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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectty the details of the accident lo speed up the claims process
2. Thig Form muel be completed by the Policyholder and/or the Authorized Driver,

3, Information provided must be as ndbful and accurale as possioke. Any witful misrepreseniation or witholdng of material facts may allow INSUrance compankes 1o

rapudiate pobicy liability.

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companes
5, Any false r\upnrtirl_g_ iy b referred to the Police for Inmsi!gﬂ.ﬂm.

f. This raport will be forwarded by the insurers of the GIA Records Management Cendre established by the General insurance Assockation of Singapore [GLA) for
archiving and thal copias of this report will, for 8 fee, ba made avadable upon applcaton by inlerested pares
7. By the lodgement of this report 1o he insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the report being made avallable

afaresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

2702018 1413

26M10/2018 18:00

ADMIRALTY RD WEST TWDS SEMEAWANG RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reglstered Owner
MNRIC MNo

Email Address

Maobile Phone Nao

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Ho, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleeat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cocoupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJL2855A

MR TENG BOON LENG
573163394

NOEMAIL

(LOCAL) +65-9647 1661
QOFFICE-96471661

TOYOTA
COROLLA AXIO 1.5% A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

WO

17-MV010978-R01

TENG BOON LENG (DENG WENLONG)
57316339,

04/05/1973

INDOOR

15/12/1992

25 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-0547 1661

OFFICE-9847 1661
NOEMAIL
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BLK 272D PUNGGOL WALK
#04-595

Postcode 524272

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHER

Vehicle Registration Number of Driver's Own
Vehicle 5

Insurance Company of Driver's Own Vehicla -

General Infarmation of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance NO

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: i
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? WO

If Yes Please state which Palice Station

Was notice of intended Prosecution given? MY

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

YVehicle Registration Mumber SHABLTOX

Vehicle Make/Model/Colour HYLNDAI

Details Of Praperlies

Wehicle Category TAXI

Name of Driver AHMAD JAMAIL BIN ATRAWI

MRIC/Passport Mumbaer

Contact Number 97812941

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder and/or the Autharised Driver.
4. Intarmation provided must be as truthful and accurate as pessible, Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies.

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

fi. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upan application by
interested parties,

¥. By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to caples of
the report being made available aforesaid,

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

lal My insurer, my warkshop and the General Insurance Association of Sin gapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form| and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer|s) wha have insured
wehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
(iii] carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natlces ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/for

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

b} allinsurer(s) wha have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes: and

fel  my Personal Information may/tan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclased:

{i} 1o allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing traud
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

¢

{ii} for complying with reguirements under any regulations, laws or caurt arders,

CeH Genft

Palicyholder's Slﬁnalull_'e Driver's Signature | Reporting CentrePeybonnel's Signature
Date & Time: (If driver is not the policyhelder] Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
@“ﬂlrtf - & I&— S
Policyholder's SiEnaturE Driver's Signature | Reporting Centre Per 1;'ur'us,-l's Signature
Date & Time; {If driver is not the policyholder} Mame:
NRIC/FIN Na.:

Date & Tima:



Profi Automotive

10 Kaki Bukit Road 2 #01-03. First East Centre. Singapore 417868
Tel: 9433 5558 Fax: 6604 8454 email: profl. automaotive@asia.com

Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver): (}D Al

Db 10 AR Accident Time: 100w (24-HR-Format)
:ﬁ"l'u'.,h#-'}_\‘t"._;l ﬁ_i W e ‘-'."j.}}w_,;._r_';l*_‘, y*.*.,'-'-f}},.;.;:}_.._-.;‘ 1?;;';'

L S -_1 "M_J N

SIL¥AsSA Make/Model; | 94T fixia
Policy No: -
| s Baded ERIGy Jﬂil.nf_;f\,r_n:

i3 bk s T
i Lomemdl L Owner's Hp _ Company Tel
: Ly -} WEE
. Jr.0S . 9F3  DRIVER'S License Pass Date'S- ' V%13

- Spouse \ Parents | Children ' Sibling \ Employee' Others:
q311’3 "('lea., o 'nn.,-'l.k’ —‘m\_."'r—r““ = '{.:},"fo—g Y

-1} 2)

! @R Y OUTDOOR (e.z. working inside or outside office)

: CLEAR & DRY 'RAINING & WET |\ AFTER @& WET

- Reporting Only ' Cl /mer Party  Claim Own Insurance
b i

Erl_‘{%w-iq_ )

Was there any video Capiured by car camera: YES ".?IGEJ .
Exact purpose for which vehicle was being used at t}}e'rli;w of accident; Private use \ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: ~ >HVA 803X

Vehicle. No:

Vehicle Make'Model: jfi,‘.«u det

Vehicle Make'\Model:

—

s
Name Driver; [\ i

-EII A i'{\i'li‘l"'ll»i 1

.1., A L

MName Driver:

1€ No. Disves/Cotact:. 1% | 24

IC No. Diver/Contact:

* NEW - Passenger’s name & gender:
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