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ENTRY DATE & TIME: 14109/2017 16:15

SINGAPORE ACCIDENT STATEMENT

1. Please report S4IIgg]y the details ofthe accideni to speed up the ctaims process.
2. This Form must be lompleted by the Policyholder and/or the Authorised Driver.
3.lnformaiion provided musi be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of maierialfacts may allow insurance companies lo
repud.ale policy ab l,ly.
4 The lssue and accepiance of this Form by insu rance com pan ies is not an ad m ission of policy liabiljty on ihe part of ihe insu rance companies.
5. Any false reporting may be refered to the Policefor investiqation.
6. This reportwillbe foMarded byihe insurers ofthe insurers ofthe GIA Records Managemenl Centre established bythe Generat tnsurance Association of
Singa pore(GlA) for archiving and lhal copies ofthis repori willfor a fee be made available upon application by intereaied padies.
7. Bythe lodgemenl oflh s repodio ihe insurers, you hereby consentto the archiving ofthls report atthe centre and to copies ofihe repoi( being made avaitabte

II\4PORTANT NOTICE

Date Oi Report

Date Of Accideni

Exact Location Of Accident

Country/State of Loss

14logl2j17 16:15

1410912017 12:15

BOON LAY WAY TOWARDS JURONG POINT

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\4a n uia ctu rer

l\.4odel

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

lnsurance Company

Name of lnsurance Company

Type Of Coverage

FIeet 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

sJU57882

NEO TECK HIN

s1396483A

NOEMAIL

(LOCAL) +65-88685021

oFFtcE-88685021

TOYOTA

ALTIS

NO

THIRD PARTY

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

'16-r\r8025506-R06

NEO TECK HIN

s1396483A

04t04t1959

INDOOR

09t01t1978

39 YEARS AND 8 I\4ONTHS

MALE

(LOCAL) +65-88685021

oFFlcE-88685021

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notlce of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

OWNER

:

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

2

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\lake/l\.4odel/Colou r

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

sGz9926A

I\,lITSUBISHI LANCER

IVUHAMI\,,IAD MSHID BIN I\,lA,ON

s8419178G

9'1031448
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Sketch Plan Pg. 1

SKETCH FLAN

IMPORTA}IT I{OTICE

1- F{ease repo( qqIlgSI iie details ot 1'5e a'cidenl lo speei up lhe cbin6 Process'

2. This Form r-'usl bE com pleted bv th€ Polievholdet andior the Aulhorised *iv€t'
3- latormatirr p.ovrded nr,st be as ruthtut and Bpcurate as oqssible' Any '' trt!' nisterresentElton o' t' iihhottnc of 

'rBte 
2l latis ,'tsy

anovr iniuiance conpanizs to resudiale aolicy liabi'ity'

4. The iss!:e 6nd acceptance o,lhis Folm by insurance cofipanies is nol6n addss;ol1oi poJicy liabl,]ity ol1 ihe Parl o! the hsura^ce

conpanies-

5. Anvtalse reoonino mrv be referred to lhe Potlce for invcstloation

€-.]}Ler€po'lwigbefoBlardedbytnejnsurersg{theGlAR€cordslllafiaoenentCeniesslab]Ehedby..]teGenelalnsursrc€hsswldlUlL
J sns";; {clAt ro. ,rchivins ;nd thal copies L'f th's repott w ix {or 3 fee i}e fi_sde alanable pon applicalion b' hle'este€ patues

7,By$e|ocgetten!Olthisreportto{'rensurers,yo!herebycongenllolhearchivf'gotlhrsrepcnalhecentreandiocopjescfthe
repon beh! rEde ave{able atgrBsaid

I co.spn! under the PeEonal Dala Prntection Ac1 IP0PA)

1!rde..iand, aclfiow ledge, agJe€ and consenl lhal I

4 u o.kshoo ana, ltre Ge.leral hsurSnce As socialon o{ Sing'apore ("GXA'J nEylare p€rrilted to coleci lse dis clos e

:1;; ;#;" ; ;;;;",i,J0"*.*,-'*""lon s€t oui in ihts liorml and anv orher pe'sonal r*o rrsuon Provded bv dE oI

possessedt}yn?ii}S,re.{colec.iivelYthe"Person.llnf6rmslio['janddiscloseardlfanslelsuchfursond',Jor.,,etbnto"iinsure.ls)
who have hsu.ed vehicle{s) urvotveo h rne lccxleniian insur"(sl wlo lave msured !ettcb{s} invo|ved n ihls ac.denl shal be.

";;;; 
;"""d ,,." i* "rnsr."r"-l L," i,iu.ers trwyors,ia$, tirrns. ,J€ tvlrnetafy Aulhornv ol sngapcre and anv relevErl

giu*ii;'n, ,g"n"yrrrth"ritv lsuch es lhe palice) to' the potposels) of

(iiprocessillg.handlngaod/ord$llngwft,:ry'lat4€includingtl.es,llle.rEolo,lbeclarre6ndanYrr.cess3rynveslgaliros'elaiing]3

lii) inves{gairE th€ Eccide,{ andlgr rV ct5inE:

lli; carryi,rg or.;l anOlor Ceslng w {i rV nsnlctions ar respondrrg to any anquiies b} re:

ivl acmnEle-u^g rny ctarr6 (r.chro!.rg the.r€iFg cl co.resc,ondence slalerEnts. rvoee! 'eoorts or nolce5 10 
__E' v/h(: co-lj 'nvLl{e

d$Lbsu'e o! lerlaio Ircrsorat Oara aoo'rr "r roiF € aboJl deiivery ol lre sa"P as w el' as oa Jle €rle'nal cover o' cnvelor€s'rqd

pactagesi;aadlot

tv ) cJrrplyrng w ih a?ptlcatlle la\d rn adninis terjng process'ng ha'ldling and/Br d€aling v' t1h rY cbirPs

icolleclilev lhe'Purposes"i

{b)alnsureris)wiohaveinsu'ejvei|clqs)mvoveol.ln,saccEert.nd$ehsij.ersb''.,yels4awlirr,E,rE!,are"€Ir''{'co:4c044.,1,
r..J =.,o"" 

,.rol p'*ess 'rY Fb'sonar '{o 'Btor' 'o' oFe or rEre oi the Ebovt qrrposes aid

lcim,Pefso1alhfornBtionrraylcanbedisclosedbysnyo'{ne.lnsufersanclo.G]Alo'lheirthidp3nyse.}icepro,viilelgorage|]15
lincluding thet la\, yeGIa$' in'*i * r"tn n"v L 

"ii"a 
ouiside oi Sngapore for Dne o' nDIe of $e atove A]rposes-

-!
n.'1. L i..
ut4'-' -*--

diIT@"'. rr o,,e1 ', 
nor ihe polcvholds) I oaie

sketch Pran 
A"ft,y to;;i

I

-Prl sntstr*

sl,_

d---*-:*-

iiTinoher's s8nature / Dale 8

3'se,>1t,{ & 3".*n,l-a..1 Wr1 ,
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DeseJibe Ci.cumsaaBees of the Aeqidgnt

Sketch Plan #2 Pg. 'l

Decla ratiorl

P/ve deelEre the {oregoing Pa'licubrs are t'ue ln elery respecl

D-'6 S,il* {i dt'*r lg nol il'e F'olhvhdder)
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