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VERSION: 2 (15/01/2021 09:31 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of lhe accident to speed up the clalms process.

2. This Form must be complete

3. Information provided must be as 1ruthfu| and accurate as possible Any wilful mlsrepresentatlon or witholding of material facts may allow insurance companies to repudiate

policy ilabllhy

4. The issue and acceplance of !his Form by insurance companie:s is not an admission of policy liability on the part of the insurance companies,

e Y d i

6. This repurt will be forwarded by the Insurers of the GIA Records Managemenl 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 hareby 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
“Hitional Location Information

« wuntry/State of Loss

14/01/2021 15:20 (SGT)
13/01/2021 15:30 (SGT)
Singapore

junction of tampines road

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? AR
Name Of Registered Owner

Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

wfacturer e A AR AR
Model e
Variant -
Exact purpose for which vehicle was belng used at ume of |
ACCIHBNT . ... v e e hRhness s ke e b e T T
Are you claiming under your own msurance policy for repa|r to
your vehicle? — i s et S
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SMN1323J

Yes

LUMENS AUTO PTE LTD
2XXKKXX9B1K
BRUCE@LUMENS.SG
(Phone) +65-87781765
+65-87781765

Toyota
Vios

No - Claiming third party
Private hire

Tokio Marine
ThirdParty

Yes
20mI000510R00

ALEX TAY
SXXXX234C



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address cornplernen(

Postcode ;

Is the driver the pollcyholder?

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

PASSENGER 1

Name . e S T s 04
Gender .. ... i

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If ves, against whom? ... ... _

CIRCUMSTANCES OF ACCIDENT
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?

] DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

03/03/2008

12 YEARS AND 10 MONTHS

Male

(Phone) +65-82228800

CJTAY.ALEX@GMAIL.COM
BLK821, TAMPINES ST 21, #03-224

520821
No
Hirer
No

Chain Collision
Clear
Dry

No
No

Yes

No

passenger
Male

No
No

Yes
No
No

SMC8618X

Private car



Address -
Address complement -
Postcode . a
Insurance Company Name =
Nature Of Damage 5
Details of property damaged in accident “
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ4696P

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address 4
Address complement . =
Postcode o
Insurance Company Name . .
Nature Of Damage :
1ils of property damaged in accident =
Ivu. Of Passenger (Including Driver) -

Vehicle Registration Number oo R GBD5460C
Vehicle Manufacturer ; el 2 .
Vehicle Model i - .
Vehicle Variant T .
Vehicle Colour e -
Vehicle Category o Commercial vehicle
Name of Driver F W — 4
Contact Number . RS =
Address . : B -
Address complement i i "
Postcode R -
Insurance Company Name . -
Nature Of Damage : S——— s
Details of property damaged in accident . ; i -
*  Of Passenger (Including Driver) R 2

PASSENGER 1

Name o i PASSENGER
Gender : Male



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report correctly the delalls of thé accident to speed up the claims process.
2. This Form must be leted by fhe Pol ide ri r

3. nformation provided must be as fruthful and accurate as posslbla. Any wiul misrepresemtation or w thholding of rraterfal facts may
allbw Insutafice companies to replidiate policy liability.
4. The Issua and acceptance of this Formby Insurance companles Is not an admisslen of palicy ablity on the part of the Insurance

companies. )

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

6. The report will be forw arded by the insurers of the GIA Records Managemsnt Centre established by the General nsurance Assaclation
of Singapore (GIA) for archiving ard that copies of this repdrt will for a fee be made available upon application by interested parties.

7. By the lodgament of thia report to tha insurers, you hereby consant to the archiving of this report at the canire and to coples of the
report being made avaitable aforesaid.

8, Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agres and consent that ;

(a) My insurer , my workshop and the General Insurance Assaociation of Singapers ('GIA”) may/are permited lo collect, use, disciose
and/or process my personal data/psraonal information set out in this [form] and any ather persanal information provided by me or
possessed by my Insufer (collectively the “Personal Informatlon®) and disclose and transfer such Personal hformation 1o all Insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurar(s) w ho have insured vehicle(s) involved in this accident shall ba
collactively referrad to as the “Insurers*}, the hsurars' law yars/law finms, the Monatary Authortly of Singapare and any relevant
government agency/authority (such as the pofce), far the surpose(s) of .

(i) processing, handling and/or dealing w ilh imy ¢la'rrs inciuding the asttiement of the clalms and any necessary Investigations relating o
1ha clalma;

(I Investigating the accident andfor my clals

(M) carrylng out and/or dealing w ith my Instructions or resg xouing 1o any anyuiries by me,

(iv) administering my claims (including the madng o coransondence staterments, involces. reports or notices fo me, w hich could involve

disclosura of certaln personal datia aboul me Lo Bk g abe detvery of e same ag wall as on the external cover of envelopes/mall

packages); and/ar

(v) complylng w ith applicabla law in administeding, processng, handing anidior dealing w ith my elaime,

{collectivaly the *Purposos")

{b) allinsurar(a) w ho have Insurad vehicla(s) Involved o ths accdent and the Inaurars’ law yers/law (s, may/ara parmittad to colect,
uso, disclosa and/or process my Personal iformaten for cna or rrora of tha above Purpesas, and

(o) y Personal Informatlon may/can ba disclased by any of the naurers and/or GIA ta thalr third party sarvica providara of aganta
(including thair law yers/law firms), which ray ba sted eutside of Singapors, for one or more of tha abava Purpoaes

/| CITY AUTO PTE LTD
\ Blk 8 Sin Ming Road
" §01-58/80/62 Sin Ming Ind Est
’ Sinqapors 575643

Tal: 6453 1235 Fax 8433 T4

| / o
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWVe daclars the foregoing particulars are trus in every respect.

CITYAUTO PTELTD
Blk 8 Sin Ming Road

/ #01-58/60/62 Sin Ming Ind Est

/, Singapara 575643

Tel: 6453 1235 Fax: 6453 7944

- o ——{Glaime-Section) ———

Policyholder's Signature / Dale & Driver's Signature (¥ driveris not the policyholder) / Cate \Mfinessad by Peporting Centra
Time & Time Fersonnal



