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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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
Date Of Accident

Exact Location Of Accident

09/07/2018 09:56
07/07/2018 10:15
ALONG WOODLANDS TERRACE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN7214J

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

TRANS FLORAND PTE LTD
199606196W
HARSHPAL@TRANSFLORAND.COM

OFFICE-67525312

ISUZU
NPR85UHS5A

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MI001854-R00

29/12/17-28/12/18

SOHIR BIN TEKAD
S$2000755I

04/03/1952

OUTDOOR

30/03/1990

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82116861

NOEMAIL
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Address BLK 85 COMMONWEALTH CLOSE #06-73
Postcode 140085

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
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) 1
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

VEHICLE SMA2791C HAD MOVED TO SIDE OF THE ROAD AND | WAS PROCEEDING FORWARD. AS | MOVED ON AHEAD,
THE VEHICLE ON THE SIDE PROCEEDED TO MAKE AN ILLEGAL U-TURN AND MOVED OFF WITHOUT SIGNALLING. |
TRIED TO AVOID ACCIDENT BY SWAYING TO THE RIGHT BUT WAS SILL NOT ABLE TO PREVENT COLLIDING WITH THE
OTHER VEHICLE. AFTER ALIGHTING FROM THE VEHICLE | QUESTIONED ABOUT HER INTENTIONS AND SHE
CONTINUED TO SAY SHE INTENDED TO MAKE AN ILLEGAL U-TURN.

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 SMA2791C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PRISCILLA SEAH
NRIC/Passport Number S8739525A
Contact Number 93888843
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: ¥y Z2i147T
INSURER L Tolkw ARENE
IMPORTANT NOTICE DATE & TIME: o7 /o7 [iF  io485dwm

1. Please report cormectly the details of the accident ta speed up the claims process
2. This Ferm must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate ag possible, Any wilful misrepresentation ar withhelding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
coMmpanies,
5. Any false reporting may be referred to the Police for investigation.

&, The report will be forwarded by the insurers of the GlA Recards Managemeant Centre astablished by the General Insurance
Assaciation of Sngapare (GIA) far arcaivieg and thet copies of this report wall for a fee be made available upon application by
imferested parkies,

7. By the ladgment of this report to the inswrers, you hereby consent fo the archiving of this report at the centre and to copies of
the regort baing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
{ understand, acknowdedge, sgree ard consent that:

{a) My insurer, my workshop and the Genera? Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
diselese andfor process my personal gatafoersonal information sot out in this [form] and aey other personal infarmation
provided by me or possessed by my insurer {colfectivaly the “Personal Information™) and disclose and transfer such
Persomal Infarmatian ta all insurer(s) who have insured vehiche(s) involved in this acoident {all insurer(s) whe bave insured
vehidle(s] Involved in this accident shall be calfectrvely referred to as the Ymsurers”™], the Insurers’ lawyersflaw firms, the
Manetary Autharity of Singapere @nd any relevant government agency/authority (such as the police), for the purpose|s)
af

{i] processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{il) carryieg out and/or dealing with mey instructions or resposding Lo any enguires by me;

(v} administering my ciaims (inchuding the mailing of correspondence; statements, invcices, reports or motices to me,
whith could involve dischosure of certain personal data about ;e o bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages), and,/or

(%) complying with applicable law in administering, processing, handling and/for dealing with my clims {collectively the
“Purposes”)

{bY  all inswrerls) who have insured vehicke(s] involved in this sccident and the Insurers’ lawyers/law firms, mayfore permitted
to eallest, use, disclose andfor process my Personal Information for one or rmare of the abowve Purposes; and

{c}l -y Personal information may/can be disclosed by any of the Insurers and/ar G4 to their third party service providess or
sgentstincluding their lawyers/law Tirms), which may be sted outside of Singapore, for gne or more of the above Purposes.

[d] vy Persanal Information will also be collected and wsed bo complle ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e}  the information socollected vnder (d) above may be shared § disclosed:

{it to all insurers andfor any other third parties that assist in evalusting, investigating, controlling or managing fraug,
reguliators, w enforcement and gevernmeant agencies as reasonably reguired for the purposes stated, or

(i) for compliving with reguirements undes any regulations, laws or court orders.
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ADCIDENT

Vengle SMA 2791C had woed fo Side of bhe vand ond L was

VIR A T winwd on 0hed Ihe vehide on e Side
Yioeddid 10 make 0n Hiegal - fur nad maed off wihault eqmﬂm,
L il to dvoid fus aurdat by G Jo Be Yight bt was i)
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vehitle bz d L hr \ntenliss opd sle 09n- H.mfﬁ' 1‘0 My she
iktnded o mﬁlff oo Hlegel yp—tyen-

MNote : Piease note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

urder your own comprehensive policy. Please check with your policy for rnnre."i:nfnrmatiun.
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