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Gr SINGAPORE ACCIDENT STATEMENT

IMPOATANT MOTICE

1. Planse repon corectly e details of m cowia
4 Sevbin g e a b0 mpeed Up B aims pocess

1. losmastian

Date of Submission

Date of Accident

Exact Location af Accident
Additional Location Information
Country'State of Loss

DETAILS OF O

Viehicla Registration Mumber
S LUREDECLICYHOLDER

Is company T

Name Of Registered Cwner
Company Rag No

Email Addrass

Mobide Phicne Mo
Ahlernative Phone Mo

VEHICLE PARTICULARS

Manufactures

Model

Variant

Exact purpcse for which vehicle was being used at i
BocideEnt

Are you claiming under your own Insum@nce paolicy for repair o

your vehicla?
Vehicle Category
Transrmession

MBURANCE COMPANY

Hame of Insurance Company
Type of Coverage

Fiset Pobcy

Hodicy Nurmber

Coved Note Number

TR

Mame of Driver
NRIC Mo
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08/12:2021 1109 [3GT)
04/12/2021 0715 (SGT)
Swletar West Link, Singapore

Sangapone

VEHICLE

SMMATIC

Yes

LUMENS AUTO PTE LTD
OB 1K

kokhow. ayBlumens.sg
[Fhane) +65-87 126614
(Office) +65-6T 146614

Toyota
PRIUS PLUS

Mo - Claiming third party
Prvala b
Auto
1708

Tokio Maring Insurance Singapone Lid
ThedParty

Mo

21-MMOG0T93-RO0

AMAND BABL S/0 SUBRAMANY
SXMAXTETS
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Dabe Of Birth

Dcoupation

Diate Of Driving Pass

Drriving experience

Gander

Moibsile Numbes

Al Phome Number

Emall Address

Address

Address complement

Postcode

|5 the driver the policyholder?

If Mo, Relationship of the Driver with the insuned
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Viehicle Owned by Driver

Insurance Company of Other Vishicla Owned by Drbvar
GENEFAL BUFORME TION OF THE ACCIDEMT

Type of Accident
Weather Conditons
Road Suriace

CTHER MFORIAA TION

Was any forsign vahicls ivolved in the accident?
MNumber of vehicles mvolved in the accident

Was anybody injured in the Acexdent?

Was any injured conveyed o hospaal by ambulanca?
‘Was any other vehicle or phoparty damaged?

Number of Passengaers (Including Driver)

FHas the driver baen approachad by uhknown person(s)
sohCiting/offonng scowdent clarms assistance T

CETALS OF POLICT ACTHICH

Wad th socident mponed o the police?
WWas notice of inlended Prosecution given™
W s, Al whs om7T

CRCUMETANCES OF ACTEENT

DM MENTIONEL
WEST LN | ©
ARRIVE | ALSC
WHILE LATER, | ROTI
HAD CRASHED INTO MY C

ATT AL WT S

Ase pocident phoios avsilatde o afschment?

Was there sy video captured by Car Camera?
W heve sy audn recorded

2000211977

Outdoor

010004

17 YEARS AND 8 MONTHS
Male

{Phone) +65.046R2977

andy quekiilumons sg
BLK 545 WOODLANDS DR 16 #00-231

730545

Hires

Collision - Head 1o Rear
Clear
Diry

No

Na

Yl

OPPED MY CAR AT THE EXTREME LEFT LAME ALONG SELETAR

SIDE MY CAR FOR THE BREAKDOWN CREW TO
UST WHO WERE TRAVELLING ALOMG THAT LANE. A

Y FAST SPEED, BEFORE | COULD DO ANYTHING, VEHICLE B

USING DAMAGES

DETAILS OF OTHER VEHICLE PROPERTY 1

Wiaheche Fogrirston Mot
Wishacle Manulpciie
Wil Il

Whichs Y skl

Washiche Colgur

Wishichy Cabegory

Namag of O
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MRIC Mo
Contact Number
Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Detalls of property damaged In accident
MNo. Of Passenger (Including Driver)

SHOOBING
(Phone) +65-9228 7965

FRONT PORTION
VEHB
1
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IMPORTANT NOTICE

