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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

21/09/2020 16:06

19/09/2020 14:45

SLIP RD PIE (TUAS) TWDS CLEMENTI AVE 6
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

SJZ2293C

PRIME CAR LIMO PTE LTD
2XXXXX883W
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MK000855-R00

KELVIN TAN TZE WEI (KELVIN CHEN ZHIWEI)
SXXXX337H

01/09/1974

OUTDOOR

13/09/1995

25 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98187202

OFFICE-98187202
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)

Passenger 1

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 421 CANBERRA ROAD

#09-427

750421

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

3

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: MALE

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

F\V2089U

MOTORCYCLE
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No. Of Passenger (Including Driver)

Vehicle Registration Number GBG9724A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flesaerepost correcthy the Setais ol the azcidant to spend ua cha cigimg procots

2 “his Formmyst be compiated by the Plicphalder andfar the Autharised Delver,

3 |#Tarmateon previded must be asinshiul and srourate 53 posnible. Ay witfldl misrepremantEtion orwimhoiding of matesial
Faczs may allew invurance compsnies o ropudiate palicy fiablity.

& Tha i ardacceptence of $hls Faem by insurance companies i3 2ot an admission of policy Tiskility on the past of the infurance
cormaniag

3 g Pafien fer it iR

S Therepartwiil b farwarded oy the inzurary of the GIA Reeards Mansgement Centre BstabYehod by the Genesal Indirance

Agspelation b Singapots (G12) far atebilving and that cosies of thiy resort will Ter a fee ba made available upon appltation by
ingerested parhior

F. By thelodgmen: of this report 1o 19 insurert, you neteby sendent 19 the srchiving of this neport at the Gentre and 1o copiesof
the report 20 irg crade sl sl le sfora=aid

B Consent under the Personal Dats Protection Act (POFA)
lsnderitand, acknoweage, agree and coneand thas

(&) Wy msurer; my workehon and the Gasersl Insursnoe Sssocistion of Singapors ["GIA”) may/are parmitted 10 tollect, uia,
disclosi andfor process my perienal gata/perssnel informatsan $6t out I this [form) and any cther petsonal information
provided by me or pouseszed by my irsurer (coliectively the “Personal Information”) and disclase and wransfer such
Personal Information 1o all insurer{z) who have insured vehicle[s) invatved in this accident (all insurer(s) who have nweted
vehicle(s) imvetved in this accident shall be colisctively referred to 25 the "Insurers”), the Insurers! lawyerslaw firms, the
Manetary Autharity of Singapare and any relevant government agency/authority (such 23 the police), for the purpase(s|
ol
il seetessing. handling and/or deating with my clalms [ncluding the settfement of the clalms and By necestary

svestigations relsting to the clxims:

[{1) wvessatng the acsicun® sndfor miv daims
[} sarrying out andior dealing with mylastrections or respanding 1o any enguiries by me;

[iv] mdnnistereng ey claims (inclading the mailing of corferpondence, statements, invoices; repars oF Ratces to me,
which eould ivelve Shciosure of certain personal data about me 1o bring about delivery of the same a5 well 25 on the
axternal cover of envelooes/mail packages); asd/er

\v) eomplying with aoplicable-sw in administering, processing, hardling and/ar dealing with my claims. [eallectively the
“Purposes”|

(f)  mllinsuretls) whio have mzored vebdclolu] invalved in this sccident and the (nsurers’ IgwyersTew firne, may/are permictad
tocoliect, ke, dischace andfor process my Personsl information for ane or mare of the abeve Purpases: and

[e}  =wParrona informatfon mpy/cen be Hhclased by sny of the insurers and/for GLA 16 thadr snird party sorvice providers ar
sgEntsinpuding ther ayersslaw firme), which may be sited outsice of Singapore, for nne ar mars of tha abevs Pursesn

(4 v Persanal information will 50 be colected and dsed to campiie chaimy kistory for thiy purpse ol {iadad déection
Invenigation and management in prasent 2nd 28 future caims,

te} thainformation so coilecsed under (d) sbove may ba thared | diclosad:

() torsll insursrs andfor any ather third parties that sssistin evalusting, investigating: cantrolicg of maraging fraug,
regulators, low enforcement and government agencies as reasorably required for the purpoiss stated, or

{Ii} Tor complying with requirements under any regulations, laws or court arders.

Dirtwer's Signatue Raparmng Certre Farsannel's

Date & Time [efdrhver s not the policyholdes) Nama
Cate & Timu WRICFi Mo
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Accident Sketch Plan

SIETCH PLAN
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| Mote, Plaass n lhﬂl that your insurer may have 14 days time frama for you 1o submit an Own Damage Claim under

| your own comprehensive pols cy. P P!ease chack your p:dlq'fc:nr miore information, {C J G.EG. q'{ }.I{L-H
DECLAR "C‘-.I
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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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