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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/12/2018 11:25
28/12/2018 21:55

CASHEW ROAD TOWARDS BUKIT TIMAH SLIP ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SDS328H

ANG TECK HAI
S0215504D

NOEMAIL

(LOCAL) +65-96337373
OTHERS-96337373

TOYOTA
CROWN

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MU005555-R01

ANG TECK HAI
S0215504D

15/02/1953

INDOOR

14/09/1977

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96337373

OTHERS-96337373
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 (including own vehicle)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

101 CASHEW ROAD
#03-02

679672
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

SJY1577X
MERCEDES BENZ

PRIVATE CAR
HOO KOK PENG
S8111643A

BLK 481 SEGAR ROAD
#13-203
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report cormectly the detalls of the accident to speed up 1he claims process.
. This Form must be comp horised Driver.

-+ Infarmation orovided must be as iruthlul and accurate as passible. Any wilfid misrepresentation or withhalding of material
facts may allow Insurance companies to repudiste pelicy liability,

» The issue and acceptance of this Form by ingurance companies s not an admission of palicy liability on the part of the iksurance
companies.

thg Palicy holder o

Fird

gement Centre establishad by the Genaeral Insurance
Association of Singapore (GIA} for archiving and that copies of this report will B¢ & fae be made avallable upon appiication by
interested parties.

. By the lodgment of this report to the inpurers, you hereby consent ta the archiving of this report at the centre and to copies of
the raport baing made available afaresaid.

Cansent under the Persanal Data Protection Act (FDPA]
| understend, scknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Associatian of Singapare {"GIA") mayfare permitted to coBect, wse,
disclote andfor process oy pessonal data/personal Infosmation set oul in his [orrn] aned any ather perssnal information
provided &y me or possessed by my insurer (collectheely the "Persanal Information”) and disclose and transfer such
Personal Information to all imure(s) whao have indured vehigle(s) invoived in this aceidant {all Insurer|s) whic have nsured
vehiclefs] invabeed In this accident shall be collectively referred to 25 tha “Insurers”), the insurers’ lwyers/law firms, the

Maretary Authority of Singepore and any relevant gavamment agency /autharity (such as the police), for the purposels)
ol

(i} processing, handling and/or dealing with my elsime Including the saltlement of tha claims and any necessary
Imesstigations relating ta the daims:

(U} investigating the accident andfar my claims;
(i} earrying eut and/or dealing with my Instrictions ar res panding to any enquiries by me;

(v} adeministering my claims |inchuding the mailing of corressandencs, siatements, invoices, reporils or notices to me,
which could Involve cleclosure of certain personal data abeut me to bring about delivery of the same 21 well 25 cn the
external cover of envelopes/mall packages); andjor

{v} complying with applicable law in adminidering, processing, handling andyer dealing with my clalis. [collectively the
“Purposes”)

(0} all insurer(s) who have insured vehicle(s) invaived in this accident end the Insurers’ larpiers/Taw firms, may/are pormitted
b coliect, oz, diicicse andfor process my Personal Iformation Tor ane or more of the shove Purposes; and

(] my Persanal information may/can be disclosed by ary of the Insurers andfor GIA 1o their third party service providers or
agents{including their wyersMaw firms), which may be sited outside of Sirgapore, for ane or mors of the above Purposer

(d]  my Perscansl Information will 2 be collecied and wied 1o compile claims history Tor the purpose of fravd detaglion,
investigation and management In present and all future claims.

()  the information ta collected under {d) above may be shared | disclosed:

(il 1o al insurers and/or any other third pasties that assist in evaleating, vestigating, controlling or managing fraud,
regulniers, law enforcement end government gencies as easonably raquirad for the puUrposes sisled, of

fii} for complying with requirements under any regulations, kaws of court orders.

£ g L; /}:?tf

Palicyhalder's Slgrature Drived’s Sigrature /Zﬁ:rm Fert s Fgna

Dats & Time: {H debver % rict the paboybeido Hame: E% FJ H}%{'
Diata & Time; MRIC/FIN No,; vy
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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