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SINGAPORE ACCIDENT STATEMENT

1. Please report 99999!! the details of the accident to speed up rhe ctaims process.
2. This Form muslbe !9opleled by lhe Policyholder and/orthe Authorised Driver.
3 lnformalron provid-ed musl be as truthful and accur& as poss ble. Any wilful misreprese.taiion or wirhotding oi mareiat facts may a o\i/ insurance companres io
repudiale policy ability.
4. The issue and accePlance ofthis Form by insurance companies is notan admission of policy liability on the part of l,he insurance companes.
5. Any false reporting may bo r€ferrsd lo th€ Pollc€ for investigation.
6. This reportwillbe toMarded by lho insureB olthe GIA Records fi4anagemenl Centre ostablished by the Generat tnsurance Association olsinsapore (GLq)for
archiving and lhal copies ofthis reporl will, for a aee, be made available upon apptication by intercsted parties.
7. By the lodgement of lhis reporl lo lhe insurers, you hereby consenl to ths archiving ofthis reporl al the cenlre and io copies of the rcpo( beinq made avaitabte

Date Of Report

Dale Of Accident

Exact Location Of Accident

Country/State of Loss

05/05/201813:57

0410512018 22:45

PIE (TUAS) 84 AFTER KALLANG EXIT

SINGAPORE

I[4PORIANT NOTICE

Vehicle Registration Number

lnsured/Polictftolder

Name Of Registered Owner

NRIC No

EmailAddress

IMoblle Phone No

Alternative Phone No

Vehicle Pailiculars

I\,4anufacturer

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?

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

Drjving Experience

Gender

N,4obile Number

Fax Number

Contact Number

EMailAddress

SKL887P

TAN SEOK HOON ALICE

s70083'17E

ALICESH UFEN@G[,{At L.COM

(LOCAL) +65-947486'13

oFFtcE-94748613

HONDA

JAzz-1.5 (A)

NO

THIRD PARTY

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

TAN SEOK HOON ALICE

s7008317E

11t03t1970

INDOOR

03t04t2002

16 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-94748613

oFFtcE-94748613

AUCESHUFEN@GI\,4AIL.COIV
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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 lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in lhis accid6nt?

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)
solicitinq/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 notice of intended Prosecution given?

if Yes,against whom?

Circumstances of Accident

AS ATTACHED ANNEX D&E

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

OWNER

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

I

NO

NO

YES

NO

NO

Vehicle Registration Numbor

Veh cle Make/l\,4odel/Colour

Details Of Properties

Veh cle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

s H 8220 3l\,,1

I4O / YELLOW

PRIVATE CAR

PHANG TOW PHENG

s1312814F

961685S3
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Sketch Plan Pg. I
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',. qesse repoft corre.tll( t]le deEils or ltre accjdant rc speed up the ctsjn$ Droce.s.
2 This Fcrn n'usl ll(' (:orn trloled l,v the Foltcvt,ot.lei aId/or rh,, Aothatjrcll-!)jver
3 lnfo7n19lion p,ovidcd rnrst be as &irthtrland accurai! .s posstbte. Any w jjtut ris rep,esentation or withholding oI nlarerialiads r)ay
atow insurarce corpanies to le_p_ltd3ls-.psjLqLlie!:jjjly
<. Thc Gsuc and.rcc!k'!'u ur lr,is F! I Uy [$urance f,ornDades rs not an aomss|ofl ot pctrcy ttaDrity on lhe pari of lhe insurarco

5. 4ry-f!Li9-r!p.olt-lns rn-!ty-l.lgrdql!-(to thc Pofido for tnvasrtcalton.
6- Iie rePo( wi[ b€ fotwarded by the irsurerg. ol lhe GA Records [ilragerx)nt Cenlre eslabtist eJ by lho Geno.alhslran.e As6ocjation
of Singaporc (GtA) fd arcnivins and trrel colros of lhis roport w i[ ro, o rcc bc rrB.re avairaue upoD appticarion by inlcrcslcd partie!.
7. By the lodgefi€nlotlhis repo4lo tho insurers, yoLl h€rely consenl lo lhe erchivjng o{ thts report al the csntre and to copieE of Irc
tepo.i bein! made available Elorosaid

8, Cohscnt u6de. the Personil lrt pr6rd.nnn a.i (PErpA)

lurtderslrnd. icknowlcdge,sgre.andco')s6nl th6r :

(a) lily llEurer. my wcxkhop a the Gene.alhst rance Associatinn of Singaporo ('GlA")nBy/are pernited to conect, use. disctose

sKD'l"cH PLAN

rr.ter's Signalu.e (r drJver Is no( rhe po,lcyhotde{ / Oare
A ]]me

f {'f l',' {4
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Ple (fu^.r)
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-._ __ ___L_.__. __-
Wlnessed by Repoding Cenge
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fi: 1xt tt17

b' k\bDolu

|les';c,xnnruc roA{r!r li

and/otproccsb my psrsohal data/per sonal info.,mtion setouth this forml End Eny other p€rsonal info.F6lion prcvided by rne or
possessoC by rry il)surer (coteclively lhe "Pe rs oral lllform ation') and dircloEa and transfe. such personat tntor.n".d to sB insrrc(^)
wr'o have insored vclriolc(s) involYed in lhis accidenl (olllxsrre(s) who have iflsured vohicle(s) invotvod irr thin sccidenl shofl be
coJlectively referred !o as he lnsurers'),the hslrers' l€w ycrs&!i/ fhms, lhc lvonctary A uthortty of Singapore snd any retevsnt
Eovsrnmenl egencylaulhor iiy (such as lhc poticc), tor lhe purpose(6) of I

(i) pro.essirlg, handling aod/or dealirg wllh nv clalfts incllrdlna lhs se €mentof lhe claims aDd any occpssary inve{i!.ri.n' .€r,!i^e !o

(iD iDveoligalhg th€ acctdentand/or my ctans;
0ii) .rflying oul aodlor dealing with ny instructions or responding 10 any enqLriries by rrc.
(iv) sddnisle.ing ry cl6lr.E {iocluding rhc rEiling ol coirespoxdence, stalerrenls, involces, .cporls er noficos to rm. whtch coutd involve
disclosiire ot cortain porsona,dala €boul rmio bflng alol.Il dclivery ol he sarfi, as welias on lhe externalcove, of envelopes/nrril
pockeg€i) i and/or

{v) coFFlyihg wilh applicable lav/ ln admlnislarlng, processing. handltng and/Dr dealing wfth rry clairh6.
(colle ivety the"purposes )
(b) allmsurerl6)who have i\sured vohjctc(s) iflvotved Jfl (his accident aDd the lnsurer s. law y cru/law liiar6. rnaylaie perrit(sd to colbc(
use, discloEe andlor process aV Be.r,onal hfo.nBtiof for one or rpre oI Ihe.ibove A,lrposes;and
(c) rly Fersonaj hfo.nElio. may/cah be d6c,osed Dy sny oI the hsurers an.ror Grl to rllel lhtrd peny 6ervice provlders or sg6htg
{including lhei, law yers/law li,rll$), w hhJr oEy be rltad outside ot sjngaporo, ffi one o/ nD.e ol the above R/rposo€.
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