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ENTRY DATE & TIME: 20/10/2018 16:35
SUBMITTED BY: Ng Guo Ming

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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 liability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/10/2018 16:35
20/10/2018 14:45
COMMONWEALTH AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLS2925B

YEO PUAY BOON
S1481682H

NOEMAIL

(LOCAL) +65-97821665
OFFICE-97821665

HONDA
CITY 1.5

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO

YEO PUAY BOON
S1481682H

07/07/1961

INDOOR

31/07/1989

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97821665

OFFICE-97821665
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 29 GHIM MOH LINK #23-318
270029

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SH6144L

TAXI
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Sketch Plan Pg. 1

Vehicle No - Anuex D
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6, The report will be forw arded by the insure

7. By the lodgement of this reportto the insurers, you hereb
report being made available aforesaid:
8. Consent under the Personal Data Protection Act (PDPA}

ge, agree and consent that |

al isurance Association of Singapore ("GIA™) maylare pe
and/or process my personal data/personal nformation set cutin this [form) and any other personal inforiiation provided by e or :
possessed by my insurer (coliectively the "Pers onal Information”) and disclose and ranster such Personal Informaton to all insurer(s)
w o have insufed vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s} involved in tis accident shall he
collectively referred to as the "Insurers”), the Insurers’ kaw yersilaw firms, the Monetary Authorily of Singapore and any relevant

Jun

stand, acknow

itted to coliect, u discloge

government agency/authority (such as the pofice}, for the purpese(s} of

{iy pri \g, handiing andfor dealing with my claims including the seftlement of the:clainis and any necessary Investigations relating to

the claims;

(i} investligating the accident and/or my claims,

(iiiy carrying oul andfor dealing with my instructions or résponding to any enguries by

statements, invoices, reports or notices to me, which could involve
the satme as well as on the external coverof envelopesivall

(ivy administering my claims (including the mailing of ¢orre
disclosure of carfain personal dala about me to bring about delivery of
packages); andfor

ing with applicable faw In administering, processing, handling andfor dealing with my claims.

{v) comply
(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers” law versflaw firms, may/fare permitted to collect, )
use, disclose andlor process my Personal Information for one or iore of the above Purpeses; and ’
(¢} my Personal hformation may/can be disclosed by any of the Insurers and/or GIA {o their third party scrvice providers or agenis
(including their law yersiaw firms), w hich may be sited outside of Singapare, {or onie or more of the ahove Purposes.

Poficyhalder's Mignature / Date & Priver's Signature (f driver is nol the po(iz:yhb!dar) fDate. ’K'Wﬁtpé‘sﬁed by Reporting Centre
Time & Time Personnel
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Sketch Plan Pg. 2
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Vehicle No 3LS ;2(1)»258 Snex B

Rescribe Circumstancas of the Accident
(WA e wodic Prp Ex'4r Ca_ Com :t'xf/‘_ a8 L ¢ Cor B Vohcle Ab SH{
‘,02)‘4 ﬁ) m,ﬂ[/{ /)S/{ /< ",5‘)—}24’ ’ I’M ﬂ/e/l/*Z/L —ﬂyf,\ 52(5‘ 2 (2 5 .{3 L’:oc,a_.%')h‘ /> <2, (Z
) , )
6/ AECAS L 4“]/‘/4 7/0/"'144/%( Lo ﬂ/ﬂ?om & 2 Hie 5

You had been advised by the workshop that in the »
javent that you wish to clalm against your ewn policy, ’ TRemmm——
{OD claim), there is a Fourteen (14} days clause | G ; -

whereby the claim must be made within the : . it éik
stipulated timeframe from the day of occurrence.

Declaration

4 We declare the foregoing particulars are true in every respect.

5 by Reporting Centre

; "Poiécy'hoid% Signature / Diate & Driver's Signalure (IF driver is not the policy holder) / Dite Wil
& Tine & Time Pars
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 8



Accident Photo
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