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咧SINGAPORE ACCIDENT STATEMENT 

IMPORT如NOTICE

1. Please report mrrwrlly the dotaRs of the occident to 印eed up the claims p1oceu 

2. This Form must be m而llftt■a hv I旧 PAIM'VhA血t 1011/AI lhl l\~lhAJ归aA1fva1

3. lnlormatton p10vtded must be u truthful and 1ccu11te••possible.Any wlttul misrepresentation or w计holding of m1terl1I facts may allow insurer心 com闪nles to repud叩

policy habihty, 
4. The issue and acceptance of this Form by lnsu, 的ce companies Is not an odmlssion of policy liabHlty on the part of the Insur• 心e companies. 

6 仙y恤恤ll'IAA咖g may 加 l'I恤ll'IIIIAIIIIPn归fn『 lnYIII如llnn,

6. Th,s report w,n be lo叩rded by the Insurers of the GIA Records Menage叩nt Centrt est的lished by the General Insurance Association of Singapore (GIA) for archiving 

and that copies of this report will, fo, a旧， be made av• 怕ble upon eppllcation by Into『uted 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 如ng 叩de tva如油中,,,aid,

|———— ACCIDENT STATEMENT -- I 

Date of Submission 

Date of Accident 

Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

14/12/2021 10:04 (SGT) 

13/12/2021 16:45 (SGT) 

Singapore 

ORCHARD RD OPPOSITE CONCORDE 

Singapore 

I DETAILS OF OWN VEHICLE 
- J 

Vehicle R叩stration Number 

INSUREDIPOllCYHOLDER 

Is company? 

Name Of Registered Owner 

Company Reg No 

Email Address 

Mobile Phone No 

Alternative Phone No 

VEHICLE PAATICULARS 

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 

T ransm1ss1on 
cc 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

也ccident report SC 1 R21 CE0003 

SMN9256S 

Yes 

KINTO (SINGAPORE) PTE LTD 

2XXXXX445H 

KOKHOW.TAY@LUMENS.SG 

(Phone) +65-87781765 

+65-877781765 

Toyota 
Prius 

No - Claiming third party 

Private hire 

Auto 
1798 

Tokio Marine Insurance Singapore Ltd 

ThirdParty 
Yes 
21-MM000479R01 

ABDUL AZIZ BIN ABDUL RAHIM 

SXXXX1051 

Page 1 of 17 



_ 

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, Relattonship of the Drive, with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Reg,stratton Number of Other Vehicle Owned by Driver 

Insurance Con1pany of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Wea吐r Conditions 
Road Surface 

OTHER IN尺:>AMATION

Was any foreign vehicle involved in the accident? No 
Number of vehides involved in the accident 2 
Was anybody injured in the Accident? No 
Was any in丿ured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? Yes 
Number of Passengers (Including Driver) 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

P心SENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

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

＇
，
｀
、

CIRCUMST心CES OF ACCIDENT 

REFER SKETCH PLAN 

ATTACHMENT($) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

15/04/ 1966 
Outdoor 
2710912000 
21 YEARS AND 3 MONTHS 
M啦

(Phone) 今65-96966748

ANDY.QUEK@LUMENS.S0 
BLK774. YISHUN AVE 3. #08-19 1 

760774 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

PASSENGER 
Female 

No 
No 

Yes 
No 
No 

1 • -1 
Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

SMB91Y 

Bus 
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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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SKcTCHPLAN 

＂忆TCHP认N

IMPORTANT NOTICE; 

I ANse叩1 ,anttllv归d心,. ol 归”“如I IO , peed ijp th• clam procu, . 
2. lll.s 压mn\J1巾• , om11ltltd l!Y lht Poll咄oldtt-tnd/11 『 lht AulhPIIHII lllm-
3 w.,mo~ 心中心如 11'U1心 II I『Wlhllll I n~IH Vnlt II l!PHl~l,. Any wit心II叩,... nt印on OI W加伙夤'Q of'"'Wlll l«.lt叩
．压 ln11n1'C.t C°"l'a.i虹 to 『1111111值111111110 IIIIIIIIIY, 
么恼压嘈·心仄叩nc~ ol lhll rorm切 ln1叩nee c叩1nlt1 ii 而 1心呻abn of沁y岫甸m归pail ol ftle Insurance 
｀虹
s. Anr 111111 『IAl!rling m■Y llt rtltrrld ID lht PDll'9 far lnYIIIIHIIDn • 
g n.. ,.port w八.. , _ , 心切妇ln1urat1 ol the~Atcord1 Monaglfranl C.nh nubll心切妇0叩心1111anceA11一
d沁仰ore (也） IOI er心ing and心le呐aottllil,叩>11 w• 1011 IN be喊esva比如叩tion切恤rutod阿归

