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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

27/10/2020 11:06

26/10/2020 17:30

PENJURU SLIP RD TWDS AYE TUAS
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

SJD6446T

MR LEE TUAN SIANG(LI DUANXIANG)
SXXXX672G

NOEMAIL

(LOCAL) +65-90087990
OTHERS-90087990

HONDA
CRV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MU012971-R01

MR LEE TUAN SIANG(LI DUANXIANG)
SXXXX672G

17/01/1975

OUTDOOR

13/06/1996

24 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-90087990

OTHERS-90087990
NOEMAIL
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BLK 21 JALAN MEMBINA
#12-58

Postcode 163021
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number PC4137H

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

SKETCH PLAN
IMPORTANT NOTICE

1. Phease ropont EOrreCtly the dietads of the accident to speed up the claims process
7 This Farm mast mmmmmmmm
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Facts may allow insurance companies to repudiste policy labiliy,
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* Any false reporting may be relerred to the Police for investigation.

& Thereport wil be forwarded by the insurers of the GIA Recoras Management Centre @ tablivhed by the General Insurancs
Assouiation of Sngapore (GIAT for archiving and that ropaes of this report wifl far 3 fes b miade awailable woon spplication by
irlerestisg parties,

7 By the inagment of this reort 1o the FHUFers. ¥ou heraby consent to the archiing of Mis feport at the centre and to copiey of
the repart being made svailabie sforesaid,

& Consent under the Personal Data Protection Act (POPA}
¥ angertand, Arknowtedie, agres and comyent that

(®1 Wy irsured, my workshop and the General Insuranice Association of Smgapare ["GIA"| may/are permatted to colleet, uw,
dischose and/or process my personal data/personal information set out m this Iform] and any other personal infasmaticn
oravided by me of posetsed by mry nsurer {enliectively the “Porsanal Information”) and ditclace and transter such

Il eroceising, handing and for dealing with My clasms including the weitiement of the clairms and AN NECELRdTY
TWESTIGATON, feating 1o the clams,

] imeestigating the accident andior my claims;
{Hik) carring out and/or deaking with TPy mALruCtions or respanding 1o any enguines by me:

(] idmunstenng my elsims Inciuding the madng of correspondency satermenty, involces. reports o notices 1o me
wehich could swodve disciosure of certain personal data abaut me (o bong about delivery of the sarne ay well a3 on the
external cover of envelopes/mail packages); andor

I} Lomalying wih apoicabic tw in adminmiering, processing, handlng and/or dealing with my clsims. (collecively the
“Purposes”|
8] all irvurer(s) wha have insureg vehicels) invalvid i this accident and e insurers’ lawpers/law firmy, may/ate permettes
to collect, use, disciose and/oe progess my Persanal informaton for ane ar micire of The above Purpowes, and
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agentsincluding thee Lawyers/Lew firmi ), which may be sted @utside of Smgapore, for ane or rmare of the sbove Furpesey

id]  my Perional information wsll elso be codected ang whed 1o compile dairms hastory for the purpose of fraud detectinn,
MYEStgaLion and management in present and all Tutuire clgsmy
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(i1 to all msurers and/or sny ather thind parties That aaust in evabsating, investigating, cantralhng or managng traud,
regulators, liw enforcement ang ROVEImonT Sgenciet 35 reasonably required for the purposes stated, g

(M for comphvng with Fequitements ynder anvy regulations, Laws o Court ordess
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Individual Statement

SKETCH PLAN:

s o —————r

P S -

------ Cit e B e s e Tear

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PENJURU SLIP ROAD TOWARDS AYE TUAS.
~MOMENTS LATER WHILE MY VEHICLE WAS STILL STATIONARY, VEHICLEE

AR MO MY R e

DECLARATION
I/ We are the foregoing particulars rue in every respect.

- #
= . 1wy
Policyholder’s Signature Driver's Signature Repo g‘Eentre Personnel’s Signature
Date & Time:

[if driver is not the policyholder] Name:
Date & Time: NRIC / FIN 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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