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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/05/2018 15:49

25/05/2018 10:30

CROSS JUNCTION OF STRAITS BOULEVARD/SHENTON WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SFY4325J

TRANSPORTER DELIVERIES
53339103B
ZAC.YSLM@GMAIL.COM
(LOCAL) +65-93631236
OFFICE-93631236

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-M1000038-R01

KOH YONG LIANG (XU YONGLIANG)
S7925268lI

21/08/1979

OUTDOOR

07/12/2000

17 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-93631236

OFFICE-93631236
ZAC.YSLM@GMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

PLEASE 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?

BLK 211C PUNGGOL WALK
#05-649

823211
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME: : JOYCE
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBG3075D

COMMERCIAL VEHICLE
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DETAILS OF INJURED PERSON 1

Name KOH YONG LIANG (XU YONGLIANG)
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? SFY4325J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease neport correctly the details of the sccident to speed up the claims process.

facts may allow inqurarcs companies to fgpudiate policy liabiliry,

4. The lssueand acceptance of this Farm by insurance companles i not an admissian of policy lisbility on the part of the insurance
cormpanies.

G. The repart will be forwarded by the insurers of the GIA Records Managemant Canlre established by the General Insutanes
Association of Siagapare (GIA) for archiving and that copies of this repoet will for & fee be made available upon application by
interested parties,

7. By the ledgmaent of this report to the inturers, you hereby consent to the archiving of this tepart at the centre and to copies of
the report baing made avaiable sforesaid,

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] Miyinsurer, my workshop and the General insurance Asseclatlon of Singapore ("GIA™) may/are permitted fo calact, ute,
disciose and/or process my personal datafpersonal informarion set out In this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and tramsfer such
Personal Information to sl insurer]s) who have insured vehicle(s) involved in this sccident {all inturer(s] whao have insured
wehlelels) ivolved in this accidant shall be collectively referred 10 s the “Insurers”), the Inturers’ lawyenlaw firms, the
tonetary Autharity of Singapare and any relevant government agency/autharity (such as the palice], for the purposefx]
of:

{ll processing, handiing and/or dealing with mvy clabma including the settiement of the daima and any necessary
investigations relating o the claims;

{ii} imvestigating the accident and/ar my clabims;
{11} carrylng out and/or dealing with my Instructions or respending toany anguines by me;

(iv) administering my tlaims (including the mailing of catrespondonce, statements, invalces, reports or notloes to me,
which eould invalve disclosurs of certaln personal data aboul me 10 bring about delivery of the tama a5 well a3 on the
external cover of envelopes/mall packages); and/or

(v} cxmalying with applicable law in administering, procesiing, handiing and/for desling with my claims. [coBectively the
“Purposes”)

(b)) all insurer{s) wha have insured vehiclels) Imalved In this accident and the Insuzers’ lawyers/iaw firma, may/are pormined
e eolboct, use, discicse sndior pracess my Personal information for ane or more of the abeve Purpoie; and

{c} iy Personal Infarmation may/can be disclased by any of the Ensurers and/ar GLA ta their third party service providers or
agentslincluding meir lwyers/law firms), which may be sited outside of Singapore, for one or more of the showe Purposes.

{d) my Persanal information will also be collected and used o comgsle claima history for the purpase of fraud detection,
Imvestigation and managerment In present and all future claims,

(&} theinformation so collected under {d) above may be shared / disclosed:

{Iy 1 bl Insurars andfor any other third parties that assist In evaluating, imvestigating, controlling or managng fraud,
regulators, law enforcement and governmani agencies as reasanakly required for the purposes sated, of

(i} for complying with requirements undur any cogulations, laws or Court ardar.

Policyholdes’s Signature Driver's Signatuie porting Centre, I's Bignature
Cmte & Time: (If driver i not the polieyhalder) Hame: b
Date & Tima: MRICFIN Na f
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

On 25.05.18 at about 10:30hours at Cross Junction of Straits Boulevard
and Shenton Way. [ was stationary on the lane 3 waiting for the traffic
light to turn green, suddenly I heard a loud bang from behind. When I
alighted I realised it was vehicle (B) had hit onto rear portion of my vehicle
(A). I wish to state that I have 1 passenger inside my vehicle (A).

Vehicle (A): SFY 4325]
Vehicle (B): GBG 3075D
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

¥ ¥
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Accident Photo
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Accident Photo
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Accident Photo
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