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SINGAPORE ACCIDENT STATEMENT

iMPORTANT NOTICE
1. Please report 99g99!y the details oflhe accidentlospeed up the ciaims process.

2.ThisForm mustbe@
3- lnformalion provided must be as truthfuland accurft as possible. Any wilful misrepresentalion orwitholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

5. Any false reporting niay be referred to the Police for investigation-
6. This repon will be foMarded by the insurers ofthe GIA Records l\,lanagement Cenlre established by the General lnsurance Association of Singapore (GlA)for
archaving and that copies of this reportwill, fora fee, be made available upon applicalion by interested parties.

7. Bythe lodgementofthis report to the insurers, you hereby consent to the archiving ofthis report atthe centre and to copies oflhe report being made availabb

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

'l0losl2018 11t54

10i05/2018 06:45

TRAFFIC JUNCTION OF TAO CHING RD TWDS JURONG WEST

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

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?

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

D ver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of 6riving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

MU010162

sLH2502X

NEO CHEOW BEH

s72502278

NOEMAIL

(LOCAL) +65-94568629

oFFtcE-88888888

HONDA

vEzEL-1_5 (A)

NEO CHEOW BEH

s72502278

't8t12t1972

INDOOR

ol t't1t1994

23 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-94568629

oFFtcE-88888888

NOEMAIL
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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 ol Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by No
ambulance?

Was any other material or property damaged? YES

lhave been approached by unknown person(s) No
soliciting/otfering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the potice? NO

lI Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

ON 10/05/2018 AT ABOUT 6.45AIVI AT TRAFFIC JUNCTION OF TAO CHING RD TOWARDS JURONG WEST. I CAME TO A

irop dironE rHe,RED'TRAFF|C L|GHT. suDDENLy, r HEARD A LouD BANG FRoM BEHIND AND WHEN IALIGHTED, I

nreLtseo THnr tr wAS VEH|CLE (B) WHO HIT ONTO MY REAR PORTION OF MY VEHTCLE (A), CAUSING DAMAGES TO

MY VEHTCLE. (A) SLH2502X (B) GT967Y

Attachment(s)

BLK 848 JURONG WEST STREET 81

#10-257

640848

NO

OWNER

COLLISION . HEAD TO REAR

CLEAR

DRY

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle MakeiModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GTg67Y

COMMERCIAL VEHICLE
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Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospilal by
ambulance?

Address

Postcode

NEO CHEOW BEH

sLH2502X
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Sketch Plan Pg. I

1.

2.

3.

5.

6.

SKETCH PLAN

IMPORTANT NOTICE

4.

7.

Please report (orrectlv the details ofthe accident to speed Ltp the claims process.

This Form must be clopleted by the Polia .

lnformation provided must be as truthful and a.curate as oossible. Any wilful misrepresehla!ion or withholding of meterial

facts may allow insurance companies to lgpgd!3!ejql!qlll!eEi!i!!.

The issue and acceptanc€ ofthis Form by insurance companies is not an admission of policy liability on the part o{ the insurance

cornpanies.

Anv false relortine mav be relerred to the Police for investisation.

The report will be forwarded by the insurers ofthe 6lA Records Management centre established by the 6eneral lnsurance

Association of Singapore (GlA) ror archiving and that copies ofthis report willfor a fee be made available upon application by

interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving ofthis report al the centre and to copies of
the repo.t being made avaitable aforesaid.

Consent under the Personal Data Protection Ad IPDPA)

I understand, acknowledBe, agree and consentthat:

1a) My insurer, myworkshop and the Generallnsurance Association of sinBapore ("GlA") may/are perm tted to collect, use,

disclore and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Pertonal lnlormation") and disclose end transfer such

Personal Information to all insure(s) who have insured vehicte(s) involved in this accident (all insurer{s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "lnsur€6"), the Insurers' lawyers/law firms, the
Monetary Arrthority of Sin8apore and any releva nt govern ment agency/authority (such as the police). for the purpose(s)

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claimsi-

(ii) investiEating the accidenl andlor my claimsj

(iii)carrying out and/or dealing with my instructlons or responding to any enquiries by me;

(iv) a dmin istering my claims (includingthe mailing of cor res pondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery ofthe same as well as on the
externelcover of envelopes/ma il packages)j and/or

(v) complying with appli.able law in administerinE, processing, handl;ng and/or dealing with my claims.(collectively the

"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) my personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their thkd perty service providers or
agents(including their lawyers/law firms), which may be sited outside ofSingapore, for ooe or more ofthe above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose offraud detection,
investigation and rnanagement in present and allfuture claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any otherthird pa.ties that assist in evaluating, investigating, controlling or managing freud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying wath requirements under anY regulations, laws or court orders-

llf driver is notthe policyholder)

Date &Time:
oate & Time:
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Sketch Plan Pg. 2

SKETCH PLAN

DECI.ARATION
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foregoing paniculars are trup in gvery respect.

tt I,,N-- lll,lti,v-.,...-
iiv€r's sisr/ature

(lfdriver is not the policyholder)

Date &Time:
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