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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report carrecily the details of the accident to speed up the claims process.

2. Thiz Form must be complated by the Policyholder and/or the Authorised Driver,

5. Information proviced must be as truthful and accurale as possibhes. Any willul misrepresentation or witholding of malerial facts may allow mnsurance companias to
repudiate policy kability.

4. Tha lssua and acceptance of this Form by Insurance companies i not an admission of policy liability on the part of the insurance companias

4. Any false reporting may be referred to the Police for investigation.

&, Thig raport will be farwarded by the insurers of the GLA Reconds 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 lodgemant of this report to the msurers, you herety consend fo the archiving of this report at the centre and to copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 11/01/201% 14:01
Dalte Of Accident 11/01/2019 07:50
Exact Location Of Accident PASIR RIS DRIVE 8
Country/State of Loss SINGAFPORE
Vehicle Registration Number SMDSB41G
Insured/Policyholder

Mame Of Reqistered Owner AW KAH HOE

NRIC No S8029796C

Email Address OWKAHHOE@YAHOO,.COM
Mobile Phone Mo (LOCAL) +65-92981326
Alternative Phone Mo OFFICE-92981326
Vehicle Particulars

Manufacturer HOMNDA

Maodel JAZZ-1.3 (A)

Exaci F'urp:;}se for which vehicle was being used at LEISURE

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
ehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company TOKIO MARIMNE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MNO

Policy Number 18-MT108110-R0O0
Cover Note Number

Driver

Mame of Driver AW KAH HOE
NRIC Mo S58029796C

Date Of Birth 22/09/1908
Ccoupation INDOOR

Date Of Driving Pass 31/03/2003

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number

EMail Address

15 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-92981326

OFFICE-22981326
OWKAHHOE@YAHOO.COM
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533 WOODLANDS DRIVE 14
#06-579

Posteode 7ansRas

Address

Was driver an empioyee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MNO

Was any injured conveyed lo hospital by

ambulance?

Was any other matenal or property damaged? i [e]

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: ¢ UNKNOWN
GEMNDER: : MALE

Faasanger 2 NAME:  : UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yas,Pleasa state which Polica Station

Was notice of inlended Prozecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SHABTI0Z

Vehicle Make/Model/Colour

Details OFf Properties

Wehicle Category TAXI

Mame of Driver LEE CHEE MENG

MRIC/Passport Murmnber 518152288

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Drivar)
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Sketch Plan Pg. 1
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1. Fease reporl correctly the details of the accident to speec up the claims process.
2. This Formmust be com pleted by the Polleyholder andlor tho river.
3, nformation provided must be as truthful and accurate as possible Any wilful msrepresentiation or withholding of material facts may

allow msurance companies lo repudiate policy liability,
4, The issue and acceptance of this Form by insurance companies is not 8n admission of poficy liabilty on the part of the insurance

companies,

5 Any false reporting may be referred to thp Pollce for investigation.

8 The reporl will be forw arded by the insurers of the GlA Records Management Cenfre established by the General lnsurance Assoeiation
of Singapars (GIA) for archiving and that copies of this repart wil for a fee be made avaiabie upen application by interested parties. -

7. By the lodgement of this report to the nsurers, you hereby eonsent 1o the archiving of this report al the centre and o capées of the
repart being made available aforesad,

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and conser that :

(a) My meurer , my workshop and the General hsurance Association of Singapore ["GIA”) may/are permitied to collect, use, disclose
andlor process my personal datadpersanal Information set aut in this [form] and any other personal information provided by ma or
possassed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persanal nformstian 1o sl insurer(s)
who have insured vehicle(s) involved in this aceident (all Insurer(s) w ho have nsured vehicle(s) involved in this accident shal be
collectively referred 1o as the “Insurers”), the Insurers’ law yersfiaw firms, the Manetary Autharity of Singapore and any relevant
government agencyfauthorily (such as the police), Tor the purpose(s) of ;

() precessing, handling andfor dealing with my claims inchuding the settiement of the claims and any necessary investigations relating lo
the claims;

(iiy mvestigating the accident andior my claims;

| (W) carrying aul andior dealing with my instructions or responding ta any enguines by me;

{iv) administering my chims {incleding the rmaiing of cormