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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the a“udeni to speed up the rlaums process

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate
p

policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

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 thal copies of this repori will, for a fee, be made available upon application by interested parnies
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

08/12/2022 14:28 (SGT)
Driver

06/12/2022 16:15 (SGT)
Tampines Ave 10, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
NSURED/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

€C

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G22C80000

SMK7183Y

Yes

LUMENS AUTO PTE LTD
2XXXXX961K
kokhow.tay@Ilumens.sg
(Phone) +65-90777972
(Office) +65-87781765

Toyota
Prius
PLUS

Private hire

No - Claiming third party
Private hire

Auto

1798

Tokio Marine Insurance Singapore Ltd
22-MN000812-R00

ROSNI BIN MOHD HASHIM
SXXXX626J

28/10/1966

Qutdoor
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Date Of Driving Pass 09/02/1988

Driving experience 34 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90777972

Alt. Phone Number -

Email Address kokhow.tay@Iumens.sg
Address 206 TAMPINES STREET 21 #07-1443
Address complement .

Postcode 520206

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name “
Translator's ID

Translator's phone number R
Translator's email -
Original language used in the statement -

PASSENGER 1
Name UNKOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? _
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

Accident report SJ0G22CS0000

SHB855U
Toyota
Prius

Taxi

1

ROSNI BIN MOHD HASHIM

Male

(Phone) +65-90777972

206 TAMPINES STREET 21 #07-1443
520206

56

BACK, NECK AREA SERIOUS PAIN
17DAYC MC

HOSPITALISED 06/12/2022 TO 08/12/2022

SMK7183Y
Yes
Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repot correctly the detalls of the accden: to speec Up the caims process.

2 This Ferrm must be completed by the Policyholdet and'or the Authorised Driver

3. Irformition provided must be as truthful and accurate as possible Any W Ful msrepresentation o w thholding o materal facts may
aliow msulance companies 1o 1epudiate policy Habslily.

4, The isswe and acceptance o 171s Form by insurence compues s nol an ecmssion of puicy ledl ity on the pat o the insurarce
companies

5 Any false reporling may be referred to the Police tor investigation

6 Therepart will be forw arded by the insurers of the GIA Records Managemeant Cenire estatiished by the General Insurance Associaton
of Singapore (CIA] for archiving @nc that copies of this report wilfor @ fee be maoe avallable upon application oy interestec parties

7 By the lodgement of this report to the insurers you nereny consent te tne arcniving of this repor: a* the centre and to copies of e
repo being made available gforesaid

B, Consenmt undel the Personal Data Protectien Act|{PDPA)

| understana, ackngow ledge. sgree and consen: that

1@l My Insurer . my w orkshop and the General insurance Assocaton of Singaoore ('GIA | may/are permmed 1o collect Lse. cisclase
and‘or process my personal data personal nfermation set outin ths [form] ana any otne” personal information provigec by me or
possessed by my nsurer (cdlectively the "Personal Information’) and disticse and transler such Persond Infermabion (o al insuterls)
whno have nsured venicle(s) Inveived in this accicent (all insurens) w no have insured venicle(s) invelved in this accident sha'l be
collectively referred (O as the “Insurers ). the Inswers’ law yersiaw frms, the Monetary Autherity of Singapore and any reievant
government sgency’authority (such as the police). for the putpssels) o .

(i} processing. handling and/or dealing with my tlaims Intiuding the setllement ¢ the claims and any necessary Invesbigations reletng lo
the claime,

(9} Investigating the accoent andier my cliems,

(i) carrying out anc'or dealing w ith my instructions o responding to any encuires by me;

Iw) adminislering my clams (including the mailing of correspondence stalements INVOCES. repons or notices 1o me w nich couid Invelve
disciosure of certain personal data abow me to bring about delivery of the same as w el &s on the externa’ cover o envelcpesimai
packages), and'or

[¥] com@iying w th applicabie law 10 administenng, processng handing anc'er gealng w eh my caims

(eoliectvely the Purposes |

(B} alinsurer(s) w he have inswrec vehicie(s) involved In this acciaent and the Insurers aw yers'law ferms, may‘are perminec te coliect,
use disclose andior process my Personal Information for ene of more of the above Purgoses, and

ic) my Persoral informaticn may'can be gisclosea oy any of the Insurers and'er GIA 10 their thirg party service Frovicers o agents
lincluding therr iaa yers'law Nirms) w hich may be sited oulsioe of Sngapere M ong or more of the above Purposes

FLASH ACCIDENY, -
REPORTING OFFIGER

AN
FRO BALAJL NG

Policynolder's Signature / Date & Drive-'s Signsature (I crives is not the poicyho'der) / Date Wiltnessed by Reporting Cantre

Time & Time 1400HRS 09/1 2!22 Personnel

Sketch Plan

' Y

A. SMK7183Y
B. SHA855U ?
]

| —
—

TAMPINES AVE
10
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SKETCH PLAN #2

Descnbe Circumstances of the Acciden:

REFER TO POLICE REPORT.

Declaration
I e decla‘e the forogo ng particuars are truein EVery resped:

FLABH ACCIDERY.

REPORTING OFFIQER
=44
VRO BE R r =%
Policyholder s Signature  Date & Dover s Signeture (I cnver s not the peleyhoder) - Dute Wilnessed by Reporing Cenre
Time & Time Petsonrel

1400HRS 09/12/22
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POLICE REPORT

8 Tampines Avenua 4 SINGAPORE 520682

Tel No: TROO-S67 1099

REPORT OF A TRAFFIC ACCIDENT

ROSNI BIN MOHD HASHIN

—

APT BLK 206 TAMPINES STREET 21 #07-1443 SINGAPORE

1D Typa / 10 No.:
SO NQ/ SITIeNEE .

Cantact No.:
Home/Office: Mobille: BO777972

Ermal.

Type of Informant:
Driver

e

| TAMPINES AVENUE 10

IT j ﬁ'ﬂﬂml

Head Suface;
Ory

|Clear
i Trafhc Flow:
 One Way 7

Trathc Control:
Teattic Light - Working

Type of Collision:

I: Between Moving Vehicles - Head To Rear

Any Padestrian Involved: No

{ No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

& Accident report SJ0G22C90000
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POLICE REPORT #2

NGAPORE
gg';ucs FORCE

Police Staton Of Ongn

Tampines N.P.C PORE 520682
nes Avenue 4 SINGA
$J:$°‘t:;0—587 1999 CONTINUATION OF REPORT :
I' e N L i Al A" 0% ) b —=
Nome | Unknown Driver 1D No. NIL - P
{ - _L._._.-._..v_-. ;. g
-.R&‘l_bﬂ'vahidc | SHB855U (Car) Contact No, WL e -L:%
' | = : it
Hospial Clinic ’ NiL Ciawol |Gt NL o0
f’ Oriving | Data of Expiry:
Expiry Date
| Date Treatment | NIL . R
No. of Madical Leave [ NiL | TN e T
| Nome | ROSNI BIN MOHD HASHIM
[ Refaled Vehicie | SMK7183Y (Car)
s
Espfhi&hmc NIL
| Date Treatmen: | NIL
(No. of Days granted Medical Leave | NIL
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POLICE REPORT 43
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