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SINGAPORE ACCIDENT STATEMENT

1. Please repori 99I99!!y the details of the accidenr ro speed up the claims process.
2. This Form must be completed bV the Policyholder and/or the Authorised Drjver.
3.lnformailon provided must be as tauthfuland accurale as possible. Any wilful misrepresenlation orwilholding ofmatenalfacls may allow insurance companres to
repudiate policy ability.
4. The issue and acceptance of lhis Form by insurance companies is not an admission of policy liability on the pallofthe insurance companies.
5. Any ralse reportr'ng may be relerred tothe Police fo. investigation.
6. Thjs reportwillbe forwarded bythe insurers olihe GIA Records Management Centre established bythe ceneral lnsurance Association oI Singapore (GlA)for
archiving and that copies of this report will, tor a fee, be made avaitable upon application by interested parties.
7. By the lodgemenl oflhis report to the insurers, you hereby consent to the archiving oflhis report at the centre and to copies of the repo( being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

13lO4l2O1A 12:4A

13lO4l2O'18 10:30

SIN MING AVE NEAR BUS STOP BO2 NEXT TO C/CAB CENTR

SINGAPORE

Vehicle Registration Number

Insured/Pollcyholder

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 ol accident

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

l\.4obile Number

Fax Number

Contact Number

EMailAddress

SFR8787U

ANG SHIEN YANG ROY

s7631010F

ROY.ANGSY@GN,IAIL.COM

(LOCAL) +65-8228'1010

HOME-62589323

HONDA

oDYSSEY-2.4 (A)

COMMUTING

NO

THIRD PARry

PRIVATE CAR

TOKIO MARINE iNSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

17-MU010828-R00

ANG SHIEN YANG ROY

s7631010F

27 tlgt1976

INDOOR

20t0111995

23 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-82281010

HOME-62589323

ROY.ANGSY@GMAIL.COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured jn the Accident?

Was any injured conveyed to hospital by
ambulance?

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,PIease state which Police Station

Was notjce of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT REPORT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

87, JALAN BINCHANG

578563

NO

OWNER

:

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

I

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/ModeUColour

Details Of Properties

Vehicle Category

Name of Driver

NRICi Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHD8842T

MERCSBENZ//WHITE

FRONT

TAXI

YEO TE TE

s11365054

81719466
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Sketch Plan Pg. 1

vehicre No gFe t? t qt\ SK,ETCI{ PLAN

IMPORTANT NOTICE

1. lfease reporl correctlv the deiails oi the accident to speed up lhe clairns procsss.

2. This Form rust be com pleted bv the Policvholder and/or tha Authorised Driver.

3. lniorrnatjon provided r rstbeas truthfuland accurate as possible.Any w ilful mis representation or wilhholding of rraterlalfacls may

allow iosurance companies tolepudiate oolicv liabllltv.
4- The issue and acceptance of this Form by inslrance con'pan,es is not an adnissicn of policy liability on the part of the insurance
conlpanies.

5. Ahv fils e reporilllq flav bc referrgd to 0ra piilicii 6r liti/tstlqqllu!:
6. The report vr' ill be forwarded by th; insurers ol the GIA Records l\,lanagernent Cenlre estal]lished by the General lnsurance Association
of Siflgapore (Grq) for archiving and thal copies of this reportw ill for a Iee be made available upon applicaiion by interested pa(ies.

7. 8y the lodgement ot this report to the hsurers, yoLr hereby consent to lhe archivirrc of this report at the cenhe anci lo copies of the
reporl being n€de available aforesaid.

8. Cons6ht under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, alree and consenl lhat:
(a) tu1y insurer . my workshop and the General Insurance Association oi.Singapore ('GlA ) lrEy/are permilted to collect, use, drsclose
and/or process ny personal data/peGonal inforrEtion set out in this forml and any oiher personal ihfornBtion provided by me or
possessed by rfiy insurer (collectively the "Personal Inform ationl) and disclose and iransfer such Fersonal lnfornEiion to all insure(s)
v/ho have inslred veNcle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved ih this accident shallbe
collectively rererred lo as lhe "lnsurers'), the lnsurers' lawyers,4aw firns, the Lilonetary Aulhority of Singapore and any relevanl
governaEnt agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling and/or dealingwilh ory claims inch.iding the settlerienl of the claims aBd any necessary investrgations relating to
the claims:

(ii) investigating the accident and/or my clairm;

(iii) carrying out and/or de3ling with my instnJctions or responding to any enquiries by rne;

(iv) adminislering rl1y claims (including the filailing of correspondence, statements. invoices, reports or notices to tie, which could involve
disclosure of certain peraonaldata about me to bring about delivery of ihe same as wellas on the externalcover of envelopes/rnail
packages):and/or

Iv) complying w ith applicable law in administerjng, processing handling and/or dealing w ith nry claims.

(collectively the "Purposes' )

(b) all insurer(s ) w ho h8ve ins ured vehicle(s) involved io this accideni and the L.tsurers' law yers/law fir[s, rnay/are perfiilted to collect,
use, disclose and/or process my Brsonal hforrmtion for one or nDre of the above Hlrposes: and

(c) rny Pe.sonal hfornEtion rEy/can be disclosed by any of the lnsurers and/or GIA to their ihird party service providers or agents
(including their bwyers,riaw firrr6), w hich ,i'€y be sited outside of Singapore, for one or more of the above furposes.

Policyholder's Signatirre / Date &'Irre l3loy ltt r\).o <rr'v!
Driver's Signature (lf driver is notthe policyholder) / Date
& Ime

I lc.rsu (oirlrr c tn A:irr\ l:
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Sketch Plan Pg. 2

Declaration

!'yve decla.e the foregojng particulars are true in every respect.

Dfiver's Siignature (lf driver is not the policyholder) / Date
& 

_Iirne \ {tnessed lry Reporting Cenher,nE I 4i,.t l8 \\roAOt


