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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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/08/2022 18:17 (SGT)

Driver

31/07/2022 17:50 (SGT)

11 Everitt Rd, Singapore 427806

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN092281000A

SMJ9612T

Yes

SUPER STAR LIMO & CAR RENTAL
5EXXXX119L
willydefineleasing@gmail.com
(Phone) +65-97877657

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1800

Tokio Marine Insurance Singapore Ltd
22-MQ001617-R01

NG KIM SIONG
SXXXX434Z
28/10/1985
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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.

Accident report SN092281000A

09/02/2010

12 YEARS AND 5 MONTHS
Male

(Phone) +65-81122508
acess281085@gmail.com
BLK 506 JURONGWEST ST 52
#04-186

640506

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

PASSENGER
Male

PASSENGER
Female

KID
Male

KID
Male

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR289K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pleaso report comectly the details of the accident to speed up the claims Process.
2. This Form must be completed by the Poiic ! ch
3 w«manmpmmmasmmmmm Anywmlmuepmmmonorv«w\ddingofmwufadsmyalw
insurance companies (o repudiate policy iability.
4. ThemuoendaooopumcnmsFonnbylnsumnoempani«nnm-nadrmssmofpoltcyﬁobnyonmepandmmuramecompams
; alse reporting may be d to the Traffic Police Dep: ion.
6. Thisroportwﬂlbefmmdbylhe(nsurefswtheGlAReoordsManagomCmueeammdbymemmlmncamma
Singapom(GlA)foravd\rvﬁngandlha‘looplcsofmlsreponmllfalfubemadeavalhbbupmapplcaﬂonbylnwfestedpam
7. By!holodgomu\'o!thtsmooﬂtomeinsurers.youhefebyoomenlmﬂuudimgdmhmpmumeconueammmosdm
teport being made available aforesaid.
8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowlecge, agree and consent that:
(a)My-mmt.mywakthopand&eGamﬂlmmAswﬁaﬁonoﬂSmpom(‘GIAﬁmaylmemmwmmadlea.uu.dsdou
mdiorproccsamynerscnddamfpefsonalinﬁumﬁonmommmunom]wmommmlwmuonpmbymea
possassed by my insurer (collectively the “Personal Information®) and disciose anao transfer such P ! Inf ion to all insurer(s)
mhmmmdveMde{s)hdehmlgach(olmwer(s)mhavclmredvahlde(s)imwmwsaeddomshdbe
eoloeﬁvctyrofomdtoasme'tmurcn').mmm‘huwmawﬁmmmmmmas&womandanymvm
government agencylauthority (such as the paolice), for the purpose(s) of:
(i) procassing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating o
the claims;
(i1} investigating the accidant andfor my claims;
(hl)cam/hgoutandlordeaﬁng%myhswcﬁomampammanquﬂhsbymo
(v) administering my claims (including the mading of corespondance, statements, invoices, réporns or noticas 10 me, which could involve
dsdosuroolocndnpersonaidauaboulmouobmgabouldehveryofhsmasmﬂoswmemmdmdomolopm
packages), andior
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)
(b)alimum(s)mMvelnscndvehlde(s)mowodmm.wdmandmlmmn'lswwmwm.my!mpomc!oooleet.
m.dsdman&amumywmhmﬁon!mmamdmmnnms:am
(c) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr thicd-party secvice peoviders or agents
(fnuudmgMuwy«s/hwﬂnm).mchmayhsammdsmwa.foroneormeouhumwposoe.
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Poiicyhcider's Signature / Date & Time Drivers Signatbeeé driver i3 not the policyhobder) | Dato W%MCMPM
& Time (Name 35 In NRICAO card)
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SKETCH PLAN #2

[Describe C 1. of the Accid.

ON_ THe sTTed PAR ANP Tme | (0AS QUISIDE GF hy =

VEHICLE  HElpivG MY QRAR PASSeNGERS  QF e VEHICLE.

OuT  GF NOLHErRE 3 Hepip B loup Bang AN JAu

My VO Le Jerked AND JTHAw AT visticce KB Lar T in

o  Squeert  Mllsugr .

Declaration
I/We declare the foregoing particufars are true in svery respect,

SUPER SENS
w&%lﬂl\- 4/ Y@f‘f ot/ v®T2

Policyhcidacs Signature / Oato & Time Driver's Sigriaidre (¢ drtver ks nok tha policyholder) / Date Witnessed bpdleporting Cantre Parsenned
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