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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

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.

AN alse reporting m pe referred to 1he plice
6. This report

ay be nvestiga
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 First Submission
Reported by

Date of Accident

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

07/08/2024 17:25 (SGT)

Both Policyholder and Actual Driver
06/08/2024 18:00 (SGT)

Lower Delta Rd, Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

Name of Insurance Company
Policy Number / Cover Note Number
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SLP9983C

No

HO KAH PUN
SXXXX017D
HOKP245@GMAIL.COM
(Phone) +65-81613841

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

1496

Tokio Marine Insurance Singapore Ltd



Name of Driver HO KAH PUN

NRIC No SXXXX017D

Date Of Birth 24/10/1967

Occupation Indoor

Driving Pass Date 23/07/2001

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 23 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81613841
Alt. Phone Number -

Email Address HOKP245@GMAIL.COM
Address 896B WOODLANDS DR 50
Address complement #07-98

Postcode 731896

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

Type of Accident Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -
Translator's email -
Original language used in the statement =

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? 2
CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH
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 SML1242U
Vehicle Manufacturer -
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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)
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Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the detalls of the actident to speed up the cisims process,

2. Tris Form must be gompieled by jidar 8 Ach @

3. Information provided must be as HMW! Any wiltul misrepresentation or withholding of matersal facts may aliow
msurance companios (o mpudiale polcy lisbility.

4. Theissue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the part of e INSUrANCE COMpPanies

6. Thls report will be bmardad by the insuners to lha GlA Racordz. Marw Camm as!abhsmd by the Gef‘-era! Imww Asgocabon af
Singapore (G1A) for archiving and that copias af this report will for a fee be made avalable upan apphcation by interested parties

7. By the lsggement of this negent fo the insurers, you heraby consent to the archiving of this repart at the centre and 10 copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)

| understand, acknowmedge, agree and consent that

{a) My insurar, my workshop and tha Genera Insuranas Assaciation of Singapore ("GIA") may/are permilted lo colecs, use. disclose

andlor process my personal dataipersonal information set out in this [form] and any othar personal information provided by me or

sossassad by my insurer [collectively the ‘Personal information’) anc disciose and transfer such Parsanal Information 1o all insurer(s)

who have insured vehiclels) rvelved in this accident (all insurer{s) who have insured vahiclels) invoilved in this accldent shall he

collectively referred to 8s the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant

govemmant agency/authardity (sush as the police), for the pumposes) of

(i) processing, handing anc/or dealing with my daims including the settiement of the claims anc any necessary Invastigations relating 12

the claims;

{il) mwestgatng the acadent endicr my caims,

(iil} carrying cut andizr dealing wilh my nstructions or responding 10 any enquines by me

{iv) admanistering my laims (incuding the mailng of conespondence, stiements, BVOICes, EpoNs or nolices (o me, whch could involve

dischosurs of cantain personal data about me (o bring about delivery of the same as well as on the external cover of envelopesimail

packages); andior

iv} complying with apphcable taw n adrministening, processing, handing andfor deaking with my claims.

(eoleciively the "Purposes”)

(b} all insured(s) whe have insured veltade(s) mvotved i this accident and e Insurers’ lawyers/iaw firrs, may/are permitied to coflect,

use, disciose andlor prosess my Personal Information for one or more of the above Purposes; and

{c; my Persang! infermation may/can be disclosed by any of the Insurers and/or GIA to their third-party service provicers or agenis

{including their awyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

ey
oyt Sliod pls— D

Pertyhoider's soéq.smm Date & Tima Driver's Sigrature (4 m’s net the polcyhinidor) [ Date Wirnessed by Seporting Cantm Fomonne!
& Ture Namn a5 0 NRICAD cand)

Sketeh Plan A
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SKETCH PLAN #2

Dascriba Circumstance of the Accident
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Deciaration
[iWe dedare the foregoing oarticulars A true in evary respect
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Pk r's § gratune [d Irverfs not the polioyder) / Date

Wrnessed by Reporting Certre Fesannel
{Name g3 in NRICAD carg)
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