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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.

ACCIDENT STATEMENT

Date Of Report 07/06/2018 18:21

Date Of Accident 07/06/2018 11:00

Exact Location Of Accident T-JUNCTION OF LOR 4 TOA PAYOH/TOA PAYOH CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SFL8448E
Insured/Policyholder

Name Of Registered Owner HO KONG EE

NRIC No S7105395D

Email Address ROYHO48@GMAIL.COM
Mobile Phone No (LOCAL) +65-96695751
Alternative Phone No OTHERS-96695751
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MUO010160

Cover Note Number

Driver

Name of Driver HO KONG EE

NRIC No S7105395D

Date Of Birth 13/02/1971

Occupation OUTDOOR

Date Of Driving Pass 22/08/1998

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

19 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-96695751

OTHERS-96695751
ROYHO48@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 589 WOODLANDS DRIVE

#10-20
730589
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO
3
NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: KRISHO
: FEMALE

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)

SJQ7281B

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GU4495K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Please report gorreetly the details of the acident 1o spesd up the clalms progess.

Tihis Form must be complete; thie Policy

hodd 1 . # Autharized Drives

nfoemation provided must be as gruthful and sccurate as possible. Any wiltul misrepresentation ot withhalding of meterial
focts may allow insurance compances to repudiste policy labiity.

The fisue and accegptance of this Form by Insuranee companie: 4 net an sdmisian of pabiey lsbiity an the part of the Insurance
(ompAnies,

6. The report will be forwarded by the nsurers of the GIA Records Managemont Centre ssrablisnad by the General inirance

Assoclation of Singapare (Gia) for archiving and that copies of 1his Feport will for a fee be made available upan application oy
interested parTTie,

8y the locgment of this report t the insurery, you hiereby condent to the archiving of this report 8t the cantre and ton coopies of
the rgport being made available alaresaid,

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

(3} My insures, my workshop and the General Insurance Asscelation of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infaemation set sut kn this farm) and sy other pevional infarmation
provided by me or possessed by my Insurer [collectively the “Persanal Information”) and disclose and transier wieh
Persorial (nformation to ad insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this sccident shall be colectively referred to 2 the "Tnsurers”], the Insurers' lawyeryflaw firms, the

Monetary Authority of Singspode and any relevant government sgency/authority [sch as the police], for the puUrposEs)
af;

([} processing hangling @nd/or dealing with my claims ingluding the sottement of the claims and any necessany
Investigations relating 1o the daims,;

(H) nvestigating the sccident and)or my claims:
(i} carrying out and/or dealing with my instructions of responding fo any enguiries by me;

(i) administening my claims [incleding the malling of eorrespandence, statements. INVDICES, FESOMTE of noTices o me,
which could involve disciorure of certain persanal data about me to bting sbout delivery of the same a1 well a3 on the
external cover of envelopes/mall packages); andfor

(W) complying with zpplicatle law In sdministering, procesiing, hardling and/cr dealing with my clgima. fcollectively the
“Purposes” |

{6} aWinsurer|s) wha have insured vehicle(s] invalved in this accident 2nd the Insuren’ lawyets/low firms, may/are parmitted
1o collect, use, disclose and/or process my Persanal Infarmation for ane or more of he above Purpases; gnd

le}  my Persang| Information moy/can be disclosed by any of the Insurers and/ar GIA ta thair thisd party senvice providery g
agentisfincluging eir @weerslaw firms ), which may be sited cutside of Singepore, for one or mate al 1he shove Purposes.

18] my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
mvestigation ant manegement in present snd o0l future claima.

ley  the information so collected wnder [d) above may be shared | disclosed:

(i} 1o ol insurers and/er sny other third parties that assit in evaluating, investigating, contrefling or managing fraud,
regulators, law enforeement and government agencies as reasonably regquired lor the purposes statod, or

{il} for complying with requiresnents under any regulations, Sws or court orders

i 7 e

Paliyhalder's Signatise Driver's sfmumsr - porting Can pregnnel's Signatuie
Date & Time: {1t mriver s nat the palieyhaldei} Mame:
fiare & Time MRIC/TIN 'f

Page 4 of 14



Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

On 07.06.18 at about 11:00 hours at T-Junction of Lorong 4 Toa Payoh
and Toa Payoh Central. I was stationary on the lane 1 (along Lorong 4 Toa

Payoh turning towards Toa Payoh Central) waiting for the traffic light to
turn green.

Suddenly 1 heard a loud bang from behind and the impact forced my
vehicle (A) to move forward hit onto the rear portion of vehicle (C). When I
alighted I realised it was vehicle (B) who hit my rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle (A). It was a
chain collision of total 3 vehicles involved and 1 have 1 passenger inside my
vehicle (A).

Vehicle (A): SFL 8448E <o

Vehicle (B): SJQ 7281B
Vehicle (C): GU 4495K

Page 6 of 14



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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