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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report mrrad& the detalls of the acekdent 1o spead up the claims process,

2_ This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as fruthful and accurate as possible. Any willul misrepressntation or witholding of material facts may allow insurance companies to
repudiate policy liabilily.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of palicy liability on the part of the insurance companies,

3. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inleresied parties,

7. By the lodgement of this repart fo the insurers, you hereby consent to the archiving of this repert al the centre and ta copies of the report being made available
aforesaid

ACCIDENT STATEMENT &

Date Of Report 19/11/2020 15:46

Date Of Accident 15/11/2020 15:00

Exact Location Of Accident BISHAN RD BEFORE BISHAN ST 11
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM5530G
Insured/Policyholder

Name Of Registered Owner KWA GIM SAN

NRIC No SHHXXIBOG

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-34599500
Alternative Phone No OFFICE-94599500
?mlcla Particulars

Manufacturer HOMNDA

Maodel CIVIC 1.6 VTICVT
Erﬁcéf:égﬁjii Iur which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
l;nsuranoa Company

Mame of Insurance Company TOKIC MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 18-MS00T867-ROD

Cover Note Number
briver

MName of Driver
MRIC Mo

Date Of Birth
Occoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

KW A GIM SAN
SXEXAIB0G

24/07/1968

INDTHOR

04/10/1990

30 YEARS AND 1 MONTH
MALE

{LOCAL) +65-94599500

CFFICE-94529500
NOEMAIL
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Address

Postcode
Was driver an employes 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

Ibeneral Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Il‘.:)ther Information

Was any foreign vehicle invelved 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

Passenger 2
Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Fimumstﬂm 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?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber

BLK 315A ANG MO KIO STREET 31
#27-337

562315
NO

COLLISION - HEAD TO REAR

DRIZZLING
WET
NO
2
YES
MO
YES
NO
4
MAME: : MARLYMNDA PAULINA PUSPITA
GEMNDER: : FEMALE
MNAME: : SENG LEE HUA
GENDER: FEMALE
ME: © SHIA HUNG HWA
GENDER: @ MALE
NO
(A ]w]
YE
MO
NO
ERMHER VEHICLE PROPERTY 1
ShK3IS64H
PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver) 1

Name KWA GIM SAN
Approximate Age

Injuries Sustain BEODY

Injured parson in which vehicle? SMMS530G
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

MName MARLY .'\.J;;.‘PAULENA PUSPITA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMMS5530G
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode
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IMFORTANT NOT|

[ ]

E

|

Flease report correctly the detgils of the accident to speed up the chnms process

This Form must be tompleied by the Policyholder andjor the Authorigpd Driver
b ntarmation provided must e a5 truthful and accurate as possible Any wiltul misrepresentation or withholding of material

facts may allow insyrance comoames to ropodiate policy liability,

The isse angd aceeptance of tha Form by

mnEurange companies o not an admission of polcy hability on the part of the
1 e R TITT

MSurince

Any 1alse reporting may be referred to the Police for investigatign,

Ll
e peport will be farwarded by the msurers of the GIA Records Management Centre estabhished by the General Insurahce
Astination of Singapare [GIA) far archiving and that copie

s of this report will for a fee be made availabie upan application by
wilervesied parties

By the indgment of this repart ta the msurers, you hereby consent (o

the areriving of this report at the centre and 1a copies af
the teport bevig made avalabile aforesaid.

Consent under the Persanal Data Protection Act (POPA)

tunderstand, acknowledge, agree and consent that:

bl My insurer, my warkshop and the General Insurance Aas vciaticn of Singapore {"GIA®) may/are permitted to collect, wse,
disclose and/or process my persanal datafpersanal infarmation set eyt in this [ferm] and any other personal informatian
provded by me or possessed by my insurer leallectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 1o all ingurer(s) wha have msured vehicle(s) invobved in this aceident {all insurer(s) wha have insyred
vehizle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms. the

Manetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpese(s)
of

1] precessing, handling andfor dealing with my claims

including the sdttlement of the elaims and any Necessary
meestigations relating to the claims, '

{n} investigating the azcident and/or my claims;

lsi) carryng out andfor dealing with my instructions ar responding to any enguiries by me;

