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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/05/2018 19:37
15/01/2018 08:45

30 LOYANG WAY GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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 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

SKP3505B

MR CHAI BOON KWANG
S1479019E

NOEMAIL

(LOCAL) +65-93380476
OFFICE-93380476

HONDA
ACCORD

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

16-MX008622-R02

CHAI BOON KWANG
S1479019E

18/05/1961

INDOOR

15/09/1982

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93380476

OFFICE-93380476
NOEMAIL
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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)
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

76 STRATTON DRIVE
805674

NO

OWNER

NO COLLISION
CLEAR
DRY

NO

NO

NO

NO

NO

NO

REFER TO STATEMENT. VEHICLE HAS BEEN SCRAPPED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES

VIDEO FOOTAGE WITH DRIVER

NO
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Accident Sketch Plan

IFORTANT NOTICE

L Piraze mnnmwdﬂﬂﬂm accident to spesd up the claims process.
L This Form musi be go

i mmﬂmmwudmmnmmuummﬂﬂmw-mhmml of materks!
lacts may allow Insurance compandes to repudiate policy iabilty.

A Tha lgsua and scceptancs of this Form by insurance comipanies i it an admission of policy (lability on the part of the insuranes
fompanes.

6. The report will be forwarded by the insurers of 1he GIA Records Management Cenire established by the General Insurancy
Agsociation of Singapore [GIA] for archiving and that coples of this report will for a fee be made svallable upon spplication by
mierested partias,

7. By thie lodgrment of this repon 1o the insurers. you hereby cansent to the anchiving of this repart st the centre and to copies of
{he repoert being made available aforesald.

B Comsent under the Persenal Date Pretection Act (PDPA)
| understand, acinowledgn, agree and consent that:

[a) MYy insurer, my workshop and the General Insurance Association of Smgapore (“GIA") may/are permitied 1o coliect, use,
ditclnte and/or process my pearsonal data/personal irformation sat out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the "Personal Information”) and dhclose and tranafier such
Personsl Information to all insurer(s] who have insured vehicle(s] iovobved in this accident {all insurer(s] who have insured
wehicheds) invohved In this sccident shall be collectively referred to as the "Insurers™), the Insurers' lawyers/las firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such s the police), for the purpoae|s|
of -

{i] processing, handling and/or dealing with my claims including the sartlement of the clalms and any necesary
Invedtigations relating to the claims;

{il} investigating tha neckdent and/for my claims;

{117} carrying owt and/or dealing with my instructlons of résponding to any enguiries by m;

[h) aciministering my claimg (including the malling of correspondents, statements, iVDIces, reports of NOTICES 10 me,
which could invalve distlasure of certain pergonal data about me 1o bring about delivery of the same as well a1 on the
external cover of graslapes/mail packages); and/or

(v} eampalying with appiicable aw in sdministering, processing. handiing andfor dealing with my cdaims, [coliectively the
“Purposes”]

[bh &l inguren(s) who have Insured vehiche(s) invelved in this sceident and the lnsurers' lawyers/law firms, may/are permitted
te coltect, uee, diclote andfor process iy Persanal Information for one oF mare of the shove Purpases; and

[e] oy Personal Infarmation may/cin be disclosed by any of the Insurers and/or GiA 1o thelr third perty service providers or

sgents(including their lmwyers/law firms), which may be sited outside of Singapore, for one or mare of the above Pyrposes.

{d) iy Personal infesmation will slso be collected and used 19 compile cakms Kstory for the purpose of fraud detection,
ivestigation and management in present and all future deims.

fel the information s coliegted under [d) sbove may be thared [/ disciosed:

{i] toall insurers and/or any other third parties thet assist in evaluating, investigating, conlrolling or managing fraud,
regulatons, law enforcement and government agencies as reasonably required for the purpotes stated, or

[} Ter eamphying with requirements under ary regulations, lsws or court orders.

Y/ Y

Peliryhaider's Signature * Griver's Signature Reporting Cenin el's Signamurg
Diate & Tiene; {0 driver is not the policyhobder) Hame:
Date & Time: IR FIH M2
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Accident Sketch Plan

‘ (B Jepasess

DESCAIBE CIRCUMSTANCES OF THE ACCIDENT

| as #nhwiﬁ;r »'?? wi;}’w. c»-}?»*-fz--mi was P clse

HETCH PLAN

iu e m-‘h:{;- n "J&"‘“"f The Aarmier ceme dotan ond Flan

rend up effer gerry my oo . ] did AT kI FR Sanye
o U U
.'._f_ afl.

DECLARATION
Ifwie declare the foregoing particulars are true i every respect

el ot

Foliyholder's Signature Criver's Signature
Dite & Time (¥ driver s not the policyhaider)
Date & Time:
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Scrapping Letter

ATy

'-j"-'_J

mentioned vehicle has ' ]
effect from 12 Apr 2018, Th

Vehicle No. fiimg ..': e —— i

Application Date S 1 12Apr2018

Elfective Transfer of Ownership Date  : 12 Apr 2018

Vehicle Make : : HONDA

Vehicle Model 8 . ACCORD 2.0L

Chassis No./Trailer Chassis No. . MRHCP16308P020058 / -
Engine No./Motor No. : R20A3 1800038 /-

tel: 1800-CALL LTA (1800-2235 582) sho

2, Please contact our customer service officers st
you require further assisiance.

£ Thank you.

Y ours sincerely

-~

NG LAYCHGG’{MSL%

DEPUTY DIRECTOR, YRL
VEHICLE SERVICES GROUP " i &
LLAND TRANSPORT AUTHORITYSEE

(This is  computer-generated notice that Tequires no signature.) L S
From 15 February 2017, you do not need 1o display road tax disc on tl'ﬁwlndmmnuimw
LTA has stopped issuing physical road tax discs as part of our efforts 0 streamline our pmfﬂl
Please ensure that your original motor insurance ::rt’l.ﬂnmn-is'mﬂdﬁ? available in your vehicke at

times. I you are driving into Malaysi, you are advised 1o carry printed proof of the validity of y

coad tax in your vehicle.
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