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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

21/08/2020 12:33
20/08/2020 11:45
TAI SENG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMN674C

ROSNA TJUATJA
SXXXX544E

NOEMAIL

(LOCAL) +65-96329913
OFFICE-96329913

HONDA
CITY 1.5V CVT

WORKING

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS008487

TAN HOCK KWEE
SXXXX495F

15/09/1965

OUTDOOR

19/09/1985

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98240013

OFFICE-98240013
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 123 RIVERVALE DRIVE
#02-115

540123
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

YQ1340B

COMMERCIAL VEHICLE
HO WEN SIANG

83143512
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Accident Sketch Plan

SHETCH PLAN

P TICE

L

2. This Forrn must be

#lease report correetly the detaile of the sccident to speed up the clalmy prodess,

5 Information provided must be 85 pruthful and accurate as poggible, Any wilful misrepresentation or withholding of material

facts miy aliow IHEUMRNCE COMPaAnses to repudiate policy Habidity.

. The issue and accepiance af this Farm by indurence companies is not an mdmission of pallicy [keb#ity on the part ef the nsurance
cormpanies

| The repart will be forwarded by the insurers of the GIA Records Managament Centre ertablighed oy the Genersl Insurance

Asseciation of Singagore [Gk) for archiving end that copies of this report wil for 3 fes be made ausilsble upon aoplization by
interesied parties,

By the lodgment of this report ta the ingurers, you hereby consent ta the archiving of this repart 5t the centre and 1o coples of
the repart being made svailsble sloresaid,

Caasent undet the Personal Date Protection Act [POPA)
| understand, scknowledge, sgree and consent that:

{a) My ingucer, my workshop and the Genersl lnsursnce Assodation of Singzpore |"G1A7) may/are permitted 1o collect, use,
dizslose and/or process my personal dats/persanal information set out in this [form] and any other personal informatian
provided by ma or possessed by my insures {collectively the “Personal Informatian"] and disciore and trangler such
Bersonal Information to 81l irsurer(s) wha ke insured vehicleis) invsbved in this accident [all insures(z) who have intured
vehicle(s] involved in this accident shal be callectively referred 10 a5 the “Insusers”), the Insuress’ lawrpers/law firms, the
Monetary Authority of Singapore and sny relevant government agency/autharity [such 28 the pollce], for the purpose{s}
of:

{l) processing handiing and/or dealing with oy claims Inciuding the ssttlement of the ciaims gnd any naceszary
investigations redating to The chalmd;

[§i} inanestigating t actident and/or ay claims;
(i) earrying cut andfor dealing with my ingructions of responding to eny enquiries by e

liv] agministering my elairny (Including the mailing of correspondence, statements, Invgices, reports or nothies 10 ma,
which could Involve disdosure of certain personal data sbout me to bring sbout delivery of the rame as well 33 on the
siternsl cover of envelopes/meil packages; and/or

{v] complying with applicable law in 3dminigtering, procefeing, handling and/or degling with iy claims. [collecthvely the
“Purposes’)

{b) =il nsureris) who hawve insured vehiclelz) involved in this scedent 2nd the insurere’ taweyers/law firms, may/sre permitied
to collect, use, disclose and/or process my Personsl Infarmaticn far one or more &f the shove Purpoles; snd

[c} iy Personal Information may/can be dizchozed by any of the Insurers sndfor G1A to their third pary servics providess or
spentsfincluding their lawyers/law firms), which may be sited cutside of Singapare, far one ar more of the above Purpotes,

(d)  my Personal Information will also ba collected and utad to complie claims Ristary for the purpose of froud detection,
investigution and management In present and all future claims.

[8) the tnformation o coltected under (d) ebove may be shered / disciosed:

i} 1o 2l insurees and/or eny other third parties that sssist in evaluzting, Investigating, contraolling or mansging fraud,
regulators, lw enfarcement and government agenciet 35 reazanably requited for the purposes ststed, or

[il} far eamphying with requirements under any regulations, taws oF court orders.

9 1A

Hlinhnldiﬂ Eigneture DCrivar s Signeture Faperting Centre P Tgraturs
Date B Tieme: {IF drlver is net the policyholder) Hume
Cate & Time: NRICIFIN No.:

A L b i
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE M:CEDEHT
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particulars arg tus in evary resHect

Peicyhoidirs Elgnatuse Drmr‘ulw Esporting fapte Personplif Sgnatire

Crate & Time: (W drver s net the policyhclder) Mama:
Cate & Time: MRIESFIN Nas
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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

';]I HONDA AUTOMOBILE(THAILAND)CO.
| CHASSIS NO. MRHGM6670KTO00Z4/
n eNeNeNO. L15Z1-6207205

T9A K ZE6 NH-850M A
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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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