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ACCIDENT STATEMENT

Date Of Report
Date OT Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

12/10/2018 12:11

1110:2018 21:00

SEAGULL WALK INFRONT OF BLK 201

SINGAPORE
DETAILS OF OWN VEHICLE
SCY15R

BAY CHIH SENG
572154862

NOEMAIL

(LOCAL) +65-97851819
OFFICE-9785181%9

TOYOTA
ALTIS

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 stale action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Caverage
Fleet Policy

Policy Mumber

Cover Nole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
18-MCO06987-RO2

SUMAMNA SANGMAMNEE
S7184260F

271111971

INDOOR

06/05/2002

16 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96188355

NOEMAIL
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Address 159 SEAGULL WALK
Pastcode S4B6679

Wasg driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

vehicle Registration Number of Oriver's Own

Yehicle

Insurance Company of Driver's Own Vehicle
F g

General Infermation of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
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 lo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. bl
Number of Passengers (Including Driver) 2
assenger 1 NAME: - BAY MENG DA

GEMDER: @ MALE

Details of Police Action

Was the accident reported to the police? N
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG SEAGULL WALK INFRONT OF BLK201 ON A SINGLE LANE 2 WAY ROAD. | NOTICE THERE
WAS VEH B AT MY RH SIDE WHICH 15 FLOW AGAINST TRAFFIC AND STATIONARY WITH HAZARD LIGHT ON. ANOTHER
VEHICLE X WHICH 1S PARKED AT MY LH SIDE 18 QUITE OUT THEREFORE | SLOWED DOWN AND DROVE SLOWLY TO
PASSED BY, SUDDENLY VEHICHLE B PASSENGER OPEN THE REAR LH DOOR AND COLLIDED ONTO RH PORTION OF
MY VEHICLE AND CAUSED DAMAGES.

Attachment(s)
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCat14a8U

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TaxX]
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company NMame
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Nature Of Damage

Ma. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMP ICE

1 Please report corngltly the detaids of the accident b speed up the claims orocess
7 Thit Farmoamysd be completed by the Policyhgider gnd/or the Authorised Driver.

3 information provided muat be as puthiyl apd gecurate as pogsible Aoy withul mescepresentalion or wihholding of material
facts may allvw Imsurance compnies to repudiate policy lighility.

&  The iziue and acceptance of this Form by ingurance campanies & not an admissian of policy Hability on the part of the nsurance
companles

5 Any false reporting may Be reférred o the Poiige far investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insuranze
Assockation of Singapore (Gla] for archiviag and that cogies of this report will for a fee be made avacable upon application by
Interested parties

7. By the lsdgment of this repart to the msurers, you hereby consent to the archiving of this report at the centre and to ropses of
the repert being rmade avallable aforesald.

8. Consent under the Personal Data Probection Act [POPAJ

Tunderstond, scknowledge, agree and consent that

fal My insurer, my warkshep and the General Insarance Association of Singapare ("GIAY] mpy ore permmed fa collect, use,
dizclose and/or process my personal data/persenal information set aut In this [form) and any other personal |nformatien
provided by me or possessed by my Insurer [eallectrvely the “Personal informstion”] and disc'ose and transfer such
Fersonal Infasmation to 2l insurerls) who have Insured vehiciels) involves 'n this accident (all insureris! who have insured
vehiclels) invalved In this accident shall be collectively referred to a5 the “Insurers”|, the nsurers’ lawperslaw firms, the
Monglary Authority of Singapore and amy relevant governmant agenoyfauthority (sueh as the pelice), for the purpose(s)
of :

i} processing, handlbng and/for dealing with my elaims Incdduding the seltlement of the calma and any neceszary
Invettigations relsting to the claims;

{H) investigating the accident andfor miy clalms;
{lif}carrying out andfor dealing with rmy ingtructions o recpending 1o any enguiries by me;

{iv) administering my caims {including the mailing of correspandence, statements, invoices, repasts or notices to me,
which could involve disclosure of ¢ertaln persenal cate about me to bring about deltvary of the same 23 well 35 on the
external cover of envelopes/mail packages); and/or

{v} complying with apalicable law in administering. processing, handling and/for dealing with my clalms.icollectively the
“Purposes")

Ib)  all insurer{s] who have insured vehicle(s) Involved in this accident ang e Insurers’ lawypersTaw firms, may/are permited
vo collect, uig, disclose andfor aracess my Perianal Infarmation fos ane or more of the abave Purposes; and

i} my Persona! Infarmation may/can be disclased by any of the Insurers 3nd/or GIA to thelr third party service providers or

agents(including thelr lawyers/faw firms), which may be sited outside of Singapore, for one or mate of the above Purposes,

(d] my Personal Informatipn will 2ise be collected and vsed to complle ¢lalms history for the purpose of fraud detection,
investigation #nd management in present and all future daims,

{e}  theainformation so collected under [d] above may be shared / disclosed:

{1} toall inswrers and/or any othver third carties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purgosss stated, or

[H) for complying with requirements under any regulations, lawe of court orders

pod] G f

Pg_liﬂ‘hmde.-'.! Sigratura _g;ﬁ_j&";’:tlrralum Reparting Cantre Personnel’s Signature
Cate & Timeg: 'Hfd_l'lb'lf = nok the policyholgar] MName:
Cate & Time: MAIC/FIN N
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
tfwie declare the faregoang particulars are true in every réspect.
|l 3 0 F e
2] ST e
Era s -
' | T B
Pgl_x.'r'fu-lders Sagnature o }mﬁs‘gnuure Reporting Centre Parsonne!’s Signature
Date & Tims [ driver is nok the policghoider) Mame:
" bate & Time: NRIC/FIN Mo
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