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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/12/2020 16:53 (SGT)

15/12/2020 18:30 (SGT)

BKE, Singapore

twds woodlands before dairy farm exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SLS5280H

No

TAN TIAM PING
SXXXX580D
henrytan1@yahoo.co.uk
(Phone) +65-97946333

+--

Toyota
Previa

Private use

No - Claiming third party
Private car

Tokio Marine
Comprehensive
No
20-MS007091-R01

TAN TIAM PING
SXXXX580D
04/06/1979
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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13/04/2004

16 YEARS AND 8 MONTHS

Male

(Phone) +65-97946333

+

henrytan1@yahoo.co.uk

BLK 171 BUKIT BATOK WEST AVENUE 8
#24-357

650171

Yes

No

Chain Collision
Raining
Wet

No
No

Yes

No

VANDANI BALAJI
Male

SEKAR ANBARASAN
Male

No
No

Yes
No
No

SJM61L
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKD5357L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detadls of the aceident to speed up the claims process.

2. This Form must be complated by the Policholder and/or.the Authorised Driver,

3. Information provided must be as trythful and accurate as possible. Any wilful misrepresentation or wﬁhhowln; of material
facts may allow Insursnce companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insuramce companles s not-an admisslon of-policy llability on the part of the insurance

companies.

S. Any false regorting may be referred to the Police for Investigation:

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General IAsurance
Associatlon of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon aapﬁallon by
Interested partics.

7. '8y the.lodgment of this report to the Insurers, you hereby consent to the:archiving of this report at the ceritre and %o coples of
the report being made avallable aforesald; '

8. Consent under the Personal Dats Protection Act (POPA)

I understand, nh\owledge, agren and consent that:

(al My Insurer, my workshop and the Genefal insural ation‘of Singapore (“GIA") may/are permitted ta collect, use,
. disciose and/or pracess my pmorul dmlpmonal lnlarmnion set outin this {form] and any other personal fnformation
pravided by me or possessed by my insurer {coltectively the “Personal lnlomuon‘) and disclose and transfer such

Personal Informiation to all Insurér(s) who have insured whlde(s) involved In this :cddnnt (all insurar(s) who have Insured

vehicle(¢) involved i this acel shall be collectively refer toa!!u“’" s*), the Insurers’ lawyers/law firms, the

Monemvkuthomv ef Singapore and any relevant govern ent’agency/: y {such as the poﬁn), for the purpose(s)

of:

(1} processing, handling and/or dealing with my cleims including the’ settlement of the clalms and any necessary
Investigations relating to the claims;

) fnvuﬁuﬁu the accident and/or my clajms;
(lli):anm out and/or dealing with my instructions or responding to any enquirigs by me;
(iv) administering my claims (including the mailing of corréspondénce, statements, invalces, reports or notlces to me,

which could involve disclosure o!mlnpmmnldau sbout me Uobnnuqudellwryomwm a5 well as dn thie

ol cover of lopes/mail packages); and/or

v} wmoMn‘. with-applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”) o

{b) allinsurers) who have d veehicle(s} Invoived in this accident and the! lmuren‘ lawyers/law firms; may/are permitted

to collect, use, disdose lndlof process my Pmonal Information for one or mare of the above Purpam, and
{¢) my Pemnsl form: /can be discl bv any of the insurers and/or GIA to thelr third party service providers or

g their lawy: '_, w firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d) my Personal lﬂfomatbn Wit alsa. btwl«hd -and used to complie claims history for the purpase of lrlud detection,
vestigation and manager inpresent and all Iumn claims.

(e} the Information 5o collected under (d] abave may be shared / disclosed:

f) to.allinsurers andlor any uther thied partles that assist In evaluating. Imesﬁpun(, controlling ar managing fraud,
regulators, law ¢ forc and goveror it agencles as regsonably raqulred for the pmpous stated, or

(i) or complylng with requlrements under any fegulations, faws or court orders.

i e 4

Paficyholdegt Signature Driver's Slgnature i Reporting Centre Personngy’s Signature
Oate & TTme: (If driver v.aot Y policyholder| Name:
Date & Time: NRIC/FIN No.:

A e il
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SKETCH PLAN #2
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{ DESCRIBE CIRCUMSTANCES.OF THE ACCIDENT
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Date & Time:

Thet's ol
DECLARATION
1/\We declare the foregoing partiéuiars are Erue in every respect..
2,
a A )
Policyhalder's Signature Driver's slgnnuz Reparting Centre P-yr s Signdture
Date & Time: {if drivet is policyhalder) Name:
NRIC/FIN No.:
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