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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyholdar andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withslding of material facte may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabilty 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 ihe GIA Records Management Cenire established by the General Insurance Asscciation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parfies
7. By the Indgemant of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/10/2018 16:03

11/10/2018 15:45

CTE BEFORE JALAN BAHAGIA EXIT 7B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mahile Phane No

Alternative Phone Mo
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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SLJ1465R

LiM SIEW FANG

578111360
ELMOLANDT8@YAROCD.COM.5G
(LOCAL) +65-81237000
OTHERS-81237000

BMW
F20 116D

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

NO

MUOD8294

LIM SIEW FANG
S7T811136D

20/04/1978

OUTDOOR

15/08/1997

21 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-81237000

OTHERS-81237000
ELMOLANDTE@YAHOO COM.SG
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Addrass BLK 119B KIM TIAN ROAD #25-246
Postcode 162119

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions FRAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been apgmachgd by unknown personis) NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 3

Passenger 1 NAME . XERUS OH
GENDER: : MALE

rassenger2 NAME: : XANDER OH
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? ]

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? i [o]

Vehicle Registration Number SHA4048L

Vehicle Make/Model/Colour BLUE TAXI

Details Of Properties

Vehicle Category TAXI

Name of Driver LOH BOON CHUAN MICHAEL
NRIC/Passport Mumber S05297144A

Caontact Number 983097949

Address

Postocode

Insurance Company Mame M3 FIRST CAPRITAL INSURAMCE LTD
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Mailre Of Damage FROMNT
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
208cp, 2018 11:28 AM
SKETCH PLAN

IMPORTANT MOTICE

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

2, This Form must be completed by the Poli lder & li ier,
3, Infermation provided must e &s truthlul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allgw insurance companics to repudiate policy liability.

4. The issue and acceptance of this Form by Irsurance compenies is not an admission of poiicy Hability on the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the Gia Records Management Centre established by the General Insuranca
Association of Singapore (GIA)} for arehiving and that copies of this report will for a fee be made available upon application by
intarested parties

7. By the lodgment of this report Lo the insurers, you hereby consent 10 the archiving of this report at the centre and to coples of
the report being made avaiiable aforesald,

8. Consent under the Personal Data Protection Act [PDPA)
| ungderstand, acknowledge, agree and consent that:

(8] My insurer, my wetkshep and the General Insurance Association of Singapere (“GIAY) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] &nd any other personal information
provided by me or possessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) invelved In this accident {all insurer(s} who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
htonetary Authority of Singapore and any relevant government ageney/sutharity (suth as the palice), for the purpese(s)
oi:

{i} processing. handling and/or dealing with my claims including the settlement of the clalms and any necessary
inwvestigations relating to the claims;

(it} imvestigating the accident and/or my claims;
\iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claime (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

(v} camplying with applicable law in administering, processing, handiing and/or dealing with my claims {esllectively the
“Purposes”}

{)  al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iew firms, may/are permitred
to collect, use, disciose andfor process my Personal Information far ane or more of the above Purpeses; and

e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1a their third party service proveders ge
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Furposes.

{d} my Persanal Information will also be collected and used to complie claims history for the surpose of fraud detecrian,
investigation and management in presant and al! future claims

{e} theinformation so collected under {d) above may be shared | disclosed:

(i toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement znd government agencies 25 reasonebly reguired for the purposes stated, or

(i) Tor complying with requirements under any regulations, laws or court orders,

b N

ﬂuﬁ:l,rhn ed's Sighature Driver's 5i H.!_pura I’n.e\tanner's Shgnature
Date & Tirfge [ driver is podicyhoider} Mame:
Date & Time: MRICFIN No.;

415
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Sketch Plan Pg. 2
208ep, 2018 11:28 AM
SKETCH PLAN

> GV

DESCRIBE CIRCUMSTAMNCES OF THE ACDDEN’T

[ wat fowlwy Aown my__ppeed eomind o § IRP.
Hhin 4 fﬁtn/ J"C&mﬂ ' blue 'féxr n‘;om béhfrtvf

Tt ifh}! for .

DECLARATION
IfWedeclare 1he foregoing perticulars are true in every respect
\1\ \& 1 alf
Mr:yh 'k Slgnarl ure Ciriver's Slgnature Reporting El‘.'n'l.y!"F! ocnnel's Signature
Date & T| Wi driver 15 not the policyholder) Namae:
[ | ? Date & Vime: MRIC/FIN No.: { (_; .f ﬁ Lﬂ
3 H"'f’ m*
515
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