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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

21/03/2022 15:21 (SGT)
18/03/2022 12:30 (SGT)
JIn Selamat, Singapore

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
Passport No/FIN
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GBF4001R

Yes

SINCERE M&E PTE. LTD.
2XXXXX405M
jasmine@s-me.sg
(Phone) +65-90818226
+65-90818226

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MP000671

HASAN MOHAMMED KAMRUL
GXXXX668T
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

15/10/1987

Outdoor

28/05/2015

6 YEARS AND 10 MONTHS
Male

(Phone) +65-90818226
jasmine@s-me.sg

62 BATSHORE PARK #02-01

469983
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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YP5137B

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

6 DINE LT FLAIN
)

. .

IMPORTANT NOTICE

1. Flease report correctly the detais of the accident to speed up the claims process.

2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver,

3. nfermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facis may

afow insurance companies lor iate policy liabitity.
4. The issue and acceptance of this Form by insurance conpanies is not an adiission of policy habiily on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report wil be forw arded by the insurers of the GIA Recards Managemznt Cenire established by the General lnsurance Assoziation
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon appication by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made availabie aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that ;

(3} My insurer , my workshop and the General Insurance Association of Singapore ("GIA) may/are permilfed to collec!, use, disclose
andfor process my personal datalpersenal information set out in this [form] and any other personal information provided by ma or
possessed by my insurer (collectively the “Personal Information”) end disclose and transfer such Personal Information to ail nsurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers®), the hsurers' law yersfiaw firms, the Monetary Authorily of Singapore and any relevant
governmant agency/authorily (such as the police), for the purpose(s) of :

(i) processing, handing andlor dealing with ny clains including the settiemant of the clains and any necessary invesligalions refating to
the claims;

{ii} investigating the accilent and/or ny claines;

(i) carrying cut andfor dealing with my nstructions or responding lo any enquiries by ma;

(iv) administering my clains (inclucing the masing of correspondence, statemants, invoices, reperts or nolices lo ma, which could involve
disclosure of cerlain personal data about m2 to bring about delivery of the sanve as well 3s on the external cover of envelopes/imad
packages), andfor

{v) complying with appicable law in administering, processing, handling andfor dealng with my clains

{coleclively the "Purposes”)

(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ lawyersflaw fiers, may/are permilled 1o collect,
Jse, disciose andlor process my Personal Information for one or more of the zbove Purposes; and

‘c) my Parsonal infernation may/can be disclosed by any of the hsurers and/or GIA to their third parly service providers or agents
including their lawyersfaw firns), which may be sited outside of Singapore, for one or nwre of the above Purposes,

¥ 18.03:2022 MKt #ﬂﬂ/ Z] (\)gf ND)

Qficyholder's Signature / Cate & Criver's Signalure (If driver is nol the policyhokler) / Date Wilpessed by Repoiting Centre

e & Time Parsonnet
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SKETCH PLAN #2

* Describe Circumstances of the Accident

v
[ ] T

MYy VEHICLE WAL PAREED ALONG JLN SELAMAT,

UPON RETURNING To MY VEHICLE , | FOUND DAMALES ON

THE REAR RIGHT oF WY VEHWLLE |

| EXCHANCED PA RTI Gatiyht WATH THE clY THAT AblyTTED

THAT HE HAVE (OLUORD ONTO WY |BHILLE |

Declaration

Me declare the foregoing particulars are true in every respect,

X 18.03.;022 _&,,,Il» j{/ / Vi /03 /}(}2 b

‘ofcyholder's Signature / Oale & Criver's Signature (if driver is not the policyholder) / Date Msed by Reporting Cenlre
im2 & Time rsonnel
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IMAGES #4
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IMAGES #6
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IMAGES #7
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IMAGES #8
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