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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

@ 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

28/10/2024 18:34 (SGT)

Both Policyholder and Actual Driver
27/10/2024 18:40 (SGT)

Ang Mo Kio Ave 10, Singapore
TURNING ONTO AVE 5

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

--'-:".-E"Accident report SA1824AS000U

SLZ2653Z

No

NG KIANG NGUANG
SXXXX956D
ALEX@TONGYU.COM
(Phone) +65-91067567

Opel
Crossland

Private use

No - Claiming third party
Private car

Auto

1199

Tokio Marine Insurance Singapore Ltd
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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

PASSENGER 2

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

REFER TO ATTACH

ATTACHMENT(S)

Accident report SA1824AS000U

NG KIANG NGUANG
SXXXX956D

07/04/1964

Indoor

23/02/1984

3

Valid

40 YEARS AND 8 MONTHS
Male

(Phone) +65-91067567

ALEX@TONGYU.COM
BLK 402 SIN MING AVE
#03-321

570402

Yes

No

Collision - Head to Rear
Clear

Dry

GOH SUAN KIM
Female

NG KIANG TONG
Male

No
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 SLJ1935B
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
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The issue and acceptance of this Form by insurance companies is not an sdmission of policy labiity on tha part of the insurance companien
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Singapore (GIA} for archiving and thal cop'es of this report will for a fee be made available upon appication by inlerested parties

7 By the iodgamsant of this report to the insurers, you hemby consent to the archiving of this report at the centre and 1o copies of the
report being made avaiable aforesaic

B Consent under the Personal Data Protection Act (PDPA)

| uncerstand, acknowledge, agrea and consent that:

{a) My insurer. my workshop and the General Insurance Association of Singapore ('GIAT) may/ara parmitied to collact. use, disciose

andlor process my personal data/personal information set oul in this [form] and any other personal information peovided by me or

possessed by my insurer (colliectively (he “Personal Information’) and disciose and transfer such Personal Information 1o af insuren(x)

who have insured wehicle(s) involved in Ihis scoident (all insurer(s) who have insured vehicie(s) involved in this accident shall be

coliectively roferred to as the “Insurers”), the Insurers’ lowyorslaw Serres, the Monotiry Authority of Singapore and any relevant

governmend agency/authorily (such as the polics), for the purposals) of:

(i) processing. handling andior dealing wih my daims inciuding the seflement of ihe ciaims and any necessary invesfigations ralating to

the claims.

(8) investigating the accident andior my claime:

(i) earrying out andlor dealing with my inslructions or responding 1o any enguirkes by me:

(iv) admiristerng my clams (inchuding the mailing of comespondence. SIalements. INVOICES. epors o noboes 1o mi, which could involve

discosure of cenain parsonal 2ata about Ma 1o bring about dathvasy of the £3ma as wall as on the external cover of envelopes/mail

packages); anclor

(v} complying with applicable faw in administenng. processing. handling andfor dealing with rmy claims.

(ooliactivaly the ‘Purposes”)

(b) all insuren(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lswyerslaw firms, may/are permitiad (o collect.

e, gisclose andior p my Py jon for one or mom of the above Purposes. and

(¢) my Personal Information may/can be disciosed by any of the Insuren and/or GIA to their third-party service providers or agents

{inciuding thes lowyers/low firms), which may be sited oulside ol Singapore, for one of more of the above Purposes.
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SKETCH PLAN #2
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