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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

10/01/2022 17:49 (SGT)

08/01/2022 14:10 (SGT)

Singapore

FILTER LANE TO ALEXANDRA RD FROM COMMONWEALTH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN09221A000G

SBH5577D

Yes

SUPER STAR LIMO & CAR RENTAL
5EXXXX119L
supersonicrun123@gmail.com
(Phone) +65-94365549
+65-94365549

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1797

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MR005378-R01

CHEW KOCK WEE
SXXXX692C
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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

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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10/12/1964

Outdoor

02/06/1983

38 YEARS AND 7 MONTHS
Male

(Phone) +65-94365549
supersonicrun123@gmail.com
BLK 202 CHOA CHU KANG AVE 1
#09-69

680202

No

Employee

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

PASSENGER
Female

No
No

Yes
No
No

PA8481Y

Commercial vehicle
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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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHEW KOCK WEE
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SBH5577D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE
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slow insurance conpanies 1o cepudiate policy liability

4. The Bsue and acceptance of thes Form by msurance companes & nol an adms son of polcy Babiity on the part of the rsurance
companes

5 Any false reporting may be relerrod to the Police for inve stigation

6. The report w il be forw arded by the nsurers of the GIA Records Managerment Cantre establshed by the General haurance Associaton
of Singapore (GIA) for archiving and that copees of this report w il for a ee be made avalable upon applcation by intatestod parties

7. By the odgement of this report 10 e nsurers, you hereby consent 10 the archiving of thes roport at the centre and 1o coples of the
report bang made v alable of ores od

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

Lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA™) may/are permitied 1o collect, use, dscioso
andior process my personal datapersonad information set cut in this [tormf and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information®) and disclose and trans(er such Personal information 1o af nsurer(s)
who have insured vehiclo(s ) mvolved in this accident (ol insurer(s ) who have insured vehicle(s) invalved in this accidert shall be
colloctivaly referred 1o as the “insurers”), the nsurers’ law yersAaw firms, the Monetary Authority of Sngapore and any relevant
governmant agency/mathority (such as the police), for the purpose(s) of

() processing, handiing and/or dealng w th my claims including the settlenant of the ciasims and any necessary invesigatons retating 10
the clais: '
(#) rwestigating the accident andior my clars,

(W) carrying out andior dealing w th my Instructons of responding to any enquines by me;

(v) administering my chaims (nchuding the maling of correspondence, stalorments, Nvoices, reparts or notices 10 me, w hich could nvolve
dclosure of certan personal data about me 1o bring about defivery of the same as w e as on the external cover of envelopes/mad

packages ), andfor

(v) complying w th appicable liw In administerng, processing, handing andior deaing w ith my claims,

(collectively the "Purposes”)

(b) &t insurer(s) who have insured vehicie(s) nvolved in ths accident and the Insurers’ law yera/law firms, may /are permiied to collect.
use, dsclone andior process my Personal Information for one of more of the above Purposes; and

(¢) my Parsonal nformation may/can be dsclosed by any of the hsurers and/ar GIA to their third party service providers o agents
(Inchuding thewr law yersAaw firms ), w hich may be sted outside of Singapora, for one or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

_Y Mée  smier beng quo

M J Lne iy THC

e d® ol Foll  aNCenané v(vmcu‘s‘i

FILTR R AN

Qg oF r»apinine, I FeLn

B VELY WG E Wena FRon. aie

i LMY Do rd [ N,

véi ¢

M1

geats  TC

ncAp

¥ Times

OF oy VFvt

Declaration

We declare the foregoing particulars are rue in every respoct.
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