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SUBMITTED BY: Jason Quak Leng Hui .

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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.

ACCIDENT STATEMENT

Date Of Report 20/10/2018 14:43

Date Of Accident 19/10/2018 11:15

Exact Location Of Accident JUNCTION OF MARINE CRES AND MARINE PARADE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM3019R
Insured/Policyholder

Name Of Registered Owner LUMENS AUTO PTE LTD

Co Reg No 201426961K

Email Address MERVYN@LUMENS.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-91244015

Vehicle Particulars

Manufacturer HONDA

Model CIvIC

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleet Paolicy YES

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

18-MJ001357-R00

LIM MING HUEI
S1770761B

05/05/1966

OUTDOOR

29/09/1984

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98447171

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)
Passenger 1

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

AS SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

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)

BLK 11 LORONG 8 TOA PAYOH #09-304
310011

NO

OTHER - HIRE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

YES

2

NAME: : NA
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GZ2895B

COMMERCIAL VEHICLE
ANG U TECK
S$2626754D

96639232
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SKETCH PLAN

A BIM 3019 R
B G2 B7EE

Accident Sketch Plan

DESCRIBE C'RCUMSTANCES OF THE ACCIDENT
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. #ease report carrectly the details of the actident 1o spesd up the claims protess

i

b

Frejs Poom musl e ¢

tacts may allow insurance companies to rmé;at-: mhmtﬁiﬂix

4. The ssue and acceptance of tus Form by insurance coampanias is not an admiss:on of policy liability on the part of the insurancs
COMpAnas.

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

6. The regort will be forwarded by the insureis of the GIA Becords Management Centre eetablished by the General insurance
Aszopation of Singapere (Gi&] for archiving and that copies of this report wall for a fee be made svaliabie upon apphication by
intetested parties.

7 By the lodgment of this report to the insurers, you herehy consent % the archving of this report at the centre and o copies of
the report being made gvailable aforesad

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree ard consent that:

&) Sy imsurer, my workshop aod the General sursnce Association of Smgapore ("GEA™ ) may/are permitted to cotlect, us,
dlectose andlor process my personal data/personal information sel out in this [form] snd any other personal infoemation
provided by me or postessed by my insurer [collectvely the “Personal information”) and disclose and transter suth
Parconsl iInformation to aff insurerls) wha have insured vehiclefs) invatved in this sccident (ol insuret{s) who have insured
velicdets} iavolvad in this accident shall be collectively referred 19 03 the “Insurers” ), the Ihswrers’ dawyeryflaw finms, the
pAnnetary Autharlty of Singapone snd any relevant government agency/authority {such as the police), for the purposeiz}
of

{1y grocessing, nandling and/or dealing with my clasms including the settiement of the cladms and any necesiary
investigations refating to the claims;

(i} investigating the scalent andfor my Clakoms;
fiilh carrying put and/or dealisg with my instructions or respanding to any enguirics by m;

tiv) administering my claims (including the mading of correspondence, stilements, vDices, 7EpGITS 6F NOtices 1o me,
which could ivoive tisclosure of certam porsonal data showt ma to bring sbout detivery of the same as well as on the
external cover of envelopes/rall packages); and/ o

v} complying with applicabie law in 2dministering, provessing, hantiing and/or Soaling with my claims {collectively the

“Purposes’)

(B} all imsurerisi who Bave insured vehicie(s] mvolved in thes acodent amg the Iesurers’ lnwyers/taw Yirms, may/are permitted
1o collect, use, dactoss and/ot process my Persanal information for ane or maore of the above Purposes, and

{el  my Persanal Intormation may/can be disclosed by any of the Insurers andfar GIA to theic third party wervice providers of
apeatstincluging their lawyers/izw frms], which may be sited outside of Singapors, far ane or mare of the above Purposes

{23 my Persenal lifor mation will 350 be collected and dsed 10 comple cleims history for the purpose of fraud detection,
irvestigation and management n present and all Future claiem|

e} thelntormation 1o colisgted urder 16} gbove may be shared { distliased

1} toall insurers andfor any athver third parties That assiss in evalisating, investigating, controliing or managing fraud,
regulaters, law enforcemant and government agencies at reasonably reguired for the purposes thated, ar

() for compiving with requuements under any regulations. Iaws OF Court arders

- CITY AUTO PTE LTD

ik 1 Sin Rl Roed

Palicyolders Sgnature Tirnest's Sifpmare Repestng Co ﬂfrc l'ré nrels Signature
Liate & Time [H driver is B0t the policyhoidert Hame
Date & Tme: Jefiof2cid 12 Jﬁ’(hh NI /HA Ho.:
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