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EMTRY DATE & TIME: 21085018 14;15
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor -:.v;-rrec!l'r: the details of the accident o speed up the claims process

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companias to
repudiate policy abality.

4. Tha issue and acseptance of this Form by insurance companies is nol an admission of palicy kabdity on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation

6. This report will b2 forwarded by fhe inswrers of the GlA Records Managermént Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copses of this repast will, for a fea, be made available upon application by interesied paries

7, By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this repon alf the centra and fo copies of the repart being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/09/2018 14:16
Date Of Accident 20/09/2018 16:45
Exact Location Of Accident TAMPINES AVE 8 TWDS TAMPINES AVE 10
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKMS587S5E
Insured/Policyholder
MName Of Registered Qwner URBAN TREKKER
Co Reg No -
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-90276269
Vehicle Particulars
Manufacturer MAZDA
KMaodel MAZDA 3
E;iﬂ:ar:égir:js;;‘:nr which vehicle was being used at WORKING
Are yuu_clmming und_er your own insurance policy NO
for repair to your vehicla?
[f No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleatl Policy NO
Paolicy Number 18-M1001014-R01
Cover Note Number -
Driver
Mame of Driver GOH HOE BOH PATRICK
NRIC MNo 50126511C
Date Of Birth 26/11/1953
Ocoupation INDOOR
Date Of Driving Pass 14/09/1974
Driving Experience 44 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-902T6265
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MWumber of Fassengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Actlon

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 19 QUEEN'S CLOSE #08-115
140019
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
3

MAME:; ¢ HO TING TAT
GENDER: : MALE

MAME: o UNENOWRN
GENMDER: | FEMALE

MO

NG

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

‘ehicle Registration Mumber
Vehicla MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name

GU3205M

COMMERCIAL VEHICLE
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Mature Of Damage
Mo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame GOH HOE BOH PATRICK
Approximate Age

Injuries Sustain MECK & BACK
Injured persen in which vehicle? SKNGETSE
Wers seal balts womn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Poslcode

Mame HO TING TAT
Approximale Age

Injuries Sustain NECHK & BACK
Injured person in which vehicle? SKNSBTSE
Were seat belts worm? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode
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IMPORTANT NOTICE

1. Please report corracthy the details of the accident to speed up the claims process.

2. This Form must be compl

3. Information provided must be as touthfyl snd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiste policy Bability.

4, The issue and acceplance of this Form by Insurance companies Is not an admisslon of policy liability on the part of the insurance
companies.

ANy 1SS MEECTLINE MY & ErErreq 10 T ol (G ARSI E KO

6. The 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 lodgment 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 avallable aforesald.

B. Consent under the Personal Data Protection Act |[FOPA)
| understand, acknowledge, agree and consent that:

{#) My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved In this accident [all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Iinvestigations relating to the claima;

(ii} imvestigating the .ltﬁdiﬂtin‘lﬂ.l"l;rm'fchm:

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of cértaln persanal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”’)

(b]  all insurer(s) who have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the abiove Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(=} the information so collected under (d] above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanahly required for the purposes stated, or

[H) for complying with requirements under any regulations, laws or court orders.

__— = ;
A :
Driver's Sighature Reparting Centre Personnel's Signature

{f driver is nat the policyhoider) Mame:
Date & Time: NRIC/FIN No.:
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IMPORTAN TICE

e se

This form must be filled up by the po

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly an the detalls of the acodent to speed up the claim process.

licy holder andfor authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhaolding of materfal facts may allow
insurance companies to repudiate policy labifity.

& The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
%  Any false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: ¢ Lol /F (DD/MM/YY)Time: /44T (HH:MM) |
Exact location of accident Towgfires  eowe T Aorch |
| .?/,ﬁ u{_’f ) Peenoee 1D |
Details of vehicle
Vehicle registration number I{ISESERT
Vehicle make and model .-‘ﬁ.{f'_.fﬁ?(t’:; 2
Type of vehicle Saloone™  MPVD CRVD Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercialz~ Motorcycle O
Purpose of using at said time tSeviefont
Are you claiming under your | Yeso Naz”  if no, please select:
own insurance company? Third part claim.o-~  Reporting only O
Insurance information
Insurance company Tobto Mofe
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only o
Insured / Policy holder
Name Urben 7rekker. Maleo  Femaleo
NRIC / Fin / Passport number
Contact
Address &
Driver Same as insured above o (skip to D.0.B)
Name Goh Aee Bob rATel Malec— Femaler |
NRIC / Fin / Passport number POl LN 1
Contact Fo)# 6IE)-
[ Address Boct  of Ctrgen r CBax
' dad - w1 St o0t))
Email address
Date of birth 26 v i FI3
Occupation Indoora—  Outdoor o
Driving date pass 14 fcﬂ { 174

Page 1



General information of the accident

| Was driver an employee of Yesg~ NoO
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes o Nos~
Weather condition Clear &~ Raining o Others:
Road surface Drya~ Wetno
No of passenger % (Inclusive of driver)
Passenger 1
Name o Myt Fat -
Gender Maleo~ Female o
Passenger 2
Name
Gender Male o Femaleg——
Passenger 3
Name -
Gender Male o Femaleo—
Passenger 4
Name
Gender Male o Female o
."f"f'z-'
Passenger 5
Name
Gender Maleo  Femaleo
.-"f... )
Passenger 6
Name =
Gender Male o Female o
Other information &
Was anybody injured? Yesa— NooO
Was other vehicle damaged? |Yeso~ Noo
e
Details of police action
Reported to police? Yes O Noa If yes, please state which police station.
Police station name —
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Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Gt 3000

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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GOH HOE BOH PATRICK

x # %

CHINESE .
Dwdw ol Barth Ban & e i
26-11-1953 M s
Cawarviry of Barie

SINGAPORE
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