1. Pieaue report gedrectly Uhe detally of the acchdent to wpeed up the claim srocmis
1. This borm misit be complated by the Palicyhalder and/ar the Authoried Drlva,

Y. bndosmation preveded must be as trwibilul and acsurate 33 posalile. Avy witil manepreseniation or withhokdisg
fasts mary sllow imurance companies 1o cepudiate policy labifty. 5 s

4. The st and scoeptance of this Form by insurance conapanies s nol 5 sdmiviice of palicy llabity on the part of the Insurance
fompaniel,

- 4 oy e repentin pierred i the Pedicg for i

£ The repert will be forwarded by the ingurer ¢f the GIA Records Maragement Cetre ertablahed by the Genaval inurance

Astociation of Sngapore (GIA) for srchiving snd that copses of thin report will for § fes be made svailshle pon Ipplcstion by
ntevewed partey.

7. Wy the lodgment of thiy repai to the nsurery, you hereby consent 1o the srthiving of this tepart a8 the centre and to coples of
the report being made available sorewid.

& Consent under the Perons! Dats Profeciian Act [POPA)
lTungeriand, scinowdedpe. agree and content (hal.

3} Wy bnmarer, mvy weorkehop s the Genera! Insursnce Aisstiation of Eingspers (“GIAT] mayare pormitted to colledt, use,
discloie bndfar pieceis mry perians! daia)peruonal irkcrmalion set out in Bhis [larn] ind sy sther peronal Islormaton
previded by mE o oLl by mmy inswrer [seleciively the "Persanad Infermation”} and dncisss sad transler wuch
Perianad informsticn o 8 cturdi{i] who hive sied sehieii) Pvileed @ this sccisend [#1 imnsrer(s) whe kive insered
vahiclels) inwalved o this sczident thall be colectively referred 10 20 The “Inawrert”], the Intureny’ leepers/law frms, the

Monetary Luthorty of Sisgapane and sy rebevant gove ageacy/sathonty [such a1 the policel, for the purpaieil
al;

1] procesung, hasding and/cr desbng with my chaims mcluding the wetlienent of the clalmg and sy pecriiry
irmeitigations telating 1o thae Cleims;

(M) irvmmtigating thee suchdent anedies my Cleam
[F] casrying out andor desling with sy iniructions or respondieg bo Siy enquirl By me:

[iv] ageninitering ey chaims |indiutieg (he mas eg of Corrnaonderar, MBMEMENEL IMOirL Fepertl o ntions 1o me.
ik could inenbie disciosure of tersa proonal data sbout et bring s delivery of the sama i well 15 on Lhe
ewiermal poerr o trrertopimadl packages]; andfer

[v] comphyang with applicable baw i sdminatenng procesing, handing sndior deslag with my daima [colleclvely the
*Purpoies”)

(b} sl insureris) wha nave insured webice(s) s o o 1 acsde et g Mt By’ ey r e e, manyfare permined
t0 eollect, wie, Srciote snd o procetd my Perions nfermatien for ome or more of the sbdve Puipodes; snd

Parsonad indormation mery/ian b diidosed by any of the Inturent s GIA o their third party service previden or
- ::ﬂﬂqujdq thapsr fawpeat/la firme . wehkch may be 1ded eutiide ol Srgapose. for one or more ol he above Purposis.

[0}  mwy Personal informatan will pho be calleted and ued 15 sompdle chaiey hilory for the purpote of Irsed detecthon,
irepstigation snd managemerdin peresenl bnad il hotaw (el

[e] theinformation s coilertid urder () above may be inared [ dackoned:

ancdo wery pAREr Thind parity Nt assi o vl nE, rveitigateg, Controling or maAkging if sud,
jil ::;ulwe:wﬂd;m”w,mw.. reascnakiy ragured for the purposn stated, or

[4) for camphying with requarements under sy inpulstions. Lt e coiet: eleris

- - B g Costr Persateel's bgasture
Mm‘ - {M drhot 18 st e pralicyhaded | Mot
s Date & Time: NIC/TIN Mo.:
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