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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

03/09/2021 18:47 (SGT)

02/09/2021 18:30 (SGT)

807 Woodlands Street 81, Singapore 730807
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
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SJK5423D

No

MOHD AZMAN BIN WAHAB
SXXXX379A
scotchhere123@gmail.com
(Phone) +65-96538516
+65-96538516

Honda
Airwave

Private use

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-MT108177-R02

MUHAMMAD DANISH AKID BIN MOHD AZMAN
SXXXX913C
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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?

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

PLS REFER TO THE ATTACHED 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
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30/07/1998

Indoor

01/08/2017

4 YEARS AND 1 MONTH
Male

(Phone) +65-91396097
scotchhere123@gmail.com
BLK 802 WOODLANDS ST 81
#02-91

730802

No

Child

No

Side Swipe
Clear
Dry

No
No

Yes

No

MOHD AZMAN
Male

HANIZAH
Female

No
No

Yes
No
No

GBF8597L
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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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Commercial vehicle
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SKETCH PLAN

i T 11

1. Pease report correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. hiormation provided must be as truthful and accurate as possible. Any wilful msrepresentation or wthiokding of maleral facts may
alow insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy kabilty on the part of the insurance
companias.

5_ v

il plge re <) RE r2ie S stigation.

8. The report will b forw arded by the insurers of the GIA Records Management Cenire astablished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of Ihis report will for a fee be made avadable upon appication by interested parties.

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and lo copies of the
report being nede available aforesaid.

8. Consent undey the Personal Data Protection Act (PDPA)

f understand, acknow iedge, agree and consent that :

(@) My insurer , my w orkshop and the General Insuranca Association of Singapore ("GIA™) may/are permitted to coliect, use, disclose
and/or process ny personal data/personal information set out in this [form) and any olher personal information provided by me or
possessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such Personal hformation to all msurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
coliectively referred to as the "Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governmeni agency/authority (such as the police), for ihe purpase(s) of

(#) pracessing, handiing andfor dealing w ith my claims including the settiement of the clims and any necessary investigations refating to
the claims;

(i) investigating the accident andlor my claims:

(iii} carrying out andfor deafing with ny instructions or responding to any anquiries by me:

(iv} administaring my claims (including the mailing of correspondance, statements, invoices, reparls o nolices 1o ne, whith could Fivoive
disclosurs of cerialn personal data 2bout (2 10 bring aboul delivery of the sams a5 well a8 an ine axiemal cover of sfvaopesing
packages), andior

{v) conplying with appcable law in administering, processing, handling andfor dealing with my claine.

{collectively the “Purposes”)

(b) all insurar(s) w ho have insured vehicke(s) lvolved in this accident and the nsurers’ law yersiaw firmg, may/are parmitled fo coliect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes, and

(¢} my Parsonat fcrmztion mey/can be disciosed by any of the heurers and/or GIA to their third party sanvics providers or agoents
(including therr law yarsfiaw (e ), w hich nay be sited cutside of Singapore, for one or more of the above Furposss.

A [ *’/14“ o4 (o3 [

Wg’s Signature / Date & Drivar's Signature (If drivar is nol the poicyhokier) / Date  Witne€sed by Reporling Centre
& Twne Fersonnal

Sketch Plan
808 GuotennPs ST €4

4
[Al b S)w s4220.
- 4 P Ty = e E&EF%?L ;
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SKETCH PLAN #2

Rescribe Clrcumstances of the Accicdent

-

O ™ME STITED MATE Al D hme —L g TRAVELL e ST mIGHT

ALONE  THE  ciapraric .

O of Nobke\w‘ NEH B Clalhfy gl oF HIN et AND bt ol

™ LEFT Swé  of by VeHicle . THE THIno  PanTA DIV AT e £P 10TELY

JBr BT PKIGREY ™ Fericle o THE  fIGHT .

—
Declaration
VWe daciare the ioregoing particulars ars true in svery respectl.
i)& I;" .aﬁw o4 (w2
Poicyh}uer's Signaltura / Date & Criver's Signalure (¥ driver is nol the policyhalder) / Date Witnes4Ed oy Reporting Centre
Tima 7 & Time Personnel
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