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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

06/01/2023 11:46 (SGT)

Both

05/01/2023 18:30 (SGT)

Bukit Timah Rd, Singapore
TOWARDS CLEMENTI ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SGZ8303D

No

LOW KEE SIN

SXXXX648G
gpr_lowaircon@yahoo.com.sg
(Phone) +65-97955416

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1799

Tokio Marine Insurance Singapore Ltd
22-MT101933-R04

LOW KEE SIN
SXXXX648G
22/08/1973
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

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?

10/12/1996

26 YEARS AND 1 MONTH
Male

(Phone) +65-97955416

gpr_lowaircon@yahoo.com.sg
BLK 421 CANBERRA ROAD #05-417

750421
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

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
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SMV6853X
Toyota

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKW2848G
Vehicle Manufacturer Suzuki
Vehicle Model Swift

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

Y‘z‘si'[[“-‘ bl |§I!

1. Peaaa repon correctly e delails of the accident Io ¢paed up the clams pracess

2. Tais Formmust b2 leted b lic ¢ andlar th iz Deivar

3. higrmation providad must ba a3 fruthful and accurate as possible, Any wiful misreprazantaton or wihhoiing ol matedial facts may
alow Insurarca companks (o repudiste poliey liabllity,

4, Tha Issua and acseplance af this Farmby lnaureance companies is not an acmission of poficy lmbiity an tha part of the insuranca
comoanies

5 Any false raporting mav be referred to the Police for invastigation.

8. Tha rspeet wil be forw arded by the nsurars of tho GA Records Managemens Centrs 88tabiiznad by the General haurance Assotisten
of Sinpapare [GIA) for archiving and that copies af this rapart wil for & e be mada avaiiable upon azplication by iMerestad pactios,

7. By the ledgamant o4 thia repont to tha insurers, you neraby consent ko the arckiving af his raport &1 tha cenlre & 2 copias ol ma
raport baing made evelable aforesaid.

3. Consant under the Parsonal Data Protection Ast (PCPA)

| understand, ackaow 038, 3gres and cansent thal |

(3} My insures , my w orkshop and the General nsurance Association of Singapeee {"GIA") mayfare parniitad ¥ collact, usy, dischosa
anilor pracass my parsoral datalperscnalinformation set cut in tis [foed and eny ciher persanal nfermatian provided by mo or
possessed by my hswer (colectively ha *Personal Infarmation”) and dssloge and tranafar such Aursonal Information to &l insurer(s)
wha have insurad vahick(s) invaled b this accidant (allinsuren{s} w ho hava insured vehicle(s) nvediac inthis gocicent shail b2
cotecnvaly referred to 83 the "Insurars”), tha hsurars” law yersilaw firme, the Monstary Authorly of Singapcre and any rekvamt
govarnment agency/authority (such as tha polca), for the purpasels) of ;

(i) pracessing. hancling and/ar deding wh my claims Inchiding the sattiement of the claims @i By necassy invasliaations reling lo
e claims:

{1} nvastigating the acckdant and'er iy clams:

{4 carrying cut eadior dealng with my instrustions of respanding to any enguirias by me;

() sdministarng ry claims (inclding tha maihg of correspondence, statemants, invaicas, reparks o nolices W me, which could mcva
dischasure of certalr personal dala houl me Lo bring about dalivery of I same a3 w21 a3 on Iha external cover of envabpesiral
puckages); andor

{v] corplying with sppicatie aw in2dministeanng, processing, handing @ndiar dealng willh iy cias,

(sollectively the “Purposes”)

{5) all nsurer(s) w ho hava nsured venicle(s) ivoled n this accident and the Irsurars” law yeesllaw fems, may/are permiied to colect,
usa, Gaskiaa andior process my Fersonal hformation for org of more of tha abave Pursesas; and

(&) my Personal information maylcan be disclased by any of the nsurars andior GIA to ther tikd party 6arvice provicars ar agerty
(inchudng thar law yarsilaw frms ), w hich may be sited cutsie of Singaoane, for ona or mory of the akove Fuposes

- : 2
Folcyhaiders Sgnaturs / Date & Driver's Signature {f ariver is not tha palcyholder) rDeta/wxneased by Raparting Canlra
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SKETCH PLAN #2

Daszeribe Circumsiancas of tha Aecidant

L _ R
i .
|

AT tne_Sared date and Hime o accident, we vewele A (S6E8303D) wal

Avavelling ale g the Slaked [vcotion. Due fo hesvy troffic, uehide C
Fokw2848G ) that way infront  of me Jommed brvoked but |
—ﬂ'ﬂﬁ@m’—m yima . When wy uehicle A wal Stafionavy,
Vit B(SMVGS‘)’SX} Suddinty  collided mbo the veav pordion pra oy
vEWLle, Coulmg My vehide to uvap forward e ki ewio Hie veay of
vehtly L.
r I
Declarstion

W declare the fzvagaing particulars ara rua in every respact,

>\ PN //‘/f/ f;/;/// )3

Faleynorar's Signatua ( Dals 3 Crivar's Sianaturs (¥ drivar iz rat ina paleyhakdar, / Sata ‘aneseaa by Rapaning Cect-2
Tina 3 Tire Personnel
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