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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1. Pleasze report correctly the detalls of the accident 1o speed up the claims process.
2. This Form must be completed Dy the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthfid and accurale as possible Amy wiliul misreprasentation or witholding of matersal facts may allow insurance companiss to

repudiate podicy liabikty

4. The lssue and acceplance of this Form by insurance companies is not an admission of policy Eability on the par of the insurance companies.

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

£, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the ledgement of this repor fo the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19M11/2018 16:43

17M11/2018 22:40

ALONG CTE TOWARDS AMK
SINGAFPORE

DETAILS OF OWN VEHICLE

YWehicle Reqistration Number
Insured/Policyholder
MWame Of Registered Ownar
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Dnver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLK2026M

YAO MEE CHEE
S7673268Z

MOEMAIL

(LOCAL) +65-98730499
OFFICE-98730489

HOMNDA,
ODYSSEY-2.4 EXV-5 CVT SR (A)

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MUD0D144-R0O0

YEO CHEE HWANG
S7573438G

18/06/1975

INDOOR

19/12/1998

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98730499

THOMASYEOQ@SINGMNET.COM, 3G
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Address 52, SELETAR GREEN WALK

Postcode 805267
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Dnver with the Insured SPOUSE
Wehicle Registration Number of Driver's Own -

Vehicle 4

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY

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

Was any body injured in the Accident? MO
Was any injured conveyed o hospital by

ambulance? M

Was any other material or properly damaged? YES

| hr-_n.-_t!_ been apprﬂached by urjkn{:w‘n- person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4]

Passenger 1 NAME: : YEO CHEE HWANG

GEMNDER : FEMALE

Passenger 2 MAME: : CHILDREN

GENDER: : FEMALE

Passanger 3 MAME: - CHILDREM

GENDER : FEMALE

Passenger 4

MAME: : CHILDREM
GENDER: . MALE
FPassenger 5 MNAME: © IN LAW

GEMNDER: : FEMALE
Details of Police Action

Was the accident reported to the police? [y [e]
If Yes,Plaase state which Police Station

Was notice of intended Prosecution given? WO
If Yes.against whom?

Circumstances of Accident

REFER ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
ehicle Registration Number SHASGAT
Vehicle Make/Model/Colour TOYOTA PRIUS YELLOW
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Details Of Properties
Vehicle Categary

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

TAXI

GOH HOCK CHYE
572289450
97a3v 796

FRONT DAMAGED
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Sketch Plan Pg. 1

Vehicle No SLK 2026M SKETCH PLAN oy

IMPORTANT NOTICE

1. Pieaze report correctly the details of the accident to speed Up the chims process

2. This Fermmust be completed by the Policyholder gndier the Authorised Deiver

3 Information provided must be as togthiul and Accurafe as possible, Any willud mstepresentation or withhalding of mates|al factg may
allaw weurance companies to repudiate policy Habllity.

4. The issue and ecceptance of this Form by insurance companies 15 nol an admission of pobey lizbiity on the pait of the insurance
COMpHEias.

5 Any false renoriing may be reforred to t lice for investigation,

G: The: report will bn fonw arded by the insurers of the GIA Records Management Cenlre estahlished by the General hsurance Assaclation
of Singapoie (G for archiving and that copies of this report w il for & fee be made available upon spplication by merestad parlies.

. By Lhe kdgement of this reporl Lo Ihe nsurers, you hereby consent to the archiving of this repor at the centra and to copies of the
report bedng made available 2l orcsaid,

8. Consent under the Personal Data Protoction Act {PDFA)

lunderstand, scknow kedge, agree and consent thal

() My inswer , my workshop and the General bsurance Associaton of Singanose (" GIA") mayiare permitted 1o collect, use, declse
andfor process iy perconsl datalpersonal inf o mation s et oul b this [feem) and any ether personal infermation provided by me or
possessed by my insurer (collectively the “Personal Inform atio 1"} and disclose and transfer such Personal Information fa al insurer(s)
o higwer inswred vehiche(s) involved In ths scoident tall insurer(s) who have inswed vehicie(s) mvatved in this accidand shall be
cobectively referred (o as the “Insurera”), the hsurers' lew yersdaw firms, the fonetary Authoriy of Smgapore and any relevant
paverniment agencylsuthorly (such as the police), for the purpose(s] of ;

(1} processing, handing andfer dealing with my claims including the settlement of the elaims and any necessary investigations refating 10
the elaims;

(i) ivvestigating the seeident andior rry claimas;

(i} zarrying oul andfor deafing with my instructians o responding 1o any crguires by me;

{iv) administenng rmy clams (including the frafing of cormespondence, statements, invesces, reports of nolices Lo me, which could invalye
discipsiie of celtain personal data aboul me to brng about delvery of the same as well as on the external cover of envelapes/mail
packages), andior

{v} complying with epglcable lw in administerning, processing, handling andfor dealing with my clairs

(collectively the “Purposes’)

{E) al mrsures(s) who have insured vebicle(s) involved In this zccident and the nsurers' lawyersiflaw firms, mayiare penmitied to colect,
uee, dischse andior process my Personal hermation for one ar more of the abowe Purposes; and

fe} my Prersonal nformation mayican be disclosed by any of the Insurers andier GIA to ther third party service providers or agents
(inchuding their [aw yersfaw Tems), which may be sited oulsade of Singapore, for one or more of he above Furposes.

A
Ayl 1258 e 9%,
Palicyhalder's Signaiure § Dole & Driver's Signature (I driver is not the pelicyhakier) / Date Witnes sk b}'fﬁpnri'rng Centre
Tirne & Time Personnel

Sketch Plan
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Sketch Plan Pg. 2

Vehicle Mo _L‘{_")‘i ﬂ-{{%

Describhe Circumstances of the Accident

Annex k.
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Declaration

Ve declare the foregoing particulars are true in every respecl

i &

Poficyhelder's Signature / Date & Driver's Sigrature (i driver is not the poficy holdar) 7/ Date

Tima & Time f‘f/'f !—é) I.":,'l {Fd"f“

viiness ed byTResorting Centre
Personrel
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