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ENTRY DATE & TIME: 13/01/2018 13:45
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 Authorised 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 ability.

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

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/01/2018 13:45

13/01/2018 12:30

FARRER RD TWDS QUEENSTOWN BEFORE FARRER UNDERPASS
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKJ8458C

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MS FARIDA HUANG YONG ZHEN
S7480562J

NOEMAIL

(LOCAL) +65-92387781
OTHERS-92387781

MAZDA
MAZDAS 2.0L SP 5EAT ABS D/AB 2WD 5DR SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MX003203-R03

YAP TECK TECK
S1520781G

10/09/1962

OUTDOOR

09/03/1981

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92387781

OTHERS-92387781
NOEMAIL
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21 HAZEL PARK TERRACE
#12-12

Postcode 678946
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : HUANG YONG ZHEN

GENDER: : FEMALE

Passenger 2 NAME: : YAP JING YING
GENDER: : FEMALE

Passenger 3 NAME: : YAP JIAYING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKB3564D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver WONG ZHI WEI
NRIC/Passport Number $9219650Z

Contact Number 65956350 / 63391274
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the detalb of the accident to speed up the claims process
2. This Ferm must be complet

3. Information previded must be truthful and accurate as possible Any wilful mistepresantation or withholding of material
facts may allow insurance companies o repudiate paliey liability.

4. The tssue and acceptance of this Form by insurance comganies is not an admission of policy lability on the part of the insurangg
COMMpAnies.

3 Any false reporting may be referred to the Police for investigation.
G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assochation of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.

¥. By the lodgment of this report to the insurery, you hereby canaent to the archiving of this repart at the centre and to copies of
the report being made svailable aforesaid,

& Consent under the Personal Data Protection Act [PDPAJ
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA") may/are permitted to eallect, use,
disclase and/or process my personal data/personal information sat aut in this [faem] and any cther personal information
erovided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal infotmation to all insurer(s) who have insured vehicle(s) (nvolved in this accident [all insurer|s) who have insured
wehicle{s] involved in this accident shall be colectively referred to as the “Insurers® |, the insurers’ lawryerslaw firms, the
Monetary Authority of Singapare and aivy relevant government agency/autharity (such as the palice), for the purposols)
of :

olicyholder and/or the

oy 1he

(i) pracessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims:
{6} carrying out and/or dealing with my instructions or responding to any enquiriss by me;

[iv) administering my claims (including the mailing of correspandence, statements, inveices, reports or notices to me,
which could invohee dischosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with appicable law in administering. processing, handling and/or dealing with miy claims.{collactively the
“Purposes”)
(b)  allinsurer(s) who have insured vehicleds] invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

[e]  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding thelr Lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes

{d) my Personal infarmation will also be collected and used o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims

(&) the information so collected under (d} above may be shared / disclosed:

{I} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement ond government sgencies as reasonably required for the purposes stated, or

(i) for comglying with requirements under any regulations, laws or court ardess.

A

[.ﬂ'ﬁ: {‘\\:nk"' - IF\[ll?{-IE’
Driver" ture

Palic - hm;r s Reporting Centre Personnel's Signaturs
Date & Time, (¥ driver & not the palicyholder) MName:
| Date & Time: NRIC/FIN Na.:
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Sketch Plan #2
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DECLARATI i
I/We declare yive foregoing particulars are true in every Fespect. \
4 : o
) I
Policyholgers il'dpmur- Driver's Signature Hmrﬁr‘&nhpmu)xhhnlwm
Dale & Time; | (I driwer i not the policyhalder) Mama:
b Date & Tirma: NRIC/FIM Mo,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

s - JMOCW1OF 1DO1 15677

VEHICLE ID NO. : H&&%

it Mazda Motor Corporation Made in Japan

v/ (N173)
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
§ Raffies Quay §18-00 Sengapoe 048580
Tel (65) 6224 0020 Fax |§5) 6224 0030

AR

Oiperating Hours | Morday 1o Friday, 0300 - 17100
R CORDS. MAMAGEMENT CENTRE UEN SEENDCR00 § GIT ey, Mo, WMSM001TTER

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whaom yau submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

onginat Reportno :_MNATI 800 €629 vehicieRegitrationo: __ ST E LS EC

NAME(as shawnin NI ‘:fﬂ p_Tecke Jeck NRIC/FINJPasiporiiG S 15207 B1G
{*Vehicle Driver / Vehicle Dwner) (*] Please delete as appropriate

Address . 2| HAZEL PaRk TER RACE 412-12 singaporel 67874,
Contact (Tel) T Mobllema.. o > 38718

Email Address - NCEM 1L

el kaieer 5 LR]eit 2018 Tira of Accident 12128

placeofAccident + FARLER RO Twds GUEENS TN BEFREE PARSER UNBERPHS

Insurance Company : Toklo  Wavine Jisirgam  Siw §pure L A

(8] ADDITIONALINFORMATION /AMENDMENTS:

i have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

}'l['m.fw:l ‘ﬂq Pﬂfff‘nijil. VAR g ..tumel-
WJ

Nk X =

g '.,_\\~ ' \1.

Policyholder / Driver's Signature Reporting Centre Persun\{rs Signature
Date: Name:

MRICSFIN Na.:

Diate:
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