7. 8y the lo匀如它,t d tis report to the iisurers. rou压reby consent 10 仇. l lth1" ing o(如 repc,t It tho cenltc and lo c叩ie1 ol加
~仁门氏"II'"'心 avabb'e lfOtHll<l 
a. Consonl undtt Iha ,,.,.onal Dita Ptolectlon比t(Pa>A)

， unc!ers加d, tcicnowle如句心and cons叫如 ，

（．） 人ty niurer , 叩,.,0,1,,s加panel归 C......al ln1ur1nco Auociation of窃叩ore ("GIA1 ll"llyl11e per叩i.dloC-.:~~•.血土心
&nd.'01 l'.)rO叩而饮心心dat如tonal i,f01叩也n田out n this 11叫Ind盯 0加四叫in10t1T11tion ptovided切 "1101
possessed 切叮 Insurer (t心W由....,.,.. 叫Information·) 1nd cl&吐谴e and t,_,lflf IU凸 Rtt1or叫 W0tm1如to II lne,.et(s) 
w沁归•• iisurod vt心(1) Inv中ednlh匾仄C吐(II in1ur11(a) who hsve i,su,ed ve比ll(s) Inv中ldin恤 eccidenlst诫归
c必必吟 ,etCtted to :n 心而ur111 "), 加 lna111e11 '如ye心wfitffll,沁枷叩ryAu伽，＂茹gapo,eand可一
gov«m-enl a;enc:ylau加ritf (such as the沁l::e), lor归 put户se(s)ol :

(0 口ocessing, handfrig ar心or deaing w比叮山n'I Inc也i,g 沁 II吹叮entol阳山,m Ind any neceaHry lnves叩tlonar由印ti lo 
仇•d已忱

(I) lnveatipa西加 ttcldonl and/or叮中in.;

(Iii carrying out anc如妇坎”“”｀如ctlone or r叩心如gto四叩心sby毗
化）一let为叮 cJ扯.. (In心ing归叩比g of Cot『npondence, 由侐m心， lnvolcn, repo心 o,no比es torre, w心c呻压olve
立closure ol certan personal d也北OUlll"lltob叩的如ery ol 仇4111四"Wei IS onlhe釭ternalccver of env屾叩h
"叩1); arrd/o, 
(v) CCff伪ingw让叩户口血压..,.,吐伽, p,ouaaing, 归andiordo心gw让叩， 中i'ra.

(ccl6e!N的， 归 "Purpoaoa1

伺 al Insur叩）who havo N llfed velllcl中I Inv心edlnthba吨叩and tho妇urers· INver罩心w fr吓， IT1I叩re perrrilted 10 ccloct, 
use. dis如• arrd/or I'心”“”、11onllWomwtion for one o, rron, ot 归心"'" Pl.trpo&ea; and 
(c)可如叫lnlom-.tion而ylcan汕血恤＂句叩小的Ina叩'I ar,d/o, 也to归•thnl问..吐＂叩加＂，宁
rnc比ling lheit虹ye<s.AN 化n1), whic:h,,..心心outside of 加叩pore, 位 oneor叩aoflhea切..~... 

T逵髻；:. 
伽esstd切心g叩O心
氏onnel

沁cyt,,,ldtt"a S'9心lure /Data & 
Tm: 

Sketch Plan 

多
Oive~a 均心lute (I drive心 not lhopOEy吨r)/Data
&Tm, 

.I -！
,
T晶

厂
r 

卞
！
f

(IJ Accide nt repo rt SC 1 R21 CE0003 Page 4 of 17 



SKETCH PLAN 12 

曙麟·-- ... ··-- -·· 一一...享~ ·· 一一一一 -· -

~Vh r'•、 I 入 (I 、" , ,, ,, fv, ..,..,n, 夕 I ＾ ＇垒-· · ;...,. , t ..:.-f\.e.- '-J<'Al l"l 叹

区以 1 、, , C t Vl沪l \寸:--'<'. dr\ f>1'"1 1" ,,.._心名，， I "'., ,. 右。，m

八呕:。c__ :lclL一心 ""' \ Cl心凡、 ,.( 1,.. '(VY\ 七I 右七~\夕!.J, \. 
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