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SINGAPORE ACCIDENT STATEMENT

1. Please report 99g99!ly lhe details ofthe accidentto speed uplhe claims process.

2. This Fom mustbe@
3. Informaiion provided musi be as truthtuland accurale as possible. Aly witful misrepresentaton orwltholding of materialfacts may allow lnsurance companies to
repudiate pol jcy ability.
4. The issue and acceptance ofthis F-orm by insurance companies is notan admission ofpollcy liabilityon lhe partofthe insurance companies,

5. Any talse reporting may be referred lo the Police for lnvestigation.
6. This repori will be foMarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GlA) ior
archiving and that copies of thls repod will, for a fee, be made ava lable uPon application by lnterested parties-

7. By the lodgement of this repod to the insurers, you hereby consent to the archiving of thls repori at the cenhe and to copies of the report belng made available
aforesaid.

IMPORTANT NOTICE

Date Of Report

Date OfAccideni

Exact Location Of Accident

Country/State of Loss

22tO612018 15'.40

2'110612018 21:0O

WEST COAST PLACE

SINGAPORE

( Vehicle Registration Number SDN56OOP

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

SEA CHEE YEW

s7930214G

CHERYLSY@HOTMAIL.COM

(LOCAL) +65-97992064

oFFlcE-97992064

(

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Ol 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

NO

THIRD PARTY

PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE

NO

MT001265

MERCEDES-BENZ

c180-1.8 (A)

SEA AH SUA

s1219295t

27 togt1955

INDOOR

14111./1977

40 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97992064

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any iniured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLANS

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

s6 wEST COAST PLACE (127604)

NO

PARENT

(

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

0

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Ol Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

!nsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GV4O71U

COIV]MERCIAL VEHICLE
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Sketch Plan Pg, 1

( DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(

OECLARATION

UWe decl;re the loreBciing palticulers arc true in every rEsrhe.t.

S its ct't;4 Y 47,1

,119.(ettvG
Polic,/hoidef 5 SiBnature Bcp^r i .E Cr n1r. Pe,,onn.l's Slp,njr(rre

.mc. /s K.^4
llnlc./rllJ t.io : f

:ru ! tA:.
Drlveas Signature
(lf driver is norilie policyhr,jdcr)

tfi a ueAt/e tJ 4r h/*/Lt/ ,st +ie rn.-/-t )4{ ct /-
!',,

,.) e.r/ tt"l/ 1We .on 2/ 'ru,te 2ort -* 7n db A,r

nt ,.*4 o,zt 9 / aa 4r,t T noftc}l e/,r,t tklrle .{,

a; t, 4o7/ t1 A al rzqrrey' or. k *le- {ron/ ^-/ tx-

*l)Jv 7Ae drircr aa/*r flr / Zlal he ra u<rr'€f,l .22"y'

co//,/p/ ot & nqt Yei,dg
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t.

2.

3.

5.

6.

Sketch Plan Pg. 2

SKETCH PI.AN

IMPORTANT NOTICE

please report corr€ctlv the details of the accident to speed up iha claihs process.

This Form must be completed bvthe Policvholderand/or the Authorised Dri$er.

Information provided must be as truthful and accumtE as posEible. Any wilfulmisrepresentation orwithholdtneof material
fa cts may allow insurance companies to reFudiaie policv liabilitv.

The issue and acceptance ofthis Form by insurance companies is nol an admisrion cf policy liabality on the part of the ifisurance

Anvfalse reportlne mav be referred to the Police for investisation.

The repofi will be forwarded by the inrurert ofthe GIA Records Management Centre establirhed by the G€neral l$urance
Associalion ofShgapore (GIA) for archivlngand thatropier ofthis report willfor a fee be mad€ evailable upon application by

By the lod8ment ofthis report to the inturers, you hereby consent to the archiling ofthis report at the centre and to copies o{
the report being made avallable aforesaid.

Consent underthe PerronalData Proteclion A.t (PDPA)

I unde6tand,acknowledge,Bgreeand consentthati

(a) My insur€r. my workhop and the Gefieral lnsurance Assoc,atlon ofSlngapore (,'6tC,) may/.re permitted to co ect, use,
dis€lose and/or process my personal data/persona I in'formation set out in this lform] and any other personat informatio n
provided by me or posse5sed by my inslrrer (collectively the "FerEonat lnformatlon" ) and disclose and transfer such
Personal lnformation to allinsure(s) who have lnsured !€hicle(s) involved inthis accident (all insure(s) who hEVe insured.
vehicle(slinvolved in thi5 accident shallbe collectlvely referred to;s the ilnsurer'"), the lnsurers' la$yers/lEr,\, firms, the
i,,Io netery Author ity of Si$gapore and any relevts nt govern ment agency/authority (such as the poticel for the Furpose(s)
of:

{il processing, handling and/or dealiog with roy claimr lncluding the settlement ofthe clatnrs and any necess.ry
investigations re,ating to the claims;

(ii) inr,esti8atjng the accident and/or my claims;

(iii)carrying oLrtand,/or deeling with my inetructions or respondingto anyenquirie5lly mej

(iv)administerinB my claims (including the meiling ol correspondence, statemeitts, invoices, repolts or notices to me,
which could lnvolve disclosure of certain leatonel data about me lo brlng about delivery oflhe same as well.s on the
external cover c{ eovelopes/mai, packages); and/or

(v) complyinBwith applicable law in adminktering, processing, handlingand/or deelinB with my claims.{collectively rhe
"Purposes")

(b) all insurer{s)who have insured vchicle(r) i \iol\,ed in this a.cident nnd the hsurerg' lalvyers/la!\, firms, may/are pernrhteC
to collecl, use. disclgse anC/or process my Personal lnformation for one or more ofthe above purposes; and

(c) tny personallnformEtion may,/can be disclsled by any of lhe In$urers and/or c A to their third pa'ty gervice providers or
egent(includ ing thE ir lE\ yers/law firms), which may be sited oulside ofSinsapore, {orone or more of the above purposer.

(d) my Pergonal lnfo,'mation willalso be (ol{ected and useC to compile claims hisloryforthe purpose otfraud detcction,
iovesligotion and nianagement in present!.d allfurure claims.

i(, lhe informarion ro collected unde. (dlabove m;y be shared /disclosed:

(i) to allinsu.ers and/or any other third parties ihsl zs5i5t in evaluating, investigating, cooirollinE or m?naginfa{raud,
regulaiors, law eniorcement and government agencies as reasonably required ior the purposes stat€d, or

(ii) fof complyin8 v,,ith requiremenis under any reBulations, lavJs or coud orders.

( 7-

5''7tl .!a tr? G

.ff a cfi€l Yi "r ,$, ff.tL
Pclicyholder's Sign.rtu.e

D;te &-lirle:
DrlY€r's Sign.ture
(lf d,lver i! forlhE poliryliold.rl
Dat€ &llme:

R€polting C€ntre Pelsonne i's 5lei rture
l{ j-re: tt /' 4?
I]P]C/FIN NO,:
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