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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

18/07/2020 13:40

11/07/2020 11:25

BALLOTA PARK CONDOMINIUM CARPARK
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

SKV9292T

PRIME CARS LEASING PTE LTD
2XXXXX241D
NOEMAIL

OFFICE-89999999

TOYOTA
ESTIMA AERAS PREMIUM EDITION A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK000862-R00

JOHN SELVAN S/O JEYAPERAGASAM
SXXXX292J

31/05/1970

INDOOR

12/12/1997

22 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-81869292

OFFICE-81869292
NOEMAIL
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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)
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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

57C FLORENCE ROAD
549519

NO

OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

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)

SLN9218P

PRIVATE CAR
PAULOSE JOHN
SXXXX025A
91112237
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pesis report gorrpctly the details of the accidont 1o spead Ua thit CAMe aroiess

2. This Farm must be g

3. information provided must be as trythful and sceurate a5 possible. Any wiltul marepresentation or withholding of materal
facts may sllow (psuranie compankes to repudiaty policy Nability.

4. The lssue and acceptanca of this Farm by intirance companies 15 not an admision of poiicy labdisy on the part of the Ingurance
companies.

B, The report will be forwarded by the insurets af the GIA Records Management Centre ectablishied by the General Insurance
Assaciation of $ingapore [GIA) for archiving and that coples of this report will for a fee be made available upon applkation by
interested partias.

7. By the lodgment of this feport to the imsurers, you heraby consent to thearchiving of the repart at the centre and tcop ies gl
tha roport being made available aforesaid.

8 Consent under the Personal Data Protection Act (POPA)
| undersiand, acknowledgs, agres dnd condent Lhat:

{a) My insurer, my workshop ané the General Inturance Assaciation of Singapore ["GIAT] may/are parmitted to collect, use,
disclose and/ar process my personal data)/peronal information et out in this [form] and any other personal information
provided by mie or possessed by my insurer {coliectively the “Persanal Information"”) and disclose and transfer such
Personal infarmation to all nsurer(s) who have insured vehiciels] invalved in this accident (all insurer(s) whia have insured
vehicles) imvatved In this accident shall be collectively referred to as the “insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant gavernment ageny/authority (such as the police], for the purpose(s)
El'f A
{1} procesung, handiing andjfor dealing with my clalmy including the settlamant of the claimg and any necassary

intvessigations resating to tha clabme;

(i) nvesigating the accident and/or my caimi;
(i) earryitrg oub and/er dealing with my instelctions or responding 1o any enguiries by me;

(iv) atmitistering my clalms [inciuding the mailing of correspandence, statements, invoices, reparts or notices 1o me,
which could invalve disclasure of certaln personal data about me to bring about delivery of the same a5 well as on the
sxternal cover of envelopes/mail packagesy; and/or

{v} complying with applicable law in adminiitering grocessing, handling snd/or dealing with my clgimaicalieetively the
"Purposes”)

(b} &l insirerls) whe have insured vehicle|s] Imunhid in this sccident and the insurery’ tawyeridlaw flrma, may/are permitted
th eolect, une, dlclose and/or procest my Parzonal Information for ane or mare of the thove Furposes: and

{e]  my Personal Infarmation may/ean be dirclosed by any of the Insurers and/ar GIA to their third garty service providers o
agentsfincluding thelr lnwyers/law firms), which may be saed autside of Singapare, for one ar more of the above Purposes.

id}  my Pecsonal informatian will also be collected and used to complle claims history for the pirpate of raud detection,
Inuestigation and management in presant and afl futire caims

(&) theinformation so collected under {d) above may be shared [ disclosed:

i} toall insurers andfor any ather third parties that sssist in evaluating, investigating, controlling or managing fraud,
regubstors, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regutation or court arders.

Drlyver's Sigd Reparting Centre 1 Signature
L s Aot the policyhalder) N
Date & Timws: NRIC/FIN No.:
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Accident Sketch Plan

5 ;I-:LITtHFI.A.N
(P R s 2
11 ‘i_L T m;t.vw::‘;
g LkNa
J e
L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the W™ of Juby 2000 Soturday , T daw $he car
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Note: Please note that your insurer may have 14 days tima frama for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your palicy for mone information.
DECLARATION

gregoing particulars are d url'rr ".-' fEip

T
PelicyhalE P B ature Driver's Signature Reparting Centre an Elq.n.'ll'uru
Date & Tima: [ driver & not the mllwhuiﬂur'l MName:

Date & Time: NRIC/TIN Na,:
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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
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