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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Paase rapon correcily the details of the accdent 10 speed up the claims process,
Z. This Foem must be completed by the Polcyhalder andfor the Authonsed Driver

3, Information provided st be as truthiul and accurale as possible. Any wiful misrepresentation or withalding of material facts may allow ingurance companass o

repudiate policy labdity

4, The mswe and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. A false reporting may be referred to the Police for investigation,

£, This report will be forwarded by 1he insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by inlereslad parlies.
7. By the lodgemant of thas repor 10 1he insuners. you hereby consent 1o the archiving of thes report at the centre and 1o cogies of the report baing made available

aforesaid

Date Of Report
Data Of Accidant
Exact Lacation Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/01/2019 15:25

04/01/2019 O7:50

BLK 412 AMK AVE 10 CARPARK GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phane Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Drriving Experence

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SKCB169Z

LEE CHEOW KHOON ALAN
S70784192

MNOEMAIL

(LOCAL) +65-BE060653
OFFICE-B6060653

TOYOTA
WVIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
FRIVATE HIRE

TOKIO MARIME INSURANCE SINGAPORE LTD
COMPREHEMNSIVE

WO

18-MJ001794-R00

ALAN LEE CHEOW KHOON
570784192
241101870
CUTDOOR

18/08/1995
23 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-86060653

OFFICE-B6080653
NOEMAIL
Pape 1 aof 21



Addrass

Fostocode
Was driver an employee of the Insured's Company
If Mo, 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 invelved in this accident?

Mumber of vehicles {including own vehicle)
invalved 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?

I have been approached by unknown person{s)
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of inlended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 4264 YISHUN AVENLUE 11
#11-76

761426
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

YES
WO
2

MAME. =
GENDER: . MALE

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

SL53466C
MAZDA 2

PRIVATE CAR

KAANTHAN S/0 SAMYVELL
5913166008

81016577

Page 2 of 21



No. Of Passenger (Including Driver)

Page 3 of 21



1. Please report comgedly the details of the accident to speed up the claims process.

2. This Form must be gompaleted v ihe older sacfor the Audho DOriver.
3. Infarmation provided must be as ruthiy] snd scoyreie es possible. Any wilful misrepresentation or withholding of matarial

faeks may =llow Insurance companies to reoudisie gol'sr zbiliv.
| The lesue and acceptance of this Form by insurance companizs Is not an admission of pelicy liability on the part of the insurance
rompanies,

. Am eisa panerdng ey be referved to U vgsts dug.

6. The report will be forwarded by the Insurers of the GIA Records Managemeant Centre established by the General Insurance
Associatlon of Singzpore (G1A] for archiving and that coples of this report will for & fes be made availzble upen application by

interestad pariies,

7, By the lodgment of this report to the Insurers, you hereby consent io the archiving of this report at the centre and to coples of
the report being made availahle aforesaid,

B, Comsart under the Parsonal Data Protection Act [FOPA)
| understand, scknowledge, agree and consent thet:

|a) My Insurer, my workshap and the Genersl Insurance Association of Singopare {"E.&") may/are permitted to collect, use,
disclose and/or process my personal data/persenal Information set out in this [form] and any other personal Information
arovided by me or possessad by my insurer {collectively the “Parsona! Information®) and disclose and transfer such
Persanal Information to all insurer(s} who have insured vehicle(s) invalved In this accident (all insurer(s) who have Insured
vehide(s] invelved in this aceident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers flaw firms, the
honetary Authority of Singapore and any relevant government agency/autherity {such &s the police], for the purpose(s)

of:

li} processing, handling and/er dealing with my dlaims Including the settlement of the claims and any necessary
imvestigetions relating to the claims;

{1l) investigating the accident and/or my claims;

({111} carrying out and//or dealing with my instructions or responding to any enguiries By me;

(v} administering my clzims (including the mailing of correspondence, statements, involees, reports or notices to me,
which could Invalve disclosure of certaln personal data about me to bring shout dellvery of the same as well as on the

sxternal cover of envelopes/mail packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
"Pyrposes’)

(5] =il insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lswyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

{ch iy Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
apents{including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposeas.

{d)  my Persanal Infermation will also be collected and used to complle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

e} theinformation so collected under (d) sbove may be shared / disclosed:

(it toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{1i} for complying with requirements under any regulations, laws or court arders,

Policyhelder's Signature Driver's Signature Repaorting Centre p"%nmr, Efgnatura
Date & Time: {If driver is not the policyholder} Mame;
Date & Time: MRIC/FIN No.:

GIARBAC ElatenPlmnForm V3
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DECLARATION %
|/We declare the foregoing particulars are true in every respect.

g .

