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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/10/2020 17:10
27/10/2020 13:15
FARRER ROAD
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

SLH5984T

KOH KIEN CHON
SXXXX800A

NOEMAIL

(LOCAL) +65-90054305
OTHERS-90054305

TOYOTA
HARRIER

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MT109556-R01

HE ZILAN

SXXXX749E

18/01/1987

INDOOR

25/10/2012

8 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-90054305

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

2 GILSTEAD ROAD
#06-03

309061
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

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)

SJA1119L

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

I Fleas repur pomectly the details of the accdent o speed up the claims process,
Vi Frm reust be compheled by 1he Policyholder and/of th Autharised Urver.

| tarmation provided must be as truthiul and scourste 8 possible. Ay witll mivrepresentation of withkoiding of material
1,115 miry allaw insurance rampanies 1o repudiate policy kability.

| e s and scceptance of (his Farm by infurante eampanies i not an sdmission of palicy kabiity on the part af the imursnce
iR nAmeg

1+ b report will be forsarded by the msurers of the GUA Recards Maragement Cantre established by the General Iniwance
secntiation nf Sngapore [GIA] for archiving and that coples of this repant will far @ fee be made available upan apphicatan by
il if eyt parlies ¥

¢ By sine bodpment of this tepart to the msarers., you hereby corment to the archivirsg of 1his report at the centre and te copied of
the report being made available aforesaid.

 Consent wnder the Pervonal Data Protection Act [PDPA}
| nderitand, ackngwledge, agree and consent that:

{a) Iy imsurce, my workshop and the Genetal Insurance Asgociation of Singapare (*GUA"] may/are permittad ta cofact, use.
dnclove andfor process my persanal data/persanal information set out in this [#arm] and ary other persanal imformatian
provided by me or possesved by my Insurer [calectively the "Personal Infarmation”| and digchore and transfer such
Personal inlormation b all insuress) who have injured vehicle(s) involved in this sccident (al imsurer{s) who have niured
b3 ] imvotved in this aceident shall e collectively referred to a3 the “Irsureri”), the niurers’ lnayery/law firma, the
Mgnetary Autharidy of Singapare ane any relevant pavernment sgency/authority [such as the palice], for the purposels]

of

(i} precessing, handiing and/or dealing with my claims inchading the settiement of the claims and amy NECESSETY
irrvirstig alsams redating o the claims; -

i} imvestigating the secident andfor my claims; ' %

(il earrying out and/or dealing with my instruttions or responding to any engquiries by me;

[#v) i munastering my clabmi. (intiuding the mailing af porrespondence, statements, invaices, npnc‘ﬂ af Aotices lo me,
wetvich could invelve disclowire of certain perienal data about mmmunwtdmdlhmumammhz
external cover of envelopes/mail packages), sadfor

{v] complysng with applcatie law in adminitering, processing, handling and/ar dealing with my elaims. |eoliectively the
“Purposes”|

(bl 4l imssireris) wha have insured vehicle(s) iwebed in this accident and the ingurers’ lawyers/law firms, mayfare permitted
to colleet, use, dacioie and/or pracess my Persomal information fior one or more of the atove Purposes; and

{e§  my Perional InlormﬂmmﬂnnhﬂMhHuIWIMlmﬁumwlmM service providers or
spentiinchuding their awyers/law firmal, which may be sited outside al Singapore, for one or mare of the above Purpodes

[d]  my Personal information will alio be eollegted and used 10 compile claims histary for the purpose of fraud detecton,
\mypstipation and management in present ind all future clasms.

je]  ihe informatian so collected under [d] above may be shared / disdosed:

{1} o sl imturess #ndfor sny other third parties that assist in evaluating, inyestigating, controlling or managing fraud,
regulators, law ﬂummﬂm%aﬂmmmmm“rm stited, Br

{u tae ;umwumwm“mhnwmﬂmu =

’gm- 24 feo a0

Frnpyhokder's ﬁ.lru'l:'; i ¢ lwlﬂ Cefitre Plﬂnnnl:'i- 5||-rum
ety B Tume (1 driver is not thiy dalicyholder] Hama:
Date & Time: WRIC TR Bia
Scanned with CamScanner
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Individual Statement

SKETCH PLAN

e
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pESCRIGE CIRCUMSTANCES OF THE ACCIDENT

gn__ e owted dnte and  vime, | Cianatied m

wiedign 10 fiiey  vignt  but

anto  viule %, STANAL -

DECLARATION
i et e T (oregneng particulars ang true in every fespect.
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Report Persomnel'y !ulgru:u«e
Lty & Towe {1 driver iy byl et | Name
Date & Time MRIC/FIN Mo
= Seanned with CamScanner
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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




Accident Photo

Page 12 of 12



