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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

Country/State of Loss

ACCIDENT STATEMENT

19/03/2018 16:55

18/03/2018 00:35

JUNCTION OF TAMPINES AVENUE 7/TAMPINES STREET 34
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD4350L

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

CAR COVE LEASING PTE LTD
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-94883085
OFFICE-94883085

KIA
FORTE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

17-M1000277-R00

YEO HUEE KIONG (YANG HUIQIANG)
$8221052J

21/07/1982

INDOOR

25/11/2017

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-94883085

OTHERS-94883085
EDWIN@CARCOVE.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?

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

Number of Passengers (Including Driver)
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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 90 COMMONWEALTH DRIVE
#03-674

140090
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

FBF8841G

MOTORCYCLE
TAN CHIN JUNG
S8007094B
98538475
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Accident Sketch Plan

SKETCH
IMPORTANT NOTICE

L. Piease repcrt cotrectly the details of the actident to speed up the cialms process
4 This Foem must be g

3 Information provided must bie a5 truthful and aceurate a5 posstblg Any wilful misreprgsantation ef withholding of material
facts may allow Insurance compaenies to rapudiate policy ability.

The izsiee and acceptance of this Form by insurance companies |5 not an admission of policy fiakility on the part of the insurance
companies

2 I (%

6. Thareport will be forwarded By the insurers of tha SlA Racards Management Centre established by the Gemeral insorance

Association of Singapore (GIA) Tor archiving and that copies of this regort will Tor & lee be made available upon apolication by
Intarested parties

By the iodgment of this report te the nsurers, you hereby consent 1o the archiving of this report 8t the ceantre and ta coplas of
the report being mode avallable storesald.

8. Consent under the Personal Data Protection Act (FOPA)
lundersland, acknowledge. agree and consent that

{a} My nsurer, my workshop and the Genersl [nfcrance Association of Singapore ("GIA" | may/are permitied o collect, wie
gieciose snd/or process my persanl data/personal information set out in thic Hfarm] and any other periansl (nfarmation
provided oy me of possessed by my Ingurer (collectively the “Parsanal Information”) and daclose and transfer such
Perjonal infarmation to all insuraris] who have intured vehicle(s) involved in thic accident (all incurers) wha have injured
vahiclaig) mvalved in this accident shall be collectivaly referred to a1 the “Insurans™), the Insurers’ lowpers/law firms, tha

Monetory Authority af Singapare and any relevent government sgency/autharity [such as the colive), for the purposs{s)
of

(i} processing, hendling and/or dealing with my tizims Inciuding the settiement of the claims ang any necessary
imvestigetions relating te the daims;

{li} Iavestigating the aceldent and/er my elalms;
(liijcarrying oul and/or dealing with my InSTructians oF respanding o Bny Briquiries By ma,

(v} administering my clalms [Including the maling of correspendence, staternents, Invoices, reports or notices ta me,

which could involve disciosure of certaln persanal data abaut me to bring about delivesy of the same as well a5 on the
extermnal cover of enveiopes/mall packages), ang/as

[vl compiang with applicable law in adminstering, arocessing, handling and/or gealing with my claims (collectvely 1he
“Purpozes”|

(&) 8l insurer{s} who have Insured vehicie(s) imvclved m this sosident and the Insurers’ [Bwyers/law firms, may/are permitted
ta collect, use, dischose andfor process my Personal Infermation for ore or more of the above Purposes; and

e} vy Personal information may/can be disciosed by any of the insurers and/or GiA ta their third party 1ervice providery or
agents(including thedr lawyers/faw firms), which may be sited outside of Singapore, for one or more of the shove Putposes

{d] my Personal information will alio be coflected and uyed to compile claims history for the purpose of fraud detection,
wyastigation ang managemant in prassnt and gl future claims,

{e} thenformaton so coliected under [d) abosve may be shates/ discloses;

(I} o alf imyurers and/or amy other third parties that sssist in evaluating, Investigating, contraliing or managing fraud,
regulatars, iaw enforcement and government sgendies as resscnatly required for the purposes stated, ar

under any regulations, faws or eaurt grdery

\Y
TS
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ing Centre Par als Fgnatu
poligyhalder) e ;

NRIC/EIN Na.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0N e W% Mty 2 oy 003s pag I mes  aoruwg

Alomsia  TAMPINES M F T SoXp A7 T Jowenod BreAusE ™IE
AD SR 5 Aaems ARG
Tt wis Aep . NIER B TRMRC ToANS  GRssa) 1 STHRTED B

Fa]

MME  OFF  SuDReY  THIS  MoTOR e g FBF BBMig  came  FHom My Piewr

MWIMﬂMﬂMM”Tiuﬂmﬁﬂfﬁhfm

HBL Drrr 1 omwe Down A Mk o ppso HE TOL) ME

M vy B G AdReo 8 i e S0 HE BECOER T IR

Jert- By ey pE's A Egurr T WG LEM THE TRRETIC Lgurs Tudes

BRoE GAR) AN Teds s NO  Gazew  AARDW

DECLARATION

e

5’// fyé;/ ol
pabcyhoider) ::;‘/’“ﬁ i ;“%;M

Date & Tima WRIC/EIN No

Driver'y

[IF drivir |5 gt

Page 4 of 14



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF !INGAPC':RE RECORDS MANAGEMEMT CENTRE
GEMERAL & Haifies Quay W18-D3 Singapare 048580
INSURANCE

Ted (65) 6224 0010  Fas (B5) 6224 030

Cperating Houry - Mondey 1o Fridey, 09:00 = 1700
RECIADE MANADEWE MT CEMTHE VN SE45500006 / G5T Reg Mo MADDSLTTES

IMPORTANTNOTE: Please submitthe completed Addendum formtathesame Authorised Reporting Centre

with whorn you submitted the Original Report.

ADDENDUM
[A) PARTICUHHSQFPERS?N MAKINGTHEAMENDMENTS:
A ﬂTIE‘i*}‘?x{}L , Vepicle feglspration No: Sk-ﬂ ?’gs'u L

| 3
Original Report No &/

{ -
Nameias hownin NAIK) Y‘F"'-' {1[“% Kionf ek NRIC/FIN/PasiportNa ;S8 231082 ]

(“Vehicla DrivarYVehicle Qwner] (*) Please delete asappropriate

MR

Address : Singapore| |
Contact (Tel) ; Mobile No.: ‘? %%U?ﬁﬂ'

Emall Address

Date of Accident I'F/ng fi‘”f Time of Accident - ¢ 6. Zt

Place of Accident -.U‘-*JWW o ToFincal Avg ?F/?Mﬂ&.c?ﬂif ?{{

insurance Company: "fﬁlﬂo MAEIIA

(B] ADDITIONALINFORMATIONAMENDMENTS:

| have made a réport on the above mentioned accident and would like to Include additional information or

make the following amandments:

Jufubonsk Souto & Toxrn Mk 1 ao] FRE Ggint.

Y.
Policyholder / Driver's Sigrature Repo :n: Per l;mnel 5 5j gnatur:
Date: Name:

NRIC/FIM No.:

Date: p?’ / % tf
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