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SUBMITTED BY: Jason Quak Leng Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

16/11/2020 16:59
16/11/2020 08:20

ALONG PIE NEAR EXIT 12
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

SMS9290R

LUMENS AUTO PTE LTD
2XXXXX961K

OPERATIONS@LUMENS.SG

OFFICE-87781765

HYUNDAI
IONIQ

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
YES
20-ML000510-R00

TANG YONG JIN
SXXXX339D

25/08/1971

OUTDOOR

18/02/1989

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87781765

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

5000E MARINE PARADE ROAD #22-20
449288

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

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)

SJR538C

PRIVATE CAR

KAMAS MUHAMMAD ALIFF BIN KAMAS SAYNDI
SXXXX164A

92385640
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Accident Sketch Plan
SKETCH PLAN
IMPORTANT NOTICE

1. Plesve repor correetly the details of the secidendt to spred up the chims proeess.

2, This Form must be completed By the Policyholder and/or the thoriyed O

. Information wwﬂdmﬁﬁw Any wittl misrepresertation orwithhelding of material
faets may allow Insurance companies to repudise peficy Nability.

The igite gnd atceptance of this Form by insurance cornganiss s not an admission of poficy llabifity g the part of the irsurance
companbes,

Assotiation of Snyapore [GIA} for archiving and that coples of this report will for & few be made wislabie uponap plcition by
interestad partles. )

- By the lodgment of this repors to the inwrers, you hereby consent to tha srchiving of this repord st the cuntre wnd 10 copies of

the report being miede tailabie aforssaid,

B, Consant undar this Personal Dets Protection Aot (PDPA]

| urderstand, scknowledge, agres and comsent tiat:

[8) Wy insurer, my warkshop snd the Seneral ncursncedsseciatton of Singapora "GHA") frery fare permitted1a cellit, use,
disclose andfor process my peranal dats/personal information set out in this [form] and any pther peraonal infasmaticn
provided by me ar possessed by my nsurer {coliectively the “Parsonal information”) aed discioss and transier guth
Parsonal Information to ol nsereris) who have Inssrad vehidets) involved in this sccident all lnsurer(s) whahave Insured

wehicia(s) ievatved In this accidant shall be cofectively referred to 25 the “insuress”), the Insurers’ Lawyers/law firms, the

Monetary Authority of Singapere and any relevant goverrment agency/authority (such as the pofice), for the purposeis)
of:

{i) processing, handling and/or dealing with my claimis induding the settlement of the diaims and any necessary
Ivestigations relating 1o the dalms;

(il investigating the accident andfor my claims;
{illi} carrying out and/or dealing with my instructions or responding Yo any=ncuiries By me;

{iv) mdminiszeriing iy dalmsdiscluding the maillng of correspondanca, startements, Involces, TEQUIts of rollces toma,
whith could invalve disclosiie of certaln personal dsta sbout me 1o bring abiout dellvery af the samin &5 will as on the
sxtarnnl cover of envilopes/mall packages), and/or )

{v) eomplying with appliesble taw In administering, processing, handing and/or deaiing with iy clatmes. (collect vely tha
“Purpesss”)

(B} 8N inguree]r) whe have insured vericla(s) involvasd in this sccdent and the tasurer awperstaw s, manyfaz permitted
to cofieey, use, disciose and/or process my Personal infarmation for ane or more of the sbove Purposss; snd

le) oy Perzanal Information maljcan be disclosid by sni of the Insurers and/or GIA 1o their third party servica p’midﬁl_nr
sgents{inelading thelr lawiperofow firmal, which may be sited outslde of Singapors, for ore ap mare of the shows Purpases

{d} iy Fersanal tnforroation will alse be collectes and used 1o campile claims histery far the pargése of frand detecion,
investigation and managemert in presént and sl future elaims.

{el the Infarmation so callected under (8] aboye may be shared [ disclosed:

[} 15 allineurdrs sndor any otfier ke partis: thatssist Inevalvating investigating conlrolling or marmaghag fraud,
epgulaters, lw enforcarment and governmant agendes asreasonahiy required for the gpurpases stated, o

(1) for camplylrg with requirements under snyrisguistions, awe o toort ardirs,

Folicyhotder's Sgnature “Reptting Centre Persanngl's Sgnanuce
Drinte B Florae: Mame:
REIEEIN ML

EHNEEC Sk E s T, 7
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Accident Sketch Plan
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