=%

Policyholder's Sgnature Driver's Signature
Date & Tirme: (If driver 1s not the pelicyholder)
Date & Time:

GIARRC SrtchElanformn_v3

Reporting Centre Personnel's Slgnature
Name:
MAIC/FIN No.:



Ceanpleie gind gabimit chis foem oo (he individuel insurence eathorised mportdng centre.
v Plszse report correcily on the detalis of the accident to speed up the claim process.
% This form rvist ke filled up by the policy holder and/or authorised dijvar,

insurance companies to repudiate policy lability.

& Jnformation provided must be as frulthel and accerate &5 possible, Aoy witful misrepresentation or withhokiing of material facts may allow

% ‘iha lzsue and ecceptance of this farm by Ingurance companies 1§ net an admission of policy Habillty on the part of the Insurance compenles,

% Any felse reporting may be referved to the traffic police deparirneat for Investigation,
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Vehlcls ragistiatlos umber | Y._T. Wk bq_z.
Vehidle aliz ond ,r-~:~.'e! W{i VioSs
Tyis e of veilals Soloon MPV O CRV o Vano
Loriry © Bus o Metorcycle O Qthers:
Yzhldle catagsiy Privateer Commercial o Metorcycle o
Furgose of using et ssld dma
Arz you claiming undarysur | Yeso No @~ if no, please select:
GUITT INSUFERER Corapany? Third part clalm 2’ ‘Reporting only 0

Insurance '-;.am;r . -’rﬁ'{,ﬂ] Wtﬂ\"r‘-.ht

Policy nurabar

Tve of policy Comprehensive o Third party fire & thefi o

Marme

L&
NRIC/ Fin / Passporcrumber | SR 4\ Z

Contack 360606 RS

s BIC Wy yiguan Mlevae a3,

BRIVER" .~ SAME ASINSURED ABOVE -

Name

(SKIPTO D.0.B).

Maleo

Female o

MRIC/ Fin / Passport number

Contact

Address

Email address

Date of birth pLATRILED!

Occupation Indooro  'Outdoorz”

Driving date pass

Page 1



BAAE r o il L5l

Lenipe @t o amg HoER O YVee D il
E coinpEn ¥ro, eletionshicof feg fve &8 ~ ' suem
peiurad by cai 2eh | Yeso ot T -__'=M_ S ___." ce |
dnar conaftlon Clezcd Ralnlng o Oihers:
| Road surfece Ay Weio =
Ne of passanger G B (Inclusive of drivar) |

Mamea
- Gander Mzle o Female 0 Y
Narne
| Gender Male o Female D
By EL.I.
Mame o
Gantler " | Maleo Female O

DETALLS OF POIIGE ACEION :
If yes, please state which pnllr:e station.

Reported to police?
_ police staticn name

WITNESS 2

FPaoge 2
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S\ol 6937

SN 5 | S AT

Yahidls ragistration nursbar

Yakisla peaka mode

Mzt

MRS f Pl [ Pesspoit numabar

Contedd

Vehicls atlcn m.-m.ﬂ.:ar

.‘jﬂl'th:ie I'.-JEI!{G :ui: yl::.

Mama

 MRIC  Finy / Passpor: numk s

Vs.-.hlda rn_gitra‘t]nn numher i

iahlda mrake model

Mama

NRIC [ Fin / Passport numier
Contact .

Vehicle tn urnbear
Vehicle make model

Mame

MRIC / Fin / Passport humber

= Contact

Vehicle registration number

| Vehicle make model /
MName /
NRIC / Fin / Passportumber
Contact

THLF‘U PARTY MERIELE S

Vehicle registration number
’#uhiclq,lﬁaka model

Namg’

NRIE / Fin / Passport number
Contact

Poge 3
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Ui sra s2al L bis woin g Yeso Neo
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Marie
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Ware sl balos wamnt Yes O Moo
Was tnfursd soevsvad o Yesn Moo

posplial v ambulence?

hosglial by ambulancel

Which vablelz person in?
Wers sest baks worn? Yes O Mo o
Was Injurad conveyed €2 Yas O Mo o

Mame

Jnjuries sustainad
which wehisla person in? o
Wera sagt halis worn? veso Moo

Wes Injured conveyed €0
hospital by ambulanca?

Mamea

Injurles sustained

it

Which vehicle person int

Were seat belts worn?

Yes O

Moo

Was Injured conveyed ty
hospital by ambulanece?

Yes O

MoDO

[NJURED PERSON6

Was Injurgd conveyed to
hosp y ambulance?

MName
injurles sustaingd )
Which vehicle/person In? ) -
Were seat bélts worn? Yeso NoO
Yes O Moo

Page 4



ALAN LEE CHEOW KHOON

= B =

m $

CHINESE

Date of birth Sex
24-10-19 M
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