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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

ACCIDENT STATEMENT

11/01/2019 16:50
11/01/2019 10:00
CANBERRA WALK TWDS CANBERRA LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS39847

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

MS SOH POH KEE LYDIA (SU BAOZHI)
S8634433E

NOEMAIL

(LOCAL) +65-90052242
OFFICE-90052242

TOYOTA
ESTIMA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MU011035-R01

LIM SHUNTIAN
S8714960I

31/05/1987

INDOOR

05/01/2018

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-91873542

NOEMAIL

Page 1 of 12



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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

150 CANBERRA DRIVE #12-04

768079
NO
SPOUSE

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: SOH POH KEE LYDIA (SU BAOZH]I)
: FEMALE

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)

SBM8031T

BUS
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1]

Fagsa ra0art corrmetly tha decieli of iMe SCCEREAL D SDeed up e Tl DCeis

P B st o completed by the Policyhalder and/far the Authariced Driver

Infariratian grawdad Must D 05 Wuthful and sccurate a5 possible Any wiful misrspessantation ot withhalding of mate: L
Faoeg gy 3l nguranes mampaniss ta repodiate pobicy liabslity

The aaad 354 scceatance of th Sorm By insurante comganiag ik Aot an admissen of paticy Nadility on the gart of the Inurance

Lompareas

Any falsa raporting may ba raferred to the Folice for investigation.

The regort will 2 lorwarded by the insurers of the GiA Records Management Centra sstablithed by tha Ganaval Insurance
Asiocuation of Singasore (GIA) for archiving and that copies of this report will for @ fee be mada avallable upon apolication by

Iintmrested parties.
fy thie ladgrnent of this report to the insurers, you hereby consent to the archiving of this repart at the cantre and to copiss of
the repart being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agres and consent that:

[al My lasures, my workshop and the General Insuranca Asiaciation of Siagapore ["GIA™) may/fare permitted (o coilact usa,
fisclose andfor process my parsonal data/parsonal information set out in this [Farm] and any other personal infarmation
atowided by me or possassed by my Insuser [coflactively the "Perional information”) and discloze and mansfer such
Persanmal information t all insursr{s) who have insured vehicies) involved in this accidant (all insurar(s] whao have ingurad
wehiclas] invalvad in this accident shall e collectvely refarred 1 as the “Insurers™), the Insurers” lawyers/law firma, the
Manetaty Autharity of Singasass and any relevan: govarnmant agency/authosity (sush 33 tha pofice]. for the purposeiil
of
[ sescssung handling and/ar dealing with my claims including the wsttiemant of the zlaims and aay necesEany

imvestigasions rolating ta the slaims;

{if} imeestigating the accideat andior my claims;

L] carrying Sut aadior daaling with my Petrustans o mssonding to sny snauiries by me.

[iwhadmvinistering my clakmi fiaciuding the mailing of corresanadanse, TREmMants, WDICHs, r2parts a7 naTizes 12 me.
which zould involve disclosure of 2ertain persaasl datn about me £ bring abaut delivery of the same as well ai on the
szarniad covier of eAvelopes/mall packages): and/or

{v] camplying with xaplicabls law in adminitering, processing, handling ana/or dealing with my clakms {coliectively the
"Purposes”)

(81 allinsurer(s) wha have insured vahicie)s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collest, use, disclose and/or procass my Parsanal information for one or mare of the above Purposes; and

{r]l my Personal Information may/can be discloned by any of the insurers and/or GLA to their third party service groviders or
agentslincluding their lavyers/law firms), which may be sited outsidz of Singapore, for ane or more of the above Purposes.

(4} my Parsonal Infarmation will alss be colected and used to compite claims history for tha purpose of fraug detection,
inwestigation and management in present and all future claims.
|g] theinformatian so collected under (d] above may be shared | disciosed:

{) to all insurers and/or amy other third parties that assist in evaluating, investigating. controdling or managing fraud,
reguiators, law enforcement and governmant agencies as reasonably required for the purposas itated, or

[} for complying with requiremants under any regulations, laws or court orders.

' i
J o =
Policyholder's Signature Driver's Reporting Cenire Personnel's Siphatuie
Cate & Tima [1F driver is noc the policyholdaer] Name:
Cate & Time: NRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN

Vehue a! SLS39¢42
Conberm  Liak Miﬂk g SeMRadiT

1 L4 H

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Co7De<Te WAk

O Al Stotedl date | fing L, vty Yin s
Podegl  yunus - Whin T wes 4o fuen gt te Conbesa unkrsu.@ﬂ?_ﬁy’_.“_ﬁ_
L h o i) #iod
DECLARATION

1f'We declarg the foregoing partioulars are true in every refpect

Policyguier’s Snature Eirrver's Sgnat Reporting Cenire Persorne’'s Signature.

Dare & Time {1 grrggs is Aot the poikcyneide:) Nz
Caie & Time NRICE B
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Accident Photo
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Accident Photo
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Accident Photo

L. i
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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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