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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T
1 Plaase repart comreclly he delalls of the accident to spead Up the claims process.
2 This Ferm must be completed by th Palicyhakder andior the Authorized Driver.

3. Information provided musi be as truthfl and accurale as pogsible. Any il risrepreseniation or witholding of material facls may allow msurance companies o

repudiate pallcy ability

false re
& Trom repon will be forwarded by Ihe Insurars of fhe

Thie issus and acseptanca o this Form by iINSurance coMpantes 1S sl @n adrission of policy | andiny on the part of tha msurance companies.
Hing may e referred to the Palice for immst
GlIA Records Managemant Centre agtabishe

o,

archiving and thal copies of this report will, for & fee, be made available upon application Dy interesiod panies.
7. By the lodgament of this report (o tne INsurers, yau harcby congent 1o the archivirg of this repor at the cantre and 1o copes of tha report bRING mads avallable

aforosaid.

Date Of Repont
Date Of Accident
Exact Location Of Acciden

Country/State of Loss

yehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own ingurance policy
for repair to your vehicle?

If Mo, Please state action to be {aken
wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving FPass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Conlact Number

EMail Address

ACCIDENT STATEMENT

02/03/2018 11:00

01/03/2018 10:55

UNIVERSITY ROAD & JLM BAHASA
SINGAPORE

SIMS5623H

LEONG SOOK WAIYVONNE
S7134048A
YV_LEO@YAHOO.COM.SG
(LOCAL) +65-90125756
OTHERS-90125756

LEXUS
LEXUS 15250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MUD00257-ROT

PANG THENG WEI
S7411865H

20/04/1974

OUTDOOR

18/10/1994

23 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84090353

YV_LEO@YAHOO.COM.SG

d by the Genaral Insurance Asmociation of S

mgapore (GLA) Tor

Paga 10117



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

ehicle Registration Number af Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Murmber of vehiclas involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance

Number of Passengers (Including Diriver)
Details of Police Action

Was the accident reporied o the police?

If Yes Please state which Police Station
Was notice of intendad Prosecution given’?
If Yes.against whom?

Circumstances of Accident

OM 15T MARCH AT ABT 10-55HRS WHILE | WAS TRAVELLING ALONG
REG NO SGFBIOH WAS STOP AT THE STOP LINE AT JLN BAHASA AS UPON |

BAHASA AND THERE A VEH(B) BEARING

BLK 285 TAMPINES ST 22
#05-235

520285
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

MO

MO
NO
YES
NO

NO

NO

UNIVERSITY ROAD AND TURNING INTO JLN

TURNING INTO JLN BAHASA AND THIS VEH B HIT ONTO MY VEH BEARING REG NO SJMSEZ3J.

Attachment(s)
Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

YES
YES
WITH DRIVER

Was there any audio recorded? 0]
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Oriver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

SGFag0H
BMW

PRIVATE CAR

QAT 10347
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

3. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as assible. fny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poll liability.

4. Theissue and acceptance of this Form by insurance companies s nat an admission of policy liability on the part of the insurance
Cam pilnlEE.

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

& The 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 foe be made available upon application by
interested parties.

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

% Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore | “GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infa rmation set out in this [form] and any other personal inform ation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
personal Information ta all insu rerls) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
yehiclels) Involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ |awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpase(s)
of
(i) processing, handling and//or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(ii) investigating the accident and/for my claims;

{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about dellvery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers of
agents{including their lawyers/law firms), which may he sited putside of Singapore, for one or mare of the above Purposes.

{d] my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so caliected under {d) above may be shared /[ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, eontrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under an regulations, laws or court orders.

