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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

07/07/2021 17:12 (SGT)
07/07/2021 09:26 (SGT)

119 Aljunied Ave 2, Singapore
CARPARK

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0921770006

SKS4900X

No

POH EE

SXXXX224A
classicleben@gmail.com
(Phone) +65-97961697
+65-97961697

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQO001396

POH EE
SXXXX224A
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Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?
Was there any audio recorded?

15/08/1979

Indoor

25/06/2003

18 YEARS AND 1 MONTH
Male

(Phone) +65-97961697
+65-97961697
classicleben@gmail.com
BLK 21 HAIG ROAD #02-16

430021
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SLU5855P

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corrge ctly the detais of the accicent to speed up the clains process

2. This Formmus: be completed by the Policyholder andlor the Authorised Driver
3. nlormaton previded must be as feuthful and accurate as possible. Any wilul msrepresentaton or wthholding of materal facis may

allow nsurance companes o repudiate policy lability
4 The issue anc acceptance of s Formby nsurance conmpanes 15 5ot an admssion of polcy labdty on ine part of the nsurance

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

6. The report will be forw arded by the nsurers of the GA Records Management Centre estatished by the General nsurance Associaton
of Sngopoare (GIA) for archiving and that copes of 1his 1eport w il 1or a fee be made available Lpon apPRcElon Ly nterested parles

7 By the lodgoment of this report 1o the insurars. you hersoby consent 10 i archiving of this redort at the centre and 1o copis of 1ne
report beng made avalable aforesaid

& Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ladgo, agrees and consent that |

(a) My nsurer , my workshop and the Genesal Insurance Assoclation of Sngapare ("GIA™} may/ara permitied 10 coliest, use, dsciose
andior process My personal data/persenal nformabon set out » this H{ormi and any other perscnal aformation provided by me o
possessed by my insurer (coliectively the “Personal Information®) and disciose and trangfor such Personal nformaton 1o al msuror{s)
w ho have insured vehicie(s) invoived n this accident (all insurer(s) who have insuted vehicle(s) involved in iys accident shall be
colectvely referred 10 as the “Insurers ), the hsurers law yerslaw firms, the Monatary Authority of Singapore and any relevant
government agency/aulhordy (such as the police). for the pumose(s) of

(1) processing. handing and’or doalng w idh my cldims ncluding the settiement of the clalms and any necessary avestigalions relating 1o
the clams,

(1) iInveshgating the accient andior my claims:

(8) carrying out andior dealng w ith my Mstructions or responding o any enquines by me;

(v) admnistaring my claims (including the mailng of correspondence, statemenis, invoices, reports of notces 1o me, w hich could nvolve
smelosure of cortan personal data about mo 1 bring about delvery of the same as wel az on the external cover of enveldpesimal
Dackages ) ana'or

V) oo

rolyng wih apdd cabke law 0 agnmsicrng. oY

(collectvely \he "Purposes )

{5) al msurer(s) who have nsured vehclo(s) invelved n this accudent and tha haurers’ law yors/law Hrme, may/are permitted to colact

use, disclose andior process my Persenal inforrraton for one of more of the alove Purposes. and

(¢) mry Personal nformation may/can be dsciosed by any of the surers and/or GIA 10 Ihaw thed party service provilers or agents
achuding ther lrw yors/law fiema), w heh may be sied outside of Singapere, for ane or more af the above Purposes

) handind ana/ar deakng wth my Clnms

s
Polcy halder's Sgrature  Dae & Daver's Signature (¥ drivar s not the polcyheider) | Dato ss0d by Roporing Centre
T A Time fraonnel
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SKETCH PLAN #2

-

Describe Circumstances of the Accident

O?!OJ/)O)I oF choud 092¢€ Are od O’P&'\ Cor [Arlc o
Rk 419 /-L[Miv:ol A =2 _/h\}f vehide  ag Qfa-}iunorj
P'H‘Lec) o qq\i a‘wm meption ced Co~ Pk et 20. ©5

S/ooo/v IV‘OUTo, coJ‘ /am ﬂ\k /(!+ wrh\ V:J\I Rl'itlj'

&‘:onl ‘ON' o (While o ow:} 20 , J Sawy Uehids (R)
‘h«rmj ot frem oy chf &(@4 A soms Cor
fock ox vuch J of: pped /:7 ud,\w(z When ] Sowo |
Uehicle (R) J,ﬁ” mom:n)c Zowderds mj wehick o
cach J forned fo Lix offention . Bespfe 2

horm wOPVUqu Uchieds (R tt1f n«oui:xjc :/o"w“‘d end
CO//{‘O{Q{J on}o rlr\j[ l_sff Fm/i pgrﬁub\ j’ m] Uf/l'\:.o(‘_
(A Q‘«M.U':).r Q(mm?]ne,n s /\:7 vehicle e

—————————————

(AY CKS A%00 X
(R) SLU S8 P -

s |

an Own Damage Ciaim under your

Note® Please note that your insurer may have 14 days time frame for you o subm
your own comprehensive policy, Piease check your policy for more information

Declaration

We declare the loregong particulars are true n every respeat

<

%/‘” ; %77 -
Falicyholdes Signature / Date & Dever's Sanature (4 drivar 5 not tha polcyholagr) / Date '.:\(""easca by Reportng Centra
Teno & Tem

prsonnel (
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