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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

21/02/2022 13:52 (SGT)

18/02/2022 12:45 (SGT)

503 W Coast Dr, Singapore 120503

AYER RAJAH FOOD CENTRE AND MARKET CARPARK
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 SA1E222L0002

SMM1810A

Yes

FADZAZZ CAR SERVICES
5XXXX462C
ZOOMAUTOWERKS@GMAIL.COM
(Phone) +65-93381064

(Home) +65-93381064

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1317

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQ002340

ROHAIDA BINTE ISHAK
SXXXX402A
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Date Of Birth 22/05/1969

Occupation Indoor

Date Of Driving Pass 21/09/1996

Driving experience 25 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-93881064

Alt. Phone Number -

Email Address ROHAIDA.ISHAK@YAHOO.COM.SG
Address 504 PASIR RIS STREET 52
Address complement 05-143

Postcode 510504

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YN9697K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORT.

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

2. Tniz Formmust be completed by the Policyholder andlar the Authorised Driver

3 mformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withnolding.of material facts may
allow nsurance companes to repudiate poliey liability. '

4, The msue and acceptance of this Form by insurance companias is not an admssion of policy babilty on the part of the insurance
companies, )

5 Anyfalse reporting may be referred to the Police for investigation.

G Tne repert will be {orw arded by the insurers of the GIA Records Management Centre estabiished by the General hsurance Association
of Smaapore (GIA) for archiving and that coples of this report will for a fee be made available upon appication by nterested partes.

7. By the ladgement of this report to the insurers, you heraby censent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

& Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow kedge. agree and consent that

(2} My msurer | my workshop and the General surance Association of Singapore (“GIA") may/are permitted to colect, use, disclose
andior process my personal data/personal information set out in this {form] and any other persenal niormation provided by me or
possessed by my insurer (collectively the *Pers onal Information®) and disclose and transfer such Personal Information to all nsurer(s)
w ho have nsured vehicke(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this acckient shall be
colizctively referred 10 as the "Insurers”), the Insurers” law yersfaw firme, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the pehice), for the purpose(s) of :

(1} precessing, handing andlor dealing w ith my clains including the seltiement of the claivs and any necessary investigations relating to
the claims;

(%) mvestigating the accident andlor my claime;

(#} carrying out andfor dealing with my instructiens or responding to any enguiries by me;

(#¢) administering my clams (including the maiing of correspendence, statements, nvoices, reports or notices fo me, w hich couki involve
disclosure of certan personal data about me to bring about delivery of the same as well as an the external cover of envelopesimail
packages), andfor

(v) complyng w #h appicable law in admnistering, processing, handing andlor dealng w ith m/ claims

(colectvely the "Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved i this acedent and the Inswrers' lawyersfaw firms, may/are permitted {0 collect,
use. disclose andlor precess my Persenal hformation for one or more of the above Purposes: and

() my Personal hformation may/can be dsclosed by any of the hsurers and/or GIA to ther third parly service providers of agents
(nicluding their law yersfiaw firms). w hich may be sited cutside of Singapore, for one or more of he above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Waewm | vetwrned o my  vehicle ol abput 1 :4Bphy

| wasr iwformied by 9 paliey bic ingt The eliver ~ ef

YNAbATE , had severced _ontp _my velitle. The Sae/ - dhaver

hod _ woited oy _mé  fpo  refury 45 vell: nitially e
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he_does ot hove  dne  money  fo  paverte cetfte.

Declaration

e declare the foregoing particutars are frue n évery respect
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Puleyholder's Sgnature ¢ Date & Driver's Synature (¥ driver is not the policyholder) / Date Wnnesseu'iw Reporting C&!(qg- S
Twre & Time Personnel
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ADDENDUM FORM

- GENERAL
INSURANCE
ASSOCIATION
RECORDE MANAGEMENT CENTRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: 3‘41 E 222 002 Vehicle Registration No: SMWITE 10

. e (.
Rojaida B2 i NRIC/FIN/PassportNo: S0 1[640 2 A

Name (as shown in ngic):

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: b fasie RS Stveet 52 405 -143 Singapore (510 504
Contact (Tel): 285 1obY Mobile No.:
Email Address: Rohotdn . 18Wok @ Yav‘w"W/" Sj

Date of Accident: I§10)]22 Time of Accident: 12:45%

Placa of Aocidents Ayev Rojoyn Ford (elave GV moveet  @vparlc .

Insurance Company: Tokro  Wiavne

(B) ADDITIONAL INFORMATION fAMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

| wiv = add  peliey qumier ¢ MNRO0 240

/'?e W in

PN
) (%
. % /S
iy 3\}
Policyholder [ Driver's Signature Reporting Centre Personnel's Slgnétg
Date: Name:
NRIC/FIN No.:
Date:
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OTHER DOCUMENTS
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