(] admiristering my claims | intluding the mailing of correspondence, statements,
which could involve disclosure of cortain personal data about me Lo bring abou
enternal cover of envelopes/mail packages); and/or

invoices, reparts or notices to me,
t delivery af the same as well a5 on the

v} complying wath applicable law in administering, processing,

handling and/for dealing with my claims (collectvely the
“Purposes”)

it

all insurer|s} whe have insured vehicle(s] invalved in this accident and the Insurers’

lawyersflaw lirms, may/are permitted
1o caollect, use, diclose andfor process my Personal information for one ar mare of

the above Purposes; and
ik my Perional Information may/fcan be disclased

by any of the Insurers and/or GIA to their third party service providers or
Agentsfingluding their lawyers/Taw lirms),

which may be sited outside of Singapore, for one ar more of the above Purposes
{d} - my Persanal Information will also be collected and used 1o com

pile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims

l#]  the infarmation so collected under (d] abave may be shared / disclosed:

U1 1z all insurers andfor any other third parties that o55ist in evaluatin

2. investigating, contralling or managing frud,
fegulatars, law enlorcement and gavernment Jgencies as reasaona

bly required for the purpases stated, or
[} for complying with requirements under any regulations, laws or court orders. ’

P .-qulder‘-s 5-|p.namn- o I:Im!r's Signature Heparting Centre Perannal s;ﬁr;aTule
Late & Time {If drwver is not the palicyholder) Mame
Dare & Time: MRIC/FIN No.;
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ACCIDENT STATEMENT

I (DD AMMITTYY), TIME:| C0 HFsam)

sccipentpate 2 2 1 s
A ot ey Aoetmmia a1l
LOCATION: M,_._____'_f_" BT, DRiOrS deVWT 4
1. DETAILS OF VEHICLE NS5O ‘

o VEHICLE NUMEBER: —
b} INSURANCE COMPANY ___ sl L
c|POLICY NUKBER: -
¢ POUCY TYPE :CC-r:tPhE“"-H"Wr ;If T:*Ift:t f‘AF"T J THIRD FARTY FIRE LTHEF)
& JMAKE & MODEL: Tevia Civie

fITYFE: [SA[DCN J COUFE / MFV /¥ AN / LORRY / MOTORCYCLE / DTH‘F*
o) VEHICLE CATEGORY: [FWlTE / CC!HMEFCML [/ MOTORCYCLE)

hJPURPOSE OF USING AT ACCIDENT TIME: AN E
i) ARE YOU CLAIMING UHDER YOUP OWN INSURANCE ETE!E;C"]

IF NO), FLEASE STATE (THIRD PARTY ELAIM / REPORTING ONLY)

2. INSURED f POUCY {-II‘JI‘.DEH L 2
A)NAME: EWE Gim AN Ih.'I.ALEI FEMALEJF
DINRIC/FN/PASSPORT,____She )3 3696 __comact_4cd cc
c)ADDRESS: JbA A WMo ¥io S 31, %37 - 33F
: _ S Ghy3IE)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
Seldp P-{"*n‘t&_, DRIVER _ :
g s o HAME: [MALE / FEMALE) *
Clreesra diver) o) e AssPORT CONTACT:
.52k 2 ) ADDRESS:_
{m e ., e —
| 5; payt belyDATE OF BiRTH: (L /U /10T J(00/MMAYYYY) E
wale @] OCCUFRATION: (IN R /OUTDOOR) .
[)YEARS OF DRIVING EXPRERIENCE .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 _EDJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: oLy
5. GJWEATHER CONDITION: (CLEAR / RA “wemn-lm Drit2 i )
b)ROAD SURFACE: (DRY / WET / @THE: ]
6. WAS ANTYBODY IHJURED“% F§ -
7. Q|REFORTED 1O POLICE { ND) .
IF YES, PLEASE STATE WHICH POLICE STATION: =
; B. THIRD PARTY VEHICLE o
S He ob peoscagir @) VEHICLE NUMBER: ik S5burl  MODEL;
Cleduding deiver) B) DRIVER'S NAME: —
¢ 0 ) " €] NRIC/FIN/PASSPORT: CONTACT:
—_ ¢. THIRD PARTY VEHICLE
% 1o of aszagee d] VEHICLE NUMBER; MODEL
&) DRIVER'S NAME;
i |nc|.u.:lr":'|| M} 1} NRKC/FIN/P ASSPORT: CONTACT: ..
&
Omail =

-{')ﬂx::-
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