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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
Date Of Accident
Exact Location Of Accident

01/12/2018 13:44
01/12/2018 07:25
PUNGGOL CENTRAL & PUNGGOL RD.

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR1384K

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of 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

TAN HUAYING, MAYBELLINE
S$8212285J

NOEMAIL

(LOCAL) +65-96485630
OFFICE-96485690

SUZUKI
S-CROSS-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MV000282-R02

LOW RITCHIE

S8141634F

20/12/1981

INDOOR

09/12/2005

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92326038

NOEMAIL
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Address BLK 170A PUNGGOL FIELD #15-713
Postcode 821170

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
o : : ’ . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : FRANCESCA LOW YU HUI

GENDER: : FEMALE

Passenger 2 NAME: : ALDRICH LOW YU ZHE
GENDER: : MALE

Passenger 3 NAME: : TAN HUA YING, MAYBELINE
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

I WAS DRIVING STRAIGHT ALONG PUNGGOL CENTRAL & PUNGGOL RD AT EXTREME LH LANE OF 4 LANES. TRAFFIC
LIGHT WAS GREEN IN MY FAVOUR. SUDDENLY, VEHICLE B FROM OPPOSITE DROVE WITH VERY FAST SPEED
WITHOUT GREEN ARROW AT HIS SIDE, | TRY TO BRAKE UNFORTUNATELY VEHICLE B STILL COLLIDED ONTO FRONT
LH PORTION OF MY VEHICLE AND CAUSED DAMAGES.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJP6623K
Vehicle Make/Model/Colour

Details Of Properties VEH B
Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Policyhalde-'s Signature

Please report correctiy the detail of the accigent 1o speed up the o
This Fores st be complated by the Policvhaider and/or the Authorised Driver

nfurmnal on giovided rust be 3: pythiyl apg gecurate as passible. Any witfud misren
facts may aflow Insurarce compames to repudiats policy lisbility,

Tne msye and acceptance of this Form By inturance companias js rot on agmisson of polic
e anies,

ign of withholding of mater iz

Uebility o0 the part of the insurance

Any false reporting may be referred to the Pollcs Ior (nvestigation.

spart will be forwarded by the insurers of the GIA Records Management Cemire srtabilshos oy the Gereral ntrares
tion of Stagapore (GIAL for archiving ard that cosies of this rapert will for o f2e be made avaac
interested oarties,

By the fodgment of this repart 1o the insuers, vou hereby consent to the archi ing uf this report a1 the contre and to coples of

the raport being made available aforecsid.

Consgnt under the Personsi Data Pratection Act (PDPA}

tunderstard, acknowdadge, agrae and consent that

] Myasurer my workshep ard the Generat insurance Associztion né Singapore ("GIA®] may/are permintted ta ooliect, via.
discinse and/ar process my persenal datafpersoral information set out in this {form| and zny other personal afermation
nrovided by me of possessed Dy my inscrer {eallectvely the “Personal inforenation”] and disclose and transier such
Personal Information to all insurer(s) who have instred vehiciels] involved in thic accides: {eilinzurer(s} whe have insured
vehiciest involved i 1his accident shall be roflectively referred to as the “Insurees®), the insurers’ laveyers/law firms, the
Menetary Autharity of Singapore and aby relevant gover nment sgency/authority (usch as the poiicel, for the purpasel(s;
of:

(i} prozessing, handling andfor dealing with ew claims irctuding the settlement of the clalms and snv necessary
investigations calating to the claims;

1} investigating the accident snc/or my cialms:
{i} carrying out and/ar dealing with rmy instructions or responding 12 sny anguiries by me;

{8}

£os, rapsrts of notives o me,
2ry of the saine as weit as an the

atdruivistering my claims (including the maifing of correspendaren, zents, nvol
which involve disclasure of cortain personal dats shout me to Bring about def
externzicover of ervelopes/mail packagesh; and/oc

(v} compiylag with sppficable law in agwinistering, srocessing, handling sndyoc dealing with my chiime. [coliectively the
“Purppses”)

{8} & insurec(s] wio have insured vehiclels) nvolved in this 3ccdent and the maurers faw ercfiav firms, may/ere permitted
to collect. use, disclose sndfor process my Personal Infarmation for one o more of He abave Purposes; and

ad by any of the Insurers and/or GIA 1o thelr third sarty service providers or
UTBUSES.

(¢} my Personal information may/can he dise
agendsiineluding thelr lzwwyersftaw firms), which may be sited vutsids of Singapore, for one or more of the abave

(4} my Personal information whi aiso be eolfected and used 1o tompile dlaims histery for the durpess of fraud detection,
irvestigation and management in present and all futyre daims.

e} the information so collected under (4] obave may e shared / disciosed:

(i} for comalying with recuirernents under oy regulstions, bws or court orders

3
N Y

Redarting Centre Persurnel’s Signature

Date & Time: {1 driver s net the policyholdar) Name:

Date & Ting: NRIC/FIN Now:

(P clawn @ N tircic ToCk

Kouas/oos
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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