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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 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 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

ACCIDENT STATEMENT

26/01/2018 11:38
25/01/2018 07:35
AMK ST 61 TWDS THYE HUA KWAN HOSPITAL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGS1994S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

VICTOR LIM LIMO
VICTORLGC@YAHOO.COM.SG
(LOCAL) +65-93878420
OFFICE-93878420

TOYOTA
COROLLAALTIS

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MH001299-R01

LIM GECK CHYE
S1688427H

02/11/1965

OUTDOOR

10/04/1986

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93878420

VICTORLGC@YAHOO.COM.SG
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 559 AMK AVE 10 #11-1842
560559

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

3

NAME: : UNKNOWN

GENDER: : MALE

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLN210N

PRIVATE CAR
YONG BOON HONG
S1398707F
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleace report gorrectly the detoils of the actident to speed up the claims process.

1. information provided must be as truthiul and accurate ¢ potibl. Any witful misrepresentation or withholding ol material
Facts may Slaw Insurance comannes 1o eoudiste polloy Nebility.

4. The issue and acceptance of this Form by Insurance cormpanies is not 2n admission of policy liability an the part of the insurance
COMBEN P

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
#ssoclation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avallable upon agplication by
Intereiled parties.

7. By the lodgment of this repart 10 the insurers, you hereby consent to the archiving of this repoc at the centre and to copies of
the report being made available aforesaid.

£ Consent under the Personal Data Protection Act {PDPA)
I understand, scknowledge, agres and convent that:

fa] My Insyrer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permeited to collect, uie,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”] and disciose and transfer wch
Persunal Information to all insurer(s] wha have insured vehiclg(s) involved In this accident (all ingurer{s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Imgurers”), the Ingurers’ Luwrpers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/suthority [such a5 the police), for the purpose(s)
of:

li} procesting, hondling and/or dealing with my claims including the settlement of the elaims and any necessary
imvestigotions relating to the clams;

{u} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my ingtructions or responding to any enguinies by me;

(¢} adiministaring my claims (including the mailing of correspondence, stalements, mvaices, Feports of natices 1o me,
which could invalve disclosure of certain personal data about me to bring sbout dellvery of 1he same as well 25 on the
evternal cover of ervelopes/mail packagesk and/for

iv} complying with applicable law in adminislEring, processing, handling and/for dealing with my claims fealiectivedy the
“Purposes” )

[b) @i insuree(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o coflect, use, disclose and/or progess my Personal infarmation for one or more of the above Purpases; and

{c) my Personsl infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers of
agentslincluding ther lawyers/law firms), which may be wted putside of Singapore, for gne or mote of the abeve Purpeses.

{d] my Personal infarmation will also he collect=d and used 1o complie clams nistory for the purpose of fraud cetection,
investigation and management in present and all future claims.

(=} theinformation so collected under (d) above may be shared / disciosed

(i) toall insurers and/or any other third parties that assist in evaluating, imvestigating. contralling or managing fraud,
regulators, law anforcement and government agencies as reasonably required for the purposes stated, or

(W) for tomplying with requirements under any regulations, laws o court orders,

Palicyholder's w‘i‘.ufl Beporiing Centre Personnel’s Signature
Date B Time! |If diriver i net the palicyhalder) Mame
Date & Time: NRIC/FiN fNo..
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Accident Sketch Plan

SKETC AN [y 1Mo Ko <1 61 Tooard Thye Haa Kusn Hospita] (Newr Blkc_63% ).
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DESCAIBE CIRCUMSTANCES OF THE ACCIDENT

Oa 4t tbeve dafe cod dime, 1 w-g_ol-‘fuinj lonn  Pve We fie <4 ¢!

dowsrl Thye Hua Kwan vafrfa.’ ow €@ Sheale Jup rm:d- Send W

at Bl 637, veholt B (st 210 N) shued down cod 51.:?,,44 dut +o

I-"-'\-Eh") hiz locatlen 1 over 4uke kie by hixs right  out o) W
- 7

sudden velicle B (st zio N) wove gbd Fom Ws pordim wd colll

onfe it left fﬂf*f#ﬂ o4 mt  Vehiclt.

R -~56S 19944
R-sLN zle N
DECLARATION
I/We declare the for iculars gre true in every respect
Baleykolder's Sigrapre Drver's ﬂr‘l-'ll.‘\l-a'...-r""" - irpomn; Cenira Persomrels Sigrature -
Date & Time: {if driveer i not the policyhokder) Mama-
Date & Time: MRIC/FIN N
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Land Transport Authoriiy
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PRIVATE HIRE
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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
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Accident Photo
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Accident Photo

TOYOTA MOTOR GDHPORATFON
MODEL /| i

ENGINE
FRAME No.

TWABUILT

D.51: TOYOTA MOTOR THAILAND C0...LTD._ ki N TH
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Accident Photo




