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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

ACCIDENT STATEMENT

13/09/2018 15:41
12/09/2018 19:55
PIE(TUAS) AFTER TOA PAYOH EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGS9161B

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

MS SNG SIEW CHING
$8240038|

NOEMAIL

(LOCAL) +65-90880905
OFFICE-90880905

HONDA
STREAM 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MY006467-R04

TAN TECK GEE(CHEN DEYI)
S7908730J

21/03/1979

INDOOR

05/08/2003

15 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90880509

NOEMAIL

Page 1 of 15



Address BLK 75C REDHILL RD #19-82
Postcode 153075

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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) 4
Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN
GENDER: : FEMALE

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 SKM7661Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pieass repont goerecthy the details of the sccident Lo speed up the dlalms process,

2. This Farm miust be completed b

3. Infarmatian arovided must Se a5 trathdyl gnad prcursce pr possible. Any willul misrepces=ntation ar withhoiding ot material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of poticy liability on the part of the insurance
CTpAnies,

6. Thereport will be forwarded by the irsurens of the GIA Records Management Centre establithed by the Gensral insurance
Azzociation of Singapare [GIA) for archiving and that copies of this repart will for a fre be made svallable upon apakication by
Interested paroes,

7. By the lodgment of this report U the imswrers, yau hereby consent to the archiving of this repost af the centre and to copies of
the report being made avadlable aforesaid.

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agres and consent that:

12l

&)

I}

il

My imurer, my workshop and the Gereral insurance Assoclation of Singapore ["GIA") may/are permitted to coliect, Lss,
disclose and/or process my personai data,/perional information et out in this [form| and any other personal infarmatian
provided by me or possegsed by my Insurer [ollectively the “Personal information™] and disclose and transfer sich
Persanad Imformation to ail insuren{s) who have insured vehiche(sh involved in this accident [al! insurers) who have inssred
wehicle{s) involved in this accident shall be collectively referred (o as the “Insurens”), the Insurers’ fawyess/linw firms, the
Monstary Authority of Singapore and any relevant government agency/autharity (such s the police), for the purposejs)
of :

[} procesing, handling and/or dealing with my daims including the sestiement of the daims and sny necessary
Inwestigations relating to the claims;

(5} Imeestigating the accident and/ar my claims:

{iil] carrving out and/or dealing with my instructions or responding to any enguiries by me;

[iv) adménicaring my claims (including the malling of corressondence, ttatemants, invaices, reparts af noticss ts me,
which could irvolve disclosune of cemain perional dats sbout me to bring about delivery of the same as well as on the
exiernal cover of envelopes/mail packages); and/'ar

{¥) compiying with appleabie law in administering, procassing, Bandling and/or dealing with ey clatms [colectively the
“Purposes”)

adl inswrer|s) who have insued wehicle(s) mvolved in this accident snd the insurers’ lawspers/law firms, may/fare permitted

to collect. wee, disclose and/or process my Perional informatian for ane ar more of the sbove Purposes; and

my Personal information maycan be disclosed by any of the Insurers and/ar GiA to thair third pary service providess or
agentsfincluding ther lawyers/law firma), which may be sited outside of Singapare, for sne or more of the above Purposss

my Fersamal Information will alss be colected and used to complie clalms histary for the purpose ol fraud detection,
inwestigatson and management in present and all future claims.

the information so collected under [d) above may be shared [ disclosed:

{il to &l insuress and/or afy ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcemnent and government agencies as reasanably required for the purposes stated, or

[} for complying with requiresments under any regulations, laws or court arders

-

Date & Tirng:

Reporting Centre Personne’ s Sgnature
Warme:

o is rot ihe policyhelder)
Date & Time: NRIC/FIN Ne.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ow Aor GHated date and time | 1Fu5? travelling  Straiqht
At the gtated venue. fis Fhe froat velice Stopped , 1 Pollowed |
suited. Suddealy 1 felt an impact o my (eft ov portion s
ard  thea 1 realiged fat T am in a 3 cor collision. e

DECLARATION
.th {oregoing particuiars are true in cspect.
| B
m”g @’\ |
Poboyha 'y Slgnature Driwer's Signat e Reparting Centre Personnel’s Signatune -
Date & Temey (1 driver W not bhe pokicgholder] faame,

Date & Tifng: NEHCFIN Mo,
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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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