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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

SINGAPORE ACCIDENT STATEMENT

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.

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 First Submission
Reported by

Date of Accident

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

09/09/2024 14:33 (SGT)

Both Policyholder and Actual Driver
07/09/2024 16:00 (SGT)

Singapore

SELETAR 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

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SC2524890001

SMS5538D

No

LOY HWEE MENG

SXXXX308H
LOYHWEEMENG1959@GMAIL.COM
(Phone) +65-96826313

Honda
Jazz

No - Claiming third party
Private hire

Auto

1300

Tokio Marine Insurance Singapore Ltd
24-MR001155-R04




Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Accident report SC2524950001

LOY HWEE MENG

SXXXX308H

31/10/1959

Qutdoor

09/12/1977

3

Valid

46 YEARS AND 9 MONTHS

Male

(Phone) +65-96826313
LOYHWEEMENG1959@GMAIL.COM
BLK 433B SENGKANG WEST WAY#19-537

792433
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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 SNR894B
Vehicle Manufacturer B
Vehicle Model =
Vehicle Variant =
Vehicle Colour -

Vehicle Category Private car

Name of Driver RAYVEN HO

Contact Number (Phone) +65-96996277
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident 5
No. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOY HWEE MENG
Gender Male

Phone No (Phone) +65-96826313
Address 3

Address Complement =

Post Code =

Approximate Age Years Old =

Injuries Sustained .

Injured person in which vehicle? SMS5538D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No




" SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the acoxtent to speed up 1he Clams process

2. Thi Formomus! be

leted by the Policyholder jar th

norised Driver

A wiorration provided rmust be s truthiul and accurate as possible. Any willul misrepresentation or w ithholding of materal facts may

abiow msurance corpanes 1o repudiate palicy liability

Companei

4. The wsue and acceplance of this Form by insurance comparses & nod an agmission of pobey babity on the part of the insurance

5 Any false reporting may be referred to the Police for investigation

&, Tne report w i be forw arded by the insurers of the GIA Records Maragement Centre estatilished by the General nsurance Associaton
of Singapore {GIA) for archiving and that copies of this report w far a (ee be made avalable upon apphcation by interested parties
7. By the lodgerment of this report bo the insurers, you hereby consent 1o the archiving of this report at the centre and 1o comes of the

report being made avalable aforesad.

8 Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge, agres and consent that

{a} Ny insurer | my workshap and the General nsurance Association of Singapore ("GIA™) mayiare pernlied 1o collect, use, disclose
and/or process my personal data/persanal information set out in this formi and any other peesonal mfornation provided by me or
possessed by my insurer (collectively the "Personal Information’) and dsciose and transier such Personal information 1o all ssurer(s)
w b have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s ) mvolved n {his accwdent shall be
collectively referred to as the “Insurers”), the hsurers’ law yersilaw firms, the Monetary Authorly of Singapore and any relevant

government agencyl/authority (such as the police), for the purpose(s) of

i) processing. handling andior dealing w ith my clairs including the settliement of the clarme and any necessary investigations relating to

i Cigims,

{8} mvestgating e sccklent andior my clarms,
Hi

(i} carrying out andior dealing with my instructions of responding to any enguires by me

{#) administering my claims {including the mailing of correspondence, stalements Invoices, reponts of nOBCes 1o me, w hich could nvolve
disclosure of certain personal data aboul me o bring about delvery of the same as w el s on the exlernal cover of envelopesimel

packages ), andior

(v} camphying w il apphcatde law in admnistening, processing, handing andios deabeg wih my claims

(cokectively the "Purposes’™)

(b all insurer{s ) who have msured vehicle{s) involved » this accident and tw Bisurers’ law yerslaw Toms may/are peortied (0 collect
use, disclose andlor process ny Persenal nformation for one or more of the above Purposes: and

(&} my Personal Mormation maylcan be disclosed by any of the nsurers andior Gik 16 ther 1hird party Service providers of agents
{including ther law yersiaw fems) which may be sited oulside of Singapore. {or one or more of the above Purposes
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" SKETCH PLAN #2

Describe Circumstances of the Accident
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Note! Please note that your insurer may have 14 days time frame for you to submit an Cwn Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

Whle declare the Toregreng parbicwiarns are g m eeery 7espec!

