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ENTRY L1

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report comectly the detads of the accident 1o speed up the claims process.
2 Thia Form must be complated by the Pabevhaldar andlor ihe Authonsed Driver

i, Informaticn provided must be as truthful and accurate as poseible. Any wilful misrepresentation o witholding of material facts may allow insurance companas to

repudiate policy ability

4, The issee and acceptance of his Form by insurance companies 1% not an admission of policy liability on the part of the insurance compamnas,
5. Any false reporting may be referred to the Police for investigation.

B. This repar will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapone (GLA) for
archiving and that copies of this repor wil, for 3 fee, be made available upon application by interestad parties.

T By e bo
alnresaid

dgement of this repor 1o the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of the report being made available

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/05/2018 14:29
22/05/2018 02:20
MAIL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Req No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please stale action to be taken
Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy
Policy Mumber
Cover Mote Number
Driver
Mame of Driver
NRIC No
Date Of Birth
Deocupation
Date Of Driving Pass
Drving Expenence
Gender
fobile Mumber
Fax Number
Contact Number
EMail Address

SLT2312P

FUSION CAR RENTALS PTE LTD

FUSIONCARRENTALS@GMAIL . COM

OFFICE-NOPHONE

TOYOTA
VIOS

NO

THIRDE PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

17-MHDO0848-R01

PAN POH WAH
S7566657TH

1B/08/1975

OUTDOOR

20/05/2009

9 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-98993135

PANPOHWAH338@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Number of Drivers Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
MNumber 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

VWas the accident reported to the police?

If Yes Please slale which Police Station

Was natice of intended Prosecution given?

If Yas & jainst whom?

Circumstances of Accident

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?

J0 LORONG 6 GEYLANG #05-03

399182
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME . ANDREA
GENDCER; FEMALE

NO

NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ahicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category
Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
Pastcode
Insurance Company Name
Mature Of Damage
Meo. Of Passenger (Including Driver)

SHA3479H

TAXI

CHAN WENG S00N
585158068
97250257
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IMPORTANT NOTICE

§ Twease repott coftegily e detafs of th sccident th spesd up the Ugims proce
2 Tais form mu o2 comphetes by the Policyhalder and/or the Authored Driver.

1 inlardiation srgvaed mic: be al tathlul nd sroatats ps poctlble Aoy wilful moseprmsentation O siThholdeg of matenad
ATt ey el SUrEce cormsn e To iepediste policy labelity.

B THE ke g ACLg e ol ik Eorem By inbwraros Uepansn & not an sdmisson af pofey kabillty on 1he pan of the Irurance
ST

W Polee fOr waytigation

. T report wit be forwarted by the dnsirens of the G1A Records MiEnagereent Centie estabifshed by thee General Insurance
Sangegtion of Sngapote (GIAL ot anghaing and that copies of This reportwill for § fee be mede available upon spplication by
[ribe miged partier

T By e lodgment of this terort b the Suuten, you helshy cnnuent 10 1he arching o this rrport a1 thie tentne sl (o copen of
ime rapart being made wadsble Fonkaid

# Consent ucder the Perronal Datn Protection Act (FDPA]
| wndersiond, avanowiefe, agre wnd consent (hat

A Wiy gl iy worksnos grd the Gaonerel nsurance Assocazon of Singapore | GIAT| maysere permitted 1o colledt, ane,
@il madiar process my peridnal data/persanal information st ot in Wt {form| end sny othed pecsonal information
providest tey me Gf posmessed Sy my mrer (colectively the ‘Pervonal information”) and disglose ami tansfer wieh
Bgraman tefarrmation 10 6 (nsurerc: whe Rave indured vehizlein] imvolised in thin sczetend [l inaorer(s] wiho have insured
wehirie £} rvoived inthis accdent shall b coflectvedy referred 1o as The “lnsarers”), the lnsurses’ fowyrrs/law firms, the
Racrabary futhirty of Singapote and ey relevant goeee nment sgency/awthusity [such o the paiicet, for the mdrpose(s}
ol

f procwsieg, nandiang assion saaling with ry clams nckuding tha wtienmmt af the clabm and any neceiaty
investgations retating to the clalme

{if) invesbgating the scident pndiior my claims,
(1} eartying it ad /i daaling weth my initructons o fetponding Lo-ohy enguies by me,

[ru} ddmaniering vy Elsim (e cuding the madking of rorrespondence, TAEments, MWoKes, repoiTs of e o e,
wehich cow'd dretifve diciciue of erita# Berinnal data ahowt me 1o Brisg Shaut dplivery of the same a5 well 36 00 the
terngl cover of emveioin/mall Gackiged), andor

{4} oomplying with spokable low m atmmisterng sroteung, fanding and/or draling with my climd (ooltretively the
“Putpiues”|

(b a0 imaurwrfu) wenn e msures vehicla i) eeoived I this scodentand the nsarets’ wyersftaw firma, mayfare permated
tu cnitn, i ir, discloe and/odr peocesy my Pencnal inlormation forone or mare of the shove Purponec and

() Peesoses! inlomation mayscan b Gisclosed by ary of ihe Insuren sndfor G1A 1o el third party ssrvios providens o)
sgotndluding thes lawveniaw frms ), which may be siterd putside of Singapere. far one or more of th sbowe Purposes

(] ooy Pt smal Gakonanaticen will 3060 De colittled and wied 1o comsle taem hiatsry tor the puspose of b delection,
vestigation end management i preserd s = fulure e !

(el the mfpematon so colected uncer jdl atsowe may be shared ( disclosed:

i bl rners oo gy other thivd partiss 1hat assid m evaluating, investigatng cantrolling of managing fracs,
regulator lyw enfpipeinent and govetinent agenties o reaoaably (sguited fof the purDows diated, or

(4] tar compiyirg with roguinenents undet any tepulations, s or court arderd
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Accident Sketch Plan

SKETUH PLAN
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