap and the General Insurance Association of Singapode |"GIAT) may/are per 1o collect, use,
disclose and/or pracess my personal datafpersonal infarmation set ol in this [teem) and any other onal information
providad by me of possessed by my insurer (collectively the "Personal Information™) and diselose and thansfer such
Personal information 1o.afl insuren(s) who have imured vehicke(s) invotved in this accident [all tnsure iiwrm o irviened
wehicleds) Invelved in this sccident shall be collectively referred 1o a8 the “Insurers”), thi Insurers’ i flaw firma, the
Manitary Authority of Singapore and any relevant gevernmint agencyfautharity (such as the pobice), fon the purposels)
of
{il processing, handling aod/or deating with my claims inchuding the wettlemant of the claims and any rewessary

imwestigations relating to the claims;
(i} investigating the accident andfor my elsims;
{Hi}zarrying out and/or dealing with my instructions or responding to any enguaries by me;
(v} ndmiinistering my claimg (iicluding the mailing of correspondance, statiments, involces, rapors dr motices 1o re

which could involve disciosure of certain persanal data about me 10 biring abaut defvery of the
externnl cover of envelopes/mall packages); andfar

(V] complying with spplicable law in adminstering, processing, handling andfor dialing with my clal
“Purposes”)
B allinsuresis) who have Insured vehicle{s) involvod In this sceident andthe Insurery’ liwyeri/law fir

a3 wli as on the

Iroliecincly the

_n'py.n'im pErmiped

\o collect, Ute, disclose andfor progess my Persanal infarmation for ane ar more of the above Pur tand
fch  my Persenal infarmation may/can be disclosed by any of the insufers and/or G 1o thelr third party providecs ar
sgentsfincluding ther Lwyerslaw fiems), which may be sited sutside of Singapore, lor ene or mare of thie abowve Purposes
11 my Personal Informathon will alo be collscted and used to compibe dlaims history foe the purpose of detection,
investigation ahd mansgement in gresent and all future elaims.
ie)  the infarmation so collected undar () above may be thared J discloged:
[ b al surers andfor amy other thind parties that assist in evaluating, mvestigating, contralling ar aging fraud,
regulators, law eaforcement and gaverament agenciss as reasanably requited for the purposes st . of

{1} for compiying with regquiremsnts under any raguiations. Bws or court arders

.f\x.bé":?‘

Diriwee s Sgnature
Date & Time: [ ariver & ok the palicyholden
Date & Time:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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the lurmlnl particulars are true m every respect,
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{1 driver & not the pobicehalder)
Date & Tima:

Centre Perio ®
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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

T03 0470 5275

+65 6970 5276
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