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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 reportin referred to the 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

26/03/2022 16:38 (SGT)
25/03/2022 17:35 (SGT)
Singapore

ALONG TESSENSOHN ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SNE3041U
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner LUMENS AUTO PTE LTD

Company Reg No 2XXXXX961K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

KOKHOW.TAY@LUMENS.SG
(Phone) +65-87781765
+65-87781765

Manufacturer Toyota
Model Corolla
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?

No - Claiming third party

Vehicle Category Private hire
Transmission Auto
CC 1500

INSURANCE COMPANY

Name of Insurance Company

Tokio Marine Insurance Singapore Ltd

Type of Coverage ThirdParty
Fleet Policy Yes
Policy Number 21MMO000794R00
Cover Note Number -

DRIVER
Name of Driver SAW AUNG
NRIC No SXXXX540B
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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

REFER SKETCH PLAN

ATTACHMENT(S)

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

20/03/1960

Qutdoor

02/02/2008

14 YEARS AND 1 MONTH
Male

(Phone) +65-87781765

ANDY.QUEK@LUMENS.SG
BLK458, CLEMENTI AVE 3, #22-588

120458
No

Hirer
No

Side Swipe
Raining
Wet

No
No

Yes

No

No
No

Yes
Yes
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

@ Accident report SC1R223Q0006

SMC5169U

Private car
NEO TUM CHAI
SXXXX441D
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Address complement -
Postcode
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease repcrt corractly the detalis of the accident to speed up the clalrs process.

2. This Form must be completed by the Polievholder andlor the Authorised Driver,

3. hformation provided rrust be es fruthful and acciirate 2s possible. Any wiful mistepresentation or w iinhokiing of meteial facis may
afiow insurance companies fo repudiate policy [ability.

4, The Issue and acceptance of this Form by Insurance companies is not an admissien of poficy Febiity on the part of the inswrance
companias.

5. Any false reporting mav be referred fo the Police for investication.

B. The report w il be forwarded by the insurers of the GIA Records Management Cenire established by the §encra_l Ingurance As.sociatien
of Singapore (GIA) for archiving and ihat copies of this report wil for a fee be made avaleble upon application by interesfed pariies.

7. By the lodgement of this report fo the insurers, you hereby consent o the archiving of this report 2t the cenire and o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknow ledge, agree and consent that ©

{=) My insurer , rmy w crkshep and the Generel Insurance Assaciation of Singapere ("GIA") mey/are permitted {o coflect, use, disckse
andlor process my personal data/personal information set out in this [forrm] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information®) and disclose and sransfer such Personal nformation {6 al Insurei(s)
w ho have insured vebicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this sccident shall be
colectively referred to as {he “Insurers”), the nsurers' law yersflaw firrs, the Monetary Authority of Singzpore and any relevant
government agency/autherity (such as the pafice), for the purpose(s) of ;

(i) processing, handling andlor daezling w ith my claims including the setliement of the claime and any necessary investigations refating ‘o
the claims;

(i) investigating the accident and/or my clains,
{iil) carrying out andler deafing w ith my instructions or responding to any enquiries by ma,|

(iv) administering my clims (including the rrailing of correspondence, statements, inveices, reports or noftices, lo me, w hich could involve
disclosure of certain personal data about me 1o bring about defivery of the sama as w el as on the external cover of envelspesimall
packages); andfor

(v) complying w ih appicable aw in administering, processing, handfing and/or dealing W ith vy claims.

(collectively the *Purposes”)

(b} altinsurer(s) w ho have insured vehicle(s) involved in this accident and the lnsurers’ law yers/iaw firms, may/are permilled o cofect,
use, disclose andfor process my Personal hfcrmation for one or more of the above Purposes; and

{c) my Fersonal inforrmation may/cen be disclosed by any of lhe lnsuiers andior GA o their third parly service providers o agenls
(inctuding their law yersitaw fiers), which may be sited cutside of Singapore, for one or mare of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

0)\ ;2 C/O},Dll q{ aa«J 1335  hours: 1 W s Jril.'q ot vebiJe beariag
v 4 v v
SNE 304  On M\j wj +£5 g-ck % glng“ “'P_‘ T oy 4:«./:”.’7 s"‘:--;.“
w;pn ol of @ anL.._ a veb;‘& Wd:; SMcsipav turn uf from oxe of
u Il coptel (e 7¢-§$' So}ln sz g c«”s./_g w(c n:s; K.’Aif-le- Ve
ook 4 e ’a/\a}g; Mlm;z) Gar gd-dm ;) lofd the scene.
S S o csessreremiil
Declaration
IWe declare the foregoing particulars are true in every respect. .‘—Y AUT PTE ;a'\'D
) 1 & Sin M::\a‘;g \nd Est
’ £5/60/62 3
ﬁﬂv wet Ssmgavm%i?%‘éss 7944
Tel: 6453 1270 aaction)

Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyhcider) / Date Winessed by Reporting Cenire
Tere & T Personnel
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