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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

27/11/2020 16:38

27/11/2020 13:00

BLK 477 TAMPINES ST 43 LOADING/ UNLOADING BAY
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC4745T

CMY FOOD INDUSTRIES PTE LTD
2XXXXX069C
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MS008591-R01

LOU YANG

GXXXX839U

06/12/1984

INDOOR

29/05/2015

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-85901884

OFFICE-85901884
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

3017 BEDOK NORTH STREET 5
#06-28 GOURMET EAST KITCHEN

486121
YES

SIDE SWIPE
RAINING
WET

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)

GBB9116G

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

RT aTl

- Pipase report correcthy the detats of the accident 1o spoed up the ciairs Process.

This Form must be gompleted b

Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withhinlding of material
facts may allow insurance companies to repudiate policy liability.

- Theistue ahd scceptance of this Form by insurance companies is not an admission of poliey llability on the part of the Insurancs

romparniey,

Any Takis

The report will be forwerded by the insurers of the GiA Records Management Centra established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon asplication by
Interested parties.

- By the lodgment of this report to the insurers, yvouw Hereby consent to the archiving of this report at the centre and to copies of

the report belng made avalable aforesaid,
Consent under the Persenal Data Protection Act (PDPA)
I understang, acknowledge, agree and consant that:

{aj My imsurer, my warkshop and the General Insurance Association of Singapore (“"GIA") mayfare permitted to collect, ye,
disclose and/or process my personal data/personal information set out in this [farm] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation 1o all insureris) who have insured vehicle(s] invalved in this accident {all insurer|s) who have Insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government sgency/autharity (such a5 the police), for the punposels)
of :

li) processing. handting and/or dealing with my claims including the settlemant of the claims and any necessary
investigations rélating to the dlaims;

{ll) investigating the sccident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administesing my claims {Including the mailing of correspanderice; statements, involees, reports or notices 1o me,
which could involve disclosure of certain personal data about ma ta bring about dellvery of the mame a5 well a8 ar the
external cover of envelopes/mail packages); and/ar

(v} complying with applicakie fw in agministering, processing, handling and/or dealing with my claims jcollectively the
J

(b}  all insurerls) who have insured vehiclels) involved in this sccldent and the Insurers’ lawyersflaw firms, mayfare permitted
‘o coflect, use, disclose and/ar process my Personal infarmation for one or move of the above Purpeses: and

le) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA To their third party service providers or
agents(inchiding thelr lawyers/law firms), which rmay be sited outside of Singapore; for ana or more of the shove Purposes.

id}  my Persanal Informiathon will alio be eolected and used to compile elaim history for the surpase of fraud detection
imvestigation and management in present and all future claims.

le) theinformation so coflected undor (9] sbove may be shared | disciased:

(i} toaltinsurers and/or any other third parties that assist in #valuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reascmnably required for the purposes stated, or

{ii} for complying with requirements under any regulations, liws or court arders,

 fmlee

Dilvar's Sigrature . Reporting Centra g ; sugnl-turi-
Date & Time: (IF driver is not the policyralder) Name-
Date & Time: WRIC/FIN Nio.:
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| —SEETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Con 2#,,[;.:;.15 oF nkgd 1300 hra od J.utnl‘fmi L3 unfuadt'm} |
= J

E:;f 3‘ .ﬂlk #?; ‘?ﬂﬂ-\_p;nl'-i -E'f #.3 = J [#]=" 1] rtumiﬁ out.-d' fﬂi"’l

the /o000l # ghf.qa(ij Qﬁj ortl when [ Pons Vehid () vt

alse reyersing -fmg«n #u. Jriutwm..r Foroords P fﬂ-:‘._ﬂ_*f‘uh ag
o J "

sach [ ttep =y vehide . Red whon J tee Uehicde (R)

I . 3 =

| f(ttr reu_ur@ withou? [}_r.:priL} as such J Aormed Fo /i

his_atfenbion ond forcoere g vehide o prevesd cuﬁn"FanI\ft?i

Dot vehiede (B) r.-ﬂ?‘;'l-ue.g fo revese onel Aﬁlvlg. geff:'de.gi onto

my Rasr Risht Porfion of £y Uehiela ffﬂcmw a-fﬂ?'ﬁrﬂ. fo oy

| Yo hieds CA) GQC HTHS T =
ca) GRA 96 G

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

S A

k’L

your own comprehensive policy. Please check your palicy for more information
DECLARATION

e declaie the foregoing particulars are true in every respect

K,

|
A e j
|'J wer's Signatuwre d Reporiing Centre PersonnelfSignature
[I¥ Sriver & nat the policyhalder) hame:
Dnie & Time KRIC/FIN No
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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
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