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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

06/08/2018 19:26

04/08/2018 04:20

OUTSIDE UNIT 15 & 17 WARINGIN PARK
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

E4756A

MR WONG KEE NGIAP FREDDIE
S0229770A

NOEMAIL

(LOCAL) +65-91376389
OFFICE-91376389

VOLKSWAGEN
1200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MC010744-R07

MR WONG KEE NGIAP FREDDIE
S0229770A

29/04/1948

INDOOR

01/10/1969

48 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91376389

OFFICE-91376389
NOEMAIL
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Address 5 WARINGIN PARK
Postcode 416319

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGZ9662K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SOO EE RONG
NRIC/Passport Number $92108611
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJUN4532M
Vehicle Make/Model/Colour
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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)

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly the details of the accident ta speed up the claims process.

z. Thig Fore must be completed oy the Policyholder and/of the Authorised Driver,

3 Information provided must be s truthiul and accurate as passible. Any wilful misrepresertation or withholding of material
facts may allow insuranes companies to repudiaty policy liabilky,

& Theissue and acceprance of this Foom by InGsrance companias ks noe an adrmission of policy Bability on the part of the insurance
COmMpaTEs.

5

&, The report will be forwarded by the insurers of the GIA Recards Managemsant Certre astablished by the General Insurance
Assuciathon of Singapore (GlA] for archiving snd thot copies of this report will for a fee be made avallsble upen application by
interested parties

7. By the iodgment of this repart 1o the insurers, you hersby consent to the archiving of this repart at the centre and 1o copies of
Lhe repart being made available aforesasd.

. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree snd congent that!

{a) My Insurer, my workshop and the General Insurance Assotiaticn of Singapare (“BIA") may/are permitted s callect, use,
disclose and/or process my personal data/personal Infarmation sat out in this [farm] and any other personal information
provided by me or possessed by my insurer (collactively the "Personal Information”} and disclose ard transfer sueh
Personal Information to @l insures(s) who have insured vehitle(s] imvolved in this accidant (all insurer{s) who have insured
vehicle{s] involved in this accident shall be collectivaly referred to as the "Insurers”], the Insurers’ Weeyers/Taw firms, the
Moretary Autherity of Singapore and any relswant government agency/authority (1uch as the police], for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
irvestigations ralating 1o the claims;

(it} inwestigating the sccident and/for my claims;
{1} carrying out and for dealing with my instructions or responding 1o any enguiries by me;

(v} administering my claims {including the mailing of correspondince, statements, Invalces, regarts or notices 1o me,
which could involve distlosure of cerain persanal data about me to bring about delivery of the same 25 well 8% on the
exzernal cover of envelopes/mail packages); and/for

(v} eomplying with appiicabile law in administering, processing, handling and/or desling with my claima(coBicctively the
“Purposes”)
(8) &N insurer{s) who have ingured vehicles) invoied in this szcident and the Insurers’ lawyers/law firms, may/are permitted
to colket, use, disclose and/or process my Personal infarmation for one of more of the sbove Purposes; and

(e} my Personal Informatan may/can be disclosed by any of the Insurers and/or GIA ta their third party service previders o
agernsfincluding their lawyers/law firms], which may be sad outiide of Singapore, for are or mose of the above Purposes.

{d) my Personal Information wil slso be collected and wied to comolle dlaims history for the purpase of fraud detection,
investipation and management in present and all future claims,

{g] the infermation so callected under (d] above may be shared [ disclosed:

{i] toallinsurers and/or any other thirc parties that assist in evakuating, investigating, controlling or managing fraud,
regulatars, law enforcement and govesnment agencies as reasonably reguired for the purposes stated, or

lii} for compdying with requirements under ary repulations, lsws o court orders.

Palicyholders 5 Driver's Sgnature Reporting Centre Personnel's Sigrature
Date & Time: (M drwvar i not the palicyholdar] Mame:
Dare & Time MEKTEN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dn Auc 4 2018 AT ARcupd O420m VEHICLE SOZ Q662 K
( A TeYaTA Rumsh) BALKEY AND ENUCKKET) (NTO MY PARKED
CAR (VW BEETLE) BUARING REGISTRATIN E47S{A

MY REETLE In Tuprn REVERSEN Bwp kb CEED inco
AVCTIE R PARKED AR (A TowTA Y105) BeAinNg RELISTRA T
STN 4532 % M

THE ACUDENT OCCURFC AT THE EudAD 0WT5ingE wusTS |5 Awo )T
WARING 1w PARK .

THE DRIVER OF SC2FLE2K HAS (LAMimpn Fuit RPN 718 1UT)

L

DECLARATION
I/'We declare the foregoing particulars are true In every respect.

Policyholder's Slfm\l-?e Diriver's Signature Reperting Centro Personnel’s Signature
Date & Time |1f driwer i not The pokcyholder) Maime:
do .ﬁrH ¢ 2010 Date & Time: NRICFIN Mo,

lo-4S am .
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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




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

Page 18 of 18



