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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.

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

15/07/2024 18:56 (SGT)

Both Policyholder and Actual Driver
13/07/2024 15:00 (SGT)

Singapore

CTE SLIP RD TWDS LOR. 6 TOA PAYOH
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

Accident report SC11247F0004

SKT9466U

No

GOH BOON KHIANG
SXXXX381A
unity_ken@outlook.com
(Phone) +65-96681971

Mazda
MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT

Private use

No - Claiming third party
Private car

Auto

1496

Tokio Marine Insurance Singapore Ltd
MZD04027

GOH BOON KHIANG
SXXXX381A
29/03/1971

Indoor
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Driving Pass Date 10/06/1994

Driving experience 30 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96681971
Alt. Phone Number -

Email Address unity_ken@outlook.com
Address BLK 219 YISHUN ST. 21 #08-371
Address complement -

Postcode 760219

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 -

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? 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? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED.

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 GBG9428E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver MAH KOHKON
Passport No/FIN FXXXX864W
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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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(Phone) +65-90216774
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SKETCH PLAN

: o BEL “\%&;\.\
SKETCHPLAN INSURER 'rokio m‘krﬁ&.
IMPORTANT NOTI . . "
o DATE OF ACC Bh‘ M @15 00

1. Please report gotectly the detads of the acaident 10 speed up the claims process

2. This Form must be completed by the Pobcyholder andior the Actyal Driver

3 Information provided must be as truthful and accurate as possible. Any wiful miscepresentalion o withholding of matenal facts may aliow
INSurance companies 16 repudiate poscy habikty

4. The issue and acceptance of this Form by insurance companies is not an admissson of policy lability on the pari of the insurance companies

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

& This teport wit be forwarded by the insurers 1o the GIA Records Manag Cenlre i by the G | Insurance Asseciation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made fable upon app n by ted parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 16 the archiving of this repon al the centre and 1o copies of the
report being made avaliabtle aforesaic,

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, ageee and consent that

(@) My insurer. my workshop and the | Insurance A 1 of Singapore (“GIA") maylare permitted to coliect, use, dsclose

andlor p my @ | dSata/p | i ton set out in this [form] and any other p 1 inft ion provided by me or

possessed by my insurer (collectively the “P I Inf tion") and disclose and fer such P | jon to al (s)

whao have insured vehicials) involved in this accident (a¥l insurer(s) who have insured cle(s) ved In this accident shall be
Jectvely referred to as the ) ") the | " lawyers/l fisms, the Monetary Authority of Singapaore and any relevant

o it agencylautt dy (such as the police), for the purpose(s) of:

(UF ing g andior dealing with my claims inciuding the settiement of the claims and any necessary nvestigations relating to

the claims;

(i) investigating the accident and/or my claims;

(i) carrying out andior deahng with my & or responding 10 any enquiries by me;

(iv) acministering my claims (inckiding the mailing of pondence, 1s, invoices, reports of notices 10 me, which could invoive
! of certain p | data about me to bring about delivery of the same as well as on the ext ! cover of K fenail

packages). andior

[{%] tying with apphcable law in i ‘,.mssum.mwwuduungmhmym4

(coliectively the "Purposes’)

(b) all insures(s) who have insured vehicie(s) invol & in this accident and the Insurers’ lawyersilaw fierms, maylvepemﬂmdwcollod.

use, disclose and/or p my P | Inf for one or more of the above Purposes; and

{c) my Parsonal Inf b yican be disck ‘WnnyclmeInsm:msuwmuwmnysmmmmncuqanls

tmm'gmcitlawyewmﬁ.mchMM:WMMWGJ«W“MMNMNW.

Policyhorders Signature / Date & Time Driver's Signature (i drver 4 ot the policyboider) f Date /Reportng Centre Personnel
& Time {Name as iyf NRIC/D cord) \{5
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SKETCH PLAN #2

P—— .
Describe Circumstance of the Accident

* NOTE  PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE

Claim under your Own Comprehensive poiicy. Pls check your policy for more information

( ) Claim Own Policy ( \/ ) Claim Third party ( ) Reporting Onlly
l ) Claim QD/ TP at other workshop (__ - ) )
Sketch Plan
Lor.b Ten Payoh Prs skTA%66U
l (Mone )
? &«

& | g: @BGAY¥>2CE

‘ Mah Kkhokon
] ‘ FlsvagbywW |
HE- G031 €43y

e e e

i s&éqye@k ot e abeve sl wad, «Lm\:) fov_pratn
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Declaration
'We declare the foregoing particulars are true in every respect

@’M il

Policyholder's Signatre / Date & Time Oriver's Signature (¢ driver Is not the pelicynolder) / Date Wenessed by R¢ponting Centre Personnel
& Time (Name as in NRICAD card)
/ (s

2
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