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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

24/11/2020 15:31
24/11/2020 07:45
ALONG JALAN BUROH
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

SJG9367C

ASIA CARZ LEASING PTE LTD
2XXXXX152D
HUATARR@GMAIL.COM
(LOCAL) +65-97568280
OFFICE-97568280

HONDA
FIT-1.3 G (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

20-ML000531-R00

TAY KAH FATT
SXXXX606E

30/03/1964

OUTDOOR

19/11/1993

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97568280

OTHERS-97568280
HUATARR@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 666A YISHUN AVENUE 4
#03-177

761666
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : PASSANGER
GENDER: : FEMALE

NO

NO

YES

YES

WITH OWNER
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

XE3950C

COMMERCIAL VEHICLE
WANG GUANGRONG
GXXXX811R
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SEETCH PLAN

IMPORTANT NOTICE

L. Pimazerepart correctty the details of the ccident to speed up the daims process.
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% Theimueand acceptance of this Faqm by insurance companies is net a1 adimission of potley [abilty or the part oF she fsuranes
companles,

50 duny falee roporting may be rafarred to the Sglica for bnvestizasion,

& The regort will be forwarded by the nsu=ers of tha GiA Reeords ia nagament Cantra established by the General Insuranes
Aszacigtion of Singapore [GIA) fur srchiving ang that capias of this repors will for a fee b2 mads avsitatie vpan applicatios by
Interested partias.

. By the lodgmient of shis raport to the Insurars, you hereby conzent ta the archiving of this regert at the centre and to copies of
thé report being mada svailable aforessid,

8. Consantunder the Pursanal Data Protection dct (P374)
lunderstaad, acknewiedge, agree and consent that

fel My insurer, my workshop and the Ganers! Insurenes Association of Singipora {"CIAY) maydane permittad to colect, L,
cisclose and/or process my persanal data/persanal infarrration setut In this Jfarm] end am othar personal informration
proviced by me or pozsazsed by my insurer {collectivaly the "Personal Infor malion") and disclass snd Linnsfor sueh
Persanai infarmaton to all insurer{s) who have insured vehicle(s) Invalved i this ascidant [a insurer(sh wha have insurag
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afF.
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which could involve disclesure of cersain personal data about me o bring abous delivery of the same a5 welf as on the
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regulators, law anforcement snd govassimert agercles a: teasonably required for thy purpeses states, or
[} for eomplying with reguiremants under any regalations, faws o7 cours orders
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Sketch Plan #2
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DESCRISE CIRCUNSTANCES OF THE ACCIDENT
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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

Land Transport §Q Authori
PRIVATE HIRE
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 25



Accident Photo
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Accident Photo
L

i
BV

Page 19 of 25



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

LHN JEAN NERNG LOGISTICS

GROUP (6269 T466
oG TiCS Ihngroup.com
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