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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report :u:rre-;;llg the details of the accident 1o speed up the claims process.
2. This Foem rmust be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthlul and accurate as possibe, Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy hability

4. The isgue and accapiance of this Form by insurance compansas i nol an admission of policy llabdinty on ihe parl of the Insurance campanss

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

&, This repart will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Asseciation of Singapore (GIA) for
archiving and that copies of this report will, for 2 fee, be made avalable upon applicaton by Interesied parlies

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report al the centre and 1o coples of the report being made avaidable

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidemt

Country/State of Loss

14/11/2018 09:53

13112018 1315

JUNCTION OF SUNGEI ROAD AND JALAN BESAR
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gendear

Maobile Number

Fax Mumbear

Contact Number

EMail Address

GWag52U

HU SHENG MARKETING
505522000

MNOEMAIL

{LOCAL) +65-96196398
OFFICE-26196398

TOYOTA
HIACE-2.5 (M)

DELIVERY USE

NO

THIRD PARTY
COMMERCIAL VERICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

17-MB023302-R08

30.12.2018 TO 28.02.2019

FOO NGIONG PHIN
825518112

18/10/1945

OUTDOOR

09/11/1872

46 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96 196398

NOEMAIL
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Address & MERAGI TERRACE
Postocode 487829

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration MNumber of Drniver's Own
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed o hospital by

ambulance? A
Was any other material or property damaged? YES
| hﬁv_e_ bean appruachad by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
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

Refer to Sketch Flan

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO

Vehicle Registration Mumber SHC234G

Wehicle Make/Madel/Colour HUYUNDAI SONATA
Details Of Properties CITYCAB

Wehicle Calegory TAXI

MName of Driver

MRIC/IPassport Mumber

Contact Mumber 9639 6302
Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Ipfarmation providod must be a: truthful and accurate as possible. Any witful misrepréecontation o weithhoiding of materisl
facts may AW insurance comparnies 1 icy liability,

4, The issue ahd Bcceplance of this Form by msur snce companies |3 not an admission of policy latility on the part of the insurance
COMpanies.

5. Any false roporting may be referred vo the Police for investigation.

6. The report veill bio forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assocsation of Singapore {GIA] for archiving and that copes of this repart will for a fee bemade available upen apphcation by
ieterestid parties.

7. By the lodgment of this repont lothe insurers, you herehy consent 1o the archaing of this report at the Lentre and Lo Cogdes o
the report being made available aforeszid

5. Consent under the Personal Data Protection Act {PDPA)
| understand, schnowledge, agree and consent thit:

fal My insurer, oy workshop and the General Insurance Association of Singapore {"GIA") mayfare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [ferm] and any other personal infarmation
provided by me o pousessed by my insurer {callectively the "Personal Information”] and disclose and transfar such
Persanal Inforination 1o akl insurer(s) whe have insured vehiclafs] invalved o this accident |all insurer(s] who have ivuted
wehickeds) involved Bn this accident shall be collectively referred ta as the "Insurers”), the Inserers’ liwyers/law firms, the
anetary Authority of Singapore and any relevam government ppency/autharity (such as the police), for the purpose|s|
ol -

) prozedsing, handling anidord

t iy ing the dettlement ol the Clabms and aly necessar
inyestigations refating ta the claims|

[l) investigating the sccident and/or my chiims;
(jil) carrying out and/or dealing with my instricticns or responding 10 any engquiries by me;

[ivh administering my claims (including the mailing of correspandence, stalenients, INVINCES, FEpOrts or NOTCEs 10 me,
which could involve disclosure of certain personal data about me to bring about delfivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabile law in sdmnistening, processing, hardling andfor dealing with my diaime {coliectivedy the
"Purposes’ )

(B all insurerls) wha have insured vehicle(s] invalved in this sccident and the Insurers’ lawyeeslaw firms, may/fare permitied

1o colloce, use: disclase andfor process my Parsonal Information for ané or more of the above Purposes: and

e}y Personal infarmatian may/can be disclosed by any of the Insurers andfor GIA te their thid party service providers o
agentsi including their Tawyers/law lirms), which may be-sited outside of Singapore, for one o more of the ahove Purposes

fd) -y Personal Infarmation will also be coliected and used 1o compile claims history for the purpoese of fraud detection,
investigation and management in present and al! future claims

{(g] ‘the infarmation so callecied onddt [d) above may be shared [ disclosed

i 1o all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as teasanably requited for the purpases stated, or

fill for complying with requirerments under any regulations, e or court arders

HU SHENG MARKETING

-..._._-'-"’r'fr.. — = S
/G'PQ_N_ B T
e e A, WARAGE {)K e |
Polieyholdes's Signature Driver's Signatuie Reparting Centre Personnel's Hgnaturs
Dlate & Thme: It driver s ot tha posoyholder) HMame: L,{. Y Ulﬂr ‘,‘ﬁnﬁ,‘p
Date & Time: WREC/FIN Mo

""'t'fn.'(.%{: ok, G686 gz

Page 3 of 10.



Sketch Plan Pg. 2

SKETCH PLAN o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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