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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

13/08/2020 12:05
13/08/2020 07:00

JUNC BUANGKOK GREEN & BUANGKOK DR

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

SMM7570C

PRIME CAR LIMO PTE LTD
2XXXXX883W
NOEMAIL

OFFICE-89999999

HONDA
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MK000854-R00

LOO SOON GUAN DANNY
SXXXX397B

01/10/1972

INDOOR

10/04/2002

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92712101

OFFICE-92712101
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?

| 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?

BLK 556 HOUGANG STREET 51
#08-348

530556
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

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)

SMN9687G

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the cetalls of the accident to speed up the claimy process

2. This Form must be completed by the Policyholder and/or the Authorised Drlver.

3, Information provided must be as truthiul and scournte as possible. Any willul misreprosantation or withholding of materiai
facts may aliow insurance companies to repudiate poficy fiability,

4, The ksue and acceptance of this Form by insurance sompanies is not an admission of policy Hability on the part of the inwurance

The fepart will be forwarded by the insurers of the G1a Records Management Centre established by the General insurance
Assocletion of Singapore (GIA) for archiving and that copies of this repart will for a e be made svailable ypon application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby corsent to the archiving of this repart ot the centre and to copies o
the report bélng made avalfobie sforesaid.

B Consant under the Personal Data Protection Act (PDPA)

™

| understand, acknowledge, agree and consent that:

fa) My insurer, my warkshop and the General insurance Associstion of Singapore ["GIA") may/are permitted to collect, use,
distlose and/or process my personat data/personal information set put in this [form| and-any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disciose and transfer such
Personal Information to all insurar{s) who have insared vehicle(s) invalved in this sccldent (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Infaners”], the Insurers’ lawyery/law firms, the
Monetary Authority of Singapore and any relevant government agency/asuthority (such as the police), for the purposeis)
of :

(i) processing, handling andfor deatiag with my clains incluting the settfemernt of the clalms and any necessary
Investigations ralating to the claims;

(i} investigating the acodent and/or my claims;
(1] carrying out and/or dealing with my instructions or responding 18 &ny enqulries by me;

{iv] administering my claims {inchuding the malling of correzpondence, statemants, myvoices, reports oF Notoes 1o me,
which could Involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
externnl cover of envelopes/mall packages); and/or

{¥] complying with applcable izw In adeinistering. processing. handling and/er deallng with my claimaicollectvely the
“Purposes”)
{5} it insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitied
tes pollect; uze, dlsclase and/or procets my Parsonal Infarmation for ona or more of the bove Purposes: and

{c]  my Pervaral information may/ran be disciosed by any of the Insurers snd/or GIA to their third party service providers or
apentsfincluding thelr lawyers/law firmid), which may be sted outside of Singapore, for one or more of the above Purpotes.

[d)] oy Personal informstion will alsa be coliscted and Uted 1o complle ciaims: history foe the purposi of fraud detection,
[mvestigation and management in present and all future claims,

e} theinformation so colected undar (d) above may bo thared | dischosed:

(il o all mgurers andfor any other third parties that assist In evalusting, Investigating. controiling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court onders.

Dirivet's Reporting Centri Pa ture
Date & Tima. 1 palicyhofder) Marme:
Diate B Time: KRICFIN Mo
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Accident Sketch Plan

FE W]

SK‘ET'_'HELAN I

S \l
-— )

KA
q {?igﬁ’m.til
| EEEE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT B’““jk‘k Gree

(O 13foa 330 oF abou 6790 s oF Juncion f @emoglal |

Greem acsl g_uwk-fc Drive . J wes Mﬂaq n}dny ﬂuurlolc
J J J J

Green ordd come 4o o st behind Uchicde (&) of #a aboud
mc,u}funcof ;;,..nc?{tm @gﬂ ‘lg-l.. CREP' ‘frﬂrt. {;U Ul\u\ |

MM fo_move o#_;u_mrAJ Sollows su.
iuJJ_cﬁ‘j_ L&Lt'!jt t£2 ;fgﬁcJ n;gh MJ f fj M"

b e in v ool Fouched Ba foor Pockon § Uekicle R

@Ag__,[_gj Uraf‘ J cﬁ\ec.hof Lu‘& wvehicls on.m’ H:J:tcﬂf 'fm
L:,btzl ja o’m ﬁm‘ Ue{qutﬁ_ ) A::’Eﬁ& Jg-..
C;Jt.i::m 7870 C ey jt‘y L_ﬁ-
(R) Smn 68T &

Mote PlEEEE nate that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own camp e e n =" F‘ease ‘le k your policy for mora | nerma
DECLARATION

Page 4 of 16



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

e

Page 11 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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