FPoficyholder's Sgnature / Diate & Driver's Bignature ¥ dover m not the polisvhelder) / Date Witnessead by Reporting Ceritre
- .
Tirme: & T

Phzrg eerorsp!
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" POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Libi Avenug 3 SINGAPORE 408855
Tei No: 85470000

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made:
CB/09/2024 15,18

. Vige Feport No. Station Diary No

’ ame of informant;
LOY HWEE MENG

- 433B Sengkang East Way #18-527 SINGAPORE 702423

1D Type /10 No-

Contact No

KRIC NG/ §1385308H | Home/Office Mobile. 86828313
Nationality Email:
SINGAPORE CITIZEN loymveemeng 1958@gmail com
{ Sex Age: | Date of Birth: Type of infarmant
Mae 84 | 31/10/1858 Driver
Race: ' ' Language
Chinese English
Cecupation Driving Licence Information

Frivate Hirer

Class: Date of Expiry:

| Injury B
| Others

Type of Accident:

| Dink Drive:  DateTime of Acoident

N 07109/2024 16:00 | Tedu

" Type of Location

notion

Location:

SELETAR ROAD

{ Weather
a Clear

| Road Surface:
 Ory

| Traffic Flow

| Traffic Control
Mot Controlied

Light

- Traffic Volume

Type of Collision
Between Moving Vehicles - Head To Side

Anyone corveyed by

Lambulance
No

SMSS5380  Motorcar | HONDA JAZZ 13 GVT, Grey E

SNRBSAE  Motor car ’ 5

Vehicle No. | Insurance Company Insurance No | Effective Date| Expiry Date
SMSE5380 ' TOKIO MARINE INSURANCE SINGAPORE MROLT-BE R

LTD

02/03/2024

@& Accident report SC2524990001
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"POLICE REPORT #2

SINGAPORE
POLICE FORCE

Pulice Station Of Crigin 2913
Tratftc Police

11 Ul Avenue 3 SINGAPCRE 418865
Tei Mo, 65470000 3 E. p
CONTINUATON OF REPORT

Details of Person involved.
Any Pedestrian Invoived: No
No of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name | LOY HWEE MENG | 1D Ne - §1385308H
Reiated Venicle | SMSS5380D (Motor can Contact No. | 88R28313
; HospitaiiGiinic | CARE MEDIGAL GLINIC Classof | Ciass NIL
{ , Driving | Date of Expiry: NIL
: Licence &
Expiry Date

Date Treatment | 08/09/2024 | Date Discharge  NiL
No. of Days grantec Medical Leave (MC) D5 Degree of Injury | Siight

LN TR e
Mame | RAYVEN HO D No CNIL
Felated Vehicle | SNRBS4AB (Motor car) Contact No. | 96686277
Hospital/Clinic . | NIL o 'Ciassof | Class NIL

; ’ | Driving i Date of Expiry: NiL

: i Licence &
!  Expiry Date |

Date Treatmert | NIL | Date %}isc%érge HIL

No. of Days granted Medical Leave (MC] | NiL - Degree of imjury | NIL

Brief Detalis,

On the above-mentiones date and time | was driving my passenger travelling along Stration Road heading towards
JEM. As my car was approaching the T-junction of Seletar Road (at Stratton Road), | had stopped at the stop line o
check for oncoming vehicles before turing left | wish to state that the lane | was in ie 3 lefiium only lane, As | was
about to turn left. ali of 2 sudden, a car (SNRBG4E) that was turning right into Strattor Road had cut inie my lane
hence coliiding very strangly into my car's front right partion

After the accwdent, | felt unwell sa | went o see a doctor the next mormng at Care Medical Pte Lid and | received &
days of MC.
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" POLICE REPORT #3

SINGAPORE
POLICE FORCE

0 Upi Avenue 3 SINGAPORE 408885
Tai Mo 88470000

i
L 5? ;
0al8/T028
3613
Heport No T/202409087028

CONTINUATION OF REPURT

Sigrature Of Cfficer Recording The Repon
Mot applicable

| Signature Of Informant
| The identity of the person making this report has been
| authenticated by Singpass. Mo signature is required,

Signature Of interpreter
Not applicable

Dfficer In Charge Of Case:
TP AT

CHUA BO0ON KEONG
Contact No : 88476040

Date/Time:
DBABI2024 1518

Classification Of Case;

MP168

Accident report SC2524990001
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