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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

Country/State of Loss

25/09/2018 14:58

25/09/2018 10:00

ANG MO KIO AVE 1 SLIP RD TWDS MARYMOUNT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GX7558C

Insured/Policyholder

Name Of Registered Owner PROOF-TECH WATERPROOFING & MAINTENANCE PTE LTD
Co Reg No 201026889N

Email Address SALES@PROOFTECH.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-67587448

Vehicle Particulars

Manufacturer TOYOTA

Model LITEACE 2.2M

Exact Purpose for which vehicle was being used at

- . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

NO

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

COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MX006716-R04

06/09/18 - 05/09/19

CHOY KAH WEI(CAI JIAWEI)
S7937288|

24/11/1979

OUTDOOR

11/01/1999

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91015578

NOEMAIL
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Address BLK 401 CHOA CHU KANG AVE 3 #14-203
Postcode 680401

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 - 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) 2

Passenger 1 NAME: : COLLEAGUE
GENDER: : MALE

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

| was stationary in the queue of turning into Marymount Road when out of sudden car B hit me from behind.
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 SLQ4415D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver YUSRI BIN RAHMAT
NRIC/Passport Number S7434369D

Contact Number 91446582

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.. &% Fc58 0
INSURER : Tokile mlanne
IMPORTANT NOTICE DATE & TIME: ':1._3’1. qI[I1§:, {00200 g,

1. Please report carpectly the detalls of the accldent to speed up the claims procass.

2, Thus Form must be completed by the Policyholder and/or the Authorised Driver,

facts may allow insurance companios to repudi i ity

4, The issue and acceptance af this Form by insurance campanies is not an admission of policy lizbility on the part of the insurance
carnpanies.

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

6. Thereport will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Assaciabion of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon agplication by
interasted parties,

7. By the lodgment of this report to the insurers, you heraby consent ta the archiving of this report at the centra and to copies of
the report being made availabie aforesaid,

8, Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, sgroe and consent that

{a} My insurer, my workshop and the General Insurante Assotiation of Singapare [(“GILA") 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
prewvided by me ar possessad by my insurer [collectively the “Persenal information”) and disclose and transfer such
Parsonal infarmation to all insurar(s] wio have insured vehicle(s) invobved in this accident (all insurer(s) whao hanve insured
vehicle|s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms,; the
Monetary Authorlty of Singapare and any relevant government agensyfauthornity (such as the pelice), for the purpose(s}
of @

(i} processing, handling and/or dealing with my claims including the setthement of the claims and any necessary
investigaticons relating ta the caims;

(i} Inwestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguities by me;

{iv) administeing my claims including the maifing of correspondence, statements, invoices, reports or natices o me,
which could irmvalve disclosure of certain persoral data about me to bring aboul delivery of the same as weall as on the
external cover of envelopes/mail packeges); andfor

v} complying with applicable law in administering, processing, handling andfor dealing with my claims jeollectively the
"Purpases”]

(B) allinsurer]s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitled
o collect, wse, disclose andfor process my Persanal Information for one or mere of the above Purposes; and

{e)  my Personal Infosmation may/can be disclosed by any of the Insurers andfur @A to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes,

{d)  my Perscnal Information wilt alsa be coflected and used to compile claims history for the purpose of fraud detection,
inwestigation ang rmansgement In present and all future claims.

&  the information so coliected under id) above may be shared J disclosed:

fi) toall insurers andfar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

1] for complying with requirements under any regulaticns, lws ar court arders.
] 4
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Palieyhalder's Signature " Driver's Signature Reporting Centre Fersannel's Signature
Date & Tirme: (If driver is not the policyhalder) Marme: L g Hr_g/—.
Date & Tima: MHRICFIM Mo
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Sketch Plan #2

SKETCH PLAN
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Mote : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy Please check with your policy for more information.

DECLARATION i
IfWe declare thifaregping particulars are true in every respect. A
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F‘-:;Ih:','hnlder';}gi:a‘fuief ,_-_'j".hﬁ;.'ler's Signatuse feporting EentrelPermnne?'s Signature
Date & Time: [If driver is not the policyhalder) “a me ! f_ \| 5')
Date & Time: NRICAFIN Meo.:
4 3 Claim Own Policy { 3 Claim Third Farty  { | Repoding Only
¢ ) Claim ODVTP at other warkshop )
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