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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 a
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of

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 Mana
archiving and that copies of this report will, for a fee, be made available

7. By the lodgement of this report to the insurers, you hereby consent to

policy liability on the part of the insurance companies

- jes t0
ccurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow insuranceé compan

gement Cenlre established by the General Insurance Association of Singapore (GIA) for
upon application by interested parties.

o the archiving of this report at the centre and to coples of the report being made available
ACCIDENT STATEMENT

Date Of Report 31/08/2020 14:26
Date Of Accident 29/08/2020 06:30
Exact Location Of Accident 53 ZION RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD533J
Insured/Policyholder
Name Of Registered Owner AN HUAT TRADING PTE LTD
Co Reg No 1XXXXX301E
Email Address NOEMAIL

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

OFFICE-96638794

MERCEDES-BENZ
CITAN

PARKED VEH

NG

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MR002182

LAU BON SONG@LOW BOON KIAT
SXXXX834G

18/01/1943

INDOOR

23/09/1966

53 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96638794

NOEMAIL
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Address
Postcode

Was driver an employeo of the Insured's Company
I 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 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecuticn qiven?

If Yes. against whom?

Circumstances of Accident

PLSREFER TO THE ' n “HED STATEMI M
Attachment(s)
Are accident photc seble for atizchment”

Was there any vicdeo caplured by Car Camera?

Was there any audio recorded?

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)

288 210N ROAD
247768
NO

OTHER - SOLE-PROPRIETOR

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
3
NO
NO
YES

NO

NO
NO

SLEZ371Y

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SBQY927D
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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)

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please (00t Cormpetly the aetals of the accident to speed up the claims process
This Form mut be tompleted by the Policyholder and/or the Authorised Driver
nfarmat on proveded ranl be iy

facts may allow Inswrance companies to repudiate policy fability.

The issue and atzeptance of this frrm by nsurance COmMPanies 1s not an admey

Any wiful mirepeesentation or withhalding of materal

son of polcy Lability an the pant of the nsurance

companies
Any false reporting may be reterred to the Police for investigation.
h

€ report will be torwarded by the insurers of the GIA Recorgr Managemaent Centre estadlished by the General inswrance

Association of Singapore (GIA) for archiving and that coples of this report will for 3 fee e made available upon appheation by
nterested partioy

By the lodgment of tha report 1o the insuters, you hereby consent to 1he archiving of this repart at the ¢entze and (o copres of
™he repoet beng made avalabie aloresad

Consent under the Personal Data Protection Act (POPA)

undenstand acknowtedge. agree and content that

(31 My msaret. my workshop ana the General Insutance Association of Singapore ("GIA") may/ate permidted tc collect, use,
declose and/or process my persanal data/personal Information et out in this form] and any ather personal iInfarmation
provided by me of possessed by my insurer (collectively the “Personal Information”| and discicse and transter wch
Prrsonal informatian 1o all nsurer{s| wha have insured vetucle(s) involved In this acaident [all Insures(s) who have insured
veucie(s] nvolved in this acoicent shall be cullectively (eferred to s the “Insurers” |, the insurers’ lawyers/law lirmy the
Manetary duthority of Singanore and any relevant government agency/authority (such as the police), for the purposels)

"

I} processng hanaiing and/ar gealing with my claims Inctuding the settiemens of the claims and any necessary
avestigations relating ta 1he claims,

(i nvestigatiag the accident and/or my claims;

(il tarrying 0wt and/or dealing with my instryctions or Tespording 10 any engaines by me

) agminctacng my cipimg (induding the maling of correspontferce, stalements. involces, reports or Notices 1 me
whvek could myshye intiowore of cortain peranal data about me 10 bring abaut defivery of the same as well 3y on the
s/ mald a.uugr-;}‘ and/or

exvEMal cove of pn

¥ e it apalatt e Loy o aominstering. processing. handling and/or dealing with my clams (rollersvely the
Murposes’

nislad
1

shimeonoed 0 this actident and thi Insurpes’ Tawypers/law firms, may/are permitted
my ceronal (nformation for ere of more of the above Purposes; and

et mey feen Ge aacksed by any of the insurers and/or GUA to their third party service providers of
Tuang the lrayars/te brovsh whien may be sed outside of Singapore, for one or more of the abave Purpases

v rfarmangn sl

e eolierted and used to tomplle tlaims Mistory for the purpose of fraud detection

1S el atapement o peagent and Al ture claime

Pers

Vv

{e e infoemation oo < olfe

wd wndes g above ey be shared ) declosed
". {5a ."‘“l:'."5.‘:'lj‘

sty ather thoed pavties that assist i evaluaing investigating, contralling of managing ¥taud
iorcement and posernmaent agencies ay restonably required tar the purposes stated, o

repulatars, law &

f0r zamplvirg with . rererts andar ary fegulations lawit of toutt ordars
) / /
»
- Cfef 12+
4 o ‘)
Foucghaders Segnat. Drver's Signature Report r‘(‘u Personnel s b
Date B T it 4 ot e poli preaiderg Narts
Date & Time MRTNA
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Accident Sketch Plan

SKETCH PLAN

QM rio
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Individual Statement

Accident Statement

On 29th of August 2020, at around 0630hrs, my vehicle (GBD533)) was
stationary parked at the parking lot in front of 53 Zion Road, $(247778).
Suddenly my brother heard a loud bang from his residence located on 2™
floor. My brother immediately rushed down to the scene. He saw a vehicle
(SLE2371Y) have collided into my vehicle and another vehicle
(SBQ9927D). Ambulance and police been notified as a pedestrian have
injured in this accident. I do not have further information pertaining to the
injured person. | am making a claim against third party.

" 4 | o120
2:1% (#
Name: An Huat Trading Pte 11d
ROC: 1975003011 -

o —
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