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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

31/05/2018 15:27

31/05/2018 08:00

PIE (TUAS) BEFORE KPE EXIT
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

SKU7239S

TOO LANG SHUE
S80047501

NOEMAIL

(LOCAL) +65-98332142
OFFICE-98332142

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2017-00006281

TOO LANG SHUE (ZHOU LINGSI)
S80047501

20/02/1980

INDOOR

19/12/2000

17 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98332142

OFFICE-98332142
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

55 FABER GREEN
129290

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

1

NO

NO

YES
NO
NO

SJD3008U

PRIVATE CAR
BENSON

82880615

1

SLT5387L



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3
Passenger 1 NAME:

GENDER:
Passenger 2 NAME:

GENDER: :

DETAILS OF INJURED PERSON 1

Name TOO LANG SHUE (ZHOU LINGSI)
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SKU7239S
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NQTICE
1. Please repont correctly the details of the accident to speed up the claims proces.
i

3. Information provided must be a5 (ruthtul and accurate as possible. Any wiltul misrepresentation of withholding of material
Facts may allaw [REurance companies to repudiste poticy Tability,

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lablity on the part of the insurance
companes.

o the Pplice for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the Genersl Infurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imterested parties,

7. By the lodgment of this repart te the inturers, you hereby tonzent ta the archiving of this report #t the centre and to copses of
the report being made available aforessid.

i Consent under the Personal Data Protection Act (PDPA|
| wnderstand, scknowlesge, sgree and consent that:

[a) My insurer, my workshop and the General insuranie Association of Singapors ("GIA”) may/ate permitted 1o collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed oy my insurer [collectively the "Personal Information™) and disclote and tranisfer uch
Persanal Information to all insurer(s) who have insured vehicie(s) involved (n this accident [all insurer{s] who have insured
wehiclels) invatved in this accident shall be collectively refurred to as the “Insurers™), the Ingurers’ lawyerslaw firms, the
tonetary Autharity of Singapare and any relevant governmant agency/avthority (tuch as the police), for the purposels)
of -

[i} processing. handiing and/for dealing with my claims in cluding the settlement of the clalms and any NECERMY
investigations relating to the cfasms,

{u] investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or respanding 1o any enguiries by me;

{iv) administering my claims {including the mailing of torrespondence, ttatements, Inveices, FEports oF nolices 1o me,
whith could invalve disclasure of certaln personal data about me to bring about debivery of the same as well a5 on the
external cover of envelopes/mail packagesk, and/er

(v} complying with applicatie law in administering, processing, hanching andfor ceabing with ay claims (collectively the
“Purpases’]
(B} &l insuree(s) wha have insured vehiclels] Involved in this accicent ang the insurers lawyers/law firma, msy s permitted
1o collect, use, disclose and/er arocess my Personal Infarmatian for one of more of the above Purpotes; and

[¢] oy Personal infarmatisn may/can be disclosed by any of ihe Insurers and/or GIA 1o thelr third party service providers of
agentsincluding theit lawyers/law firms), which may be sted outside of Singapore, for one or more of the sbove Purposes

{d) myPersons! infarmation will also be collecied and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{if toall insurers and/or any other third parties that assist in evaluating irvestigating, controling of managing fraud,
regulatore, law gnfarcement and government agencies as reasonably required for the purpases stated, or

[} Tor eomplying with requirements under any regulations, laws or court orders,

) Il"I
. Ly
Diriver's Signatdbe_J/ Reporung Cerilre P (el's Signature
[If driver is not the palipyholder) Nama:
Date & Time: RRIC/FIN Nou;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wos driving  abeg PIE denrds Tum o Nsle ot OBOLLg .
: ving _oleg Lore 1, 1 Sloard doun o e vehcle )
St OF me oppiied bmwer . A8 1 opplied brake and Slowsd deon |

MMLM_&_%.MHJ:_M resuit 0 o |

3 -Cor_chain ¢ollison, So Im owited ooy Cor_pod char'S oed aedied Mot

Vehicle (8) collided oo # renr porkion of my vehicte (A) Ged 6§ & |
et M Yehicle wuy pusthed fonueed Gnd Bk veRice (), The wivie |
OCCidend  uPS  Coptwpd om o Cr Com .

|_Vehice A - Skiz3ag
VEh‘-.ﬂt Q2 - 310 3ckis
vehicle ¢ - XTeagwc

DECLARATION
If\We declare the foregaing particulsrs are true in every respect

” o
u;::.hl:nr'l‘ E{-EI:;' i 5 '!_ 51.-\-_« 1 Signany — =] BROTLNG l::n-::- Pereonimel Fogrel pre R
Diate & Time LIF driver 1 nol th licyhikder) Mame i

1
Date & Time MR N Ya ]
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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

Q4
wanr K313
ID.BY: TOYOTA MOTOR THAILAND
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Accident Photo
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