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ENTRY DATE & TIME: 22/12/2018 10:03
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 22/12/2018 10:03

Date Of Accident 21/12/2018 11:55

Exact Location Of Accident 130 TANJONG RHU RD PEBBLE BAY SINGAPORE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG3094T
Insured/Policyholder

Name Of Registered Owner SALLY SNG MENG CHOO
NRIC No S0272636Z

Email Address SALLYSNGMC@GMAIL.COM
Mobile Phone No (LOCAL) +65-93864867
Alternative Phone No OTHERS-93864867

Vehicle Particulars

Manufacturer HONDA

Model MOBILIO

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT111367

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

SALLY SNG MENG CHOO
S0272636Z

22/06/1949

OUTDOOR

16/06/1976

42 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-93864867

OTHERS-93864867
SALLYSNGMC@GMAIL.COM
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Address 9 WILTON GARDENS
Postcode 455179

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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 (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : MISS SYLVIA TAN

GENDER: : FEMALE

Passenger 2 NAME: : CHUA PEI XUAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE N.P.C

Police Station Address ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:G/20181221/2053
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILES TOO BIG,CAN'T UPLOAD
Was there any audio recorded? NO
Vehicle Registration Number EB2332J

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver
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

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident te tpeed up the claims process.

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

3. information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
fats may allow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Farm by Insurance companies & not an admission of paticy liability on the part of the insurance
companies.
5 Any false reporting may be referred to the Police for investigation.

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesald.

B Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

[l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal dota/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s} who have insured
wehiche{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Tow firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of ;

{i} processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ll} investigating the accident and/or my claims;
{lii} carrying owt and/or dealing with my instructions or responding to any enquiries by me;

(i} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
wiich could invalve disclosurs of certain personal data aboul me Lo bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v] complying with applicable law in sdministering, processing, handling and/or dealing with my daims. (coliectively the
“Purposes”]

{B]  all inswrer(s] who have insured vehicle(s) iInvalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect. use, disclose and/or process my Personal Information for ane or more of the abowe Purposes; and

(€] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapare. for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compdle claims history for the purpose of fraud detection,
investigation and management in present and all future cdaims.

(&) the information so coBected under (d) above may be shared [ disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court onders.

= |:-. 18 Y- 2 /03 [0
Palicyholder's Signature Dviver's Signature Imm{.-'frntrt' Personnel’s Signature
Date & Time: (i driver is not the palicyholder) Nama:
[rate & Tirme: MRIC/FIM M.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I"We declare the Tor ng particukars are true in every respect

:aln‘rhs )/;11-*- 23 /13 (1§

Pokcyholder's Signature Driver's Signature lvpurﬁtum Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Name:
Date & Time: NEIC/FIN Na.:
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Individual Statement

SINGAPORE T TR

POLICE FORCE ‘ol 2
POLICE REPORT [NP299) Repon Ko. GR0181721/2053

Palice Staton OF
Manne Parade M P
300 Marrwe Parade Rosd SINGAPORE

A4 BT

Tel Mo 1800-44 280900

Dm.‘rﬁ'j'-fmnhum
fradl B

SALLY SNG MENG CHOO
10 Type 710 Na
NRIC NG/ 502738382

Nlmr'llilr

§ INGAPCIRE CITIZEN
E!Lt!!lﬂ' agent
ingtiution School

Name

DHII'TM Dﬁncﬂnl
21/12/2018 11:55

Briaf detalls.

On 21122018 ot about 1158hm, | was a8 the basemend park of Pebbls n_ummmm
5 viBl My CouRan wmmuﬂdmnhﬂmﬂﬂﬁlﬂhwm
rear passerger Beal | was reveruing My car into lot number 78 rear first, when 8 beige saloon car

(EB23I32J) wan waiting on the righl sade my car.
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Individual Statement
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Accident Photo
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Accident Photo




Accident Photo

Page 10 of 16



Accident Photo

r
=

- “- .

- i + .
- -
3 J & li
I
-

PR, A ey
o Patle s

Page 11 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

REPUBLIC OF SINGAPORE

AEFUELIC OF SINGAPOAE
WEMTITY SARD WD, BOZTZE3IGET

ALY SN0 MERD CHOO

=" B W o

¥ hmrar

S smtn - - |#.
Ji TE-- T

Croatorn ol W
HHRERLRD

| 43TTdAS
3 - v

= HORTIRIED

T8 E W04 dARTENE
[P Lm ISAIHEL das1ow

Page 16 of 16



