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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 24/11/2018 13:41
Date Of Accident 23/11/2018 17:55
Exact Location Of Accident KRANJI RD JUNCTION WITH WOODLANDS RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKB7290S
Insured/Policyholder

Name Of Registered Owner NC AUTO

Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68444640
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you_claiming und.er 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 COMPREHENSIVE
Fleet Policy NO

Policy Number 18-MJ001549-R00
Cover Note Number -

Driver

Name of Driver JEVIN YEO QIU FU
NRIC No S9316575F

Date Of Birth 17/05/1993

Occupation OUTDOOR

Date Of Driving Pass 20/06/2013

Driving Experience 5 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92325114
Fax Number

Contact Number

EMail Address 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)
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

BLK 230 CHOA CHU KANG CENTRAL #08-171
680230

NO

OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

NO

NO

YES

NO

NO

NO

| STOP INSIDE THE TURNING POCKET AT THE TRAFFIC JUNCTION OF KRANJI RD WAITING TO TURNING RIGHT INTO
WOODLANDS, SUDDENLY THE TRUCK(BEARING NO XD7398B) COMING FROM MY RIGHT LANE MAKE A WIDE TURN
AND CUT INTO MY LANE AND HIT ONTO MY VEH RIGHT HAND SIDE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

XD7398B

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

Lo Plesse report goergtly the detadls of the scoident 1o speed up thie claims process.
I, Tnis Form must be compieted by the Policyholder andfor the Authorived Driver,

3. nfgrmeton provided must be as fruthful and accurate as possible, &ny wilful mis epresentation or withhoiding of material
facts may allow insurance companies to repudiate policy labliity.

4. e iasue and acceptance of this Form by insurance companies (s not an admission of policy liability on the part of the Insurance
campanies

5. An ed to the Police for

. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Asacciation of Singapore (GIA) for archeving and that copies of this report will or 3 fes be made available upon application by
Imterested parmes

I By the ledgment of this report to the insurers, you hereby consent to the archiving of this repart a1 the centre and 1o copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Ac [FDPA)
| understand, acknowledge, sgree and consent that:

(3} My ingurer, my workshop and the General Insurance Association of Singapare |“GIA™ | may/are permitted to collect, use,
disclose and/or process my persona! dta/personal information set out in thes [form)] and any other personal information
provided by me oF possedied by my insurer (collectively the "Personal Information®) and disciose and transfer such
Personal infarmation to all insurer(s) who have insured wahiclels) involved in this dent [all inswror(s) who have insured
vihicie(s) invalved in this accident shall be collectively rualerred to as the “iInsurers™), the Insurers’ lawyers/law fiems, the
fonetary Authority of Singapore and any relevant government agency/nuthority [such as the palice), for the purposeqs)
of|

I} processng, handlng and/or dealing with my claims including the settiement of the claims and any necessary
InwEstgatons retating to the claims;

(5] imvesugating the accident and/or my claims;
(i} carrying out and/or deakng with my mstructions or responding 1o any enguiries by me;

{iv] administering my clama (including the mailing of correspondence, statements, invaices, reports or notioe 1o ma,
which tould shvedve disclasure af certain personal data about me to brng about delivery of the same as well as on the
external cover of envelopes/mail packages): and/ar

Iv} complying with applicatie law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes )

(B} all ingurers] who have insured vehiclels) imvalved in this acoident nd the Insurers’ Tawyers/law firms, may/are parmitted
to collect. use, disclose and/or pracess my Personal information for one or mare af the above Purposes; and

e} my Personal infgrmation may/can be aisctosed by any of the Indusers and/or GIA te their third party service providers or
agentsfinchuding thesr lawyers/Taw firms), which may be sited outside of Singapore, for ane or more of the shove Purposes

{d} iy Personal Infgrmaton will also be cofiected and used to compile claims history for the purpose of fraud detection,
investigation and management i prevent and all future claims,

el the infermation so collected under (d] above may be shared / disclosed:

{4 o all insurers and/or any other thisd parties that assist in evaluating, investigating. controfiing or managing fraud,
regulators, aw enforcement and government agencies as reasanably required for the purposes stated, or

%) tar comphying with reguirements under ony regulations, laws or court onders.
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Sphicybelders Sgnatu Drver's Signatisre Reporting Centre Persannel's Signature
St & Timae: {f driver |s mot thee policyholder) Mamg!
Date & Tume: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
Tand et r.-Li
=
= , ¥ i
| "P‘- ) d & N _—
%,

‘“f}u, A: <KB 32985

At i n: ¥D 37998

Wy “""‘_1' F -_l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleses g Re fcr +a Shatewqcn f

DECLARATION
['We declare the foregoing particulars are true In every respect

wilicyholden's Siguhh Driver's Signature Reporting Centre Fl:-rmrlne-l'i Segratuee
ite & Time {If diriver ks not the policybolder] Hame:
Date & Time: NRICFIN No.:
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Accident Photo
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