1 [{ 02 Ag /
7// / o ¥
L
Policyholder's Signature Dri?h&ignalure Repc@ﬁg Centre Personnel’s Signature
Date & Time: (1f driver Is not the policyhaolder) Mama:

Date & Time: MRIC/EIN No.:
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SKETCH PLAN

T Bekasa

- (3)
j;gl,f*itp&#u;(

o

3 p
- (A o gy Aty

Y

m56337

b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in respect.
il

Policyholder's Signature Driytﬁignatur\e
Date & Time: {If driver Is nat the policyholder}

Date & Time:

%l“’ 02/02/c8

Repa%g Centre Personnel’s Signature
MName:
NRIC/FIN MNa.:




ACCIDENT STATEMENT
ACCIDENTDATE( /=8 J 2078 (oD IMMYYYY), TIME: [f't?? ;iHHH MM)

LOCATION: Mﬁfr V’fo// & / 77 Qjﬁ_@?’
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: f: !ﬁf _‘SEZﬁ B4

b]INSURANCE COMPANY:

)POLICY NUMBER:
dl)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

) MAKE & MODEL: Ll TEZ80

fJTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTG CYCLE]
h)PURPOSE OF USING AT ACCIDEI‘-IT TIME: :

2. INSURED / POLICY HOLDER
ANAME: ﬁm&m ﬁMA{ Lu’m [MALE
b}chwamssmmMcommm: GITLY: v 4
c) ADDRESS: _

? = COMNTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
pe el paseenad DRIVER /
pessm g 240 Jhery [y (A FEMALE

e

it 1.y G]NAME:
Cinduding dviver) o) pic rinzpASSPORT: — p/;,"://j,_{f’/;/ CONTACT: - 045
ol iy ) ADDRESS:

“d)DATE OF BIRTH: (Z0_/ OF 1 /T4 ) [DDIMM/YYYY)
&) OCCUPATION: (INDOOR § UTDODE
f)YEARS OF DRIVING EXPRERIEN i ffgz //‘%f

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

5. c)WEATHER CONDITICI: {8 RAINING / OTHERS I
bJROAD SURFACE: (DRYY WET 7 OTHERS - Z

& WAS ANYBODY INJURED {YES 4
7. a)REPORTED TO POLICE (YES L)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
B f
“@" ML ok 1|"€ CReie I a] VEHICLE NUMBER: .4%; ﬁﬁ// MODEL:

£ lndudin o it sery Bl DRIVER'S NAME:
" ©) NRIC/FIN/PASSPORT: CONTACT_ ﬁ izz E]Z}fﬁ

\-5.. ) 9. THIRD FARTY VEHICLE

% | i) d} VEHICLE MUMBER: MODEL: e
g dF P{\J = "‘] I
. &) DRIVER'S NAME: =
l nel s AL ) iver ‘hf] MRIC/FIN/PASSPORT: COMTACT, -
S
e | VA
a}'/ﬁ.?ﬁ-f : Ctail =
At ooy By ,ﬂ.,)a [{af .qu =

ol /9""”‘“
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Tokio Marine Insurance Singapore Ltd.

{Company Reg, Mod 1GEI0007 40 [G5T Rag Na.: M2-0000023-4]

20 McCallum Street #08-01 Tokio Marine Contre Singapore 063046

T-(65) 8221 8111 I': (B5) 6221 4355 / {65) G224 DBFS E: tmisttokiomarina.com.sg W woand toKIGMATINE.COm

e, | TOKIO MARINE
Tokin Maring Groug INSURAMNCE GROUP
POLICY ENDORSEMENT
IMSURED / ADDRESS POLICY WO + 1§=-MUR00257-R01
LEONG S00E WAL, YVONME POLICY TYFE : PRIVATE MOTOR CAR
POLICY PERIOD  ; 0%/01/2018 TO 08/01/201%

pL¥ 3152 UBI AVENUE 1 EFFECTIVE DATE : 09/01/2010

g30-977 DATE OF ISSUE :14/1272017

STNGAPORE 400352 PREMIUM DUE : 5GD 26.75

(inclusive of G5T)

ACCOUNT : D3NODLA

The following endorsements, memorandum or clauses are added and form part
of this Policy:

ENDORSEMENT NGO, 01
VEHICLE REGISTRATION MNO. SJM5623H

It is hareby noted and agresd that with effect from 059/01/2018, the insured
Leong Sock Wai, Yvenne ls not driving and the named driver Fang Theng Wei is
included into this policy.

tn view of above, an additienal premium 15 charged to the Insured.

sybject otherwise to the terms, exceptions and conditions of this policy.

gigned for and on behalf of the Company

i

-

Buthorised Signatory

Policy Ho: 18=MUDDD25T-RO1 Page 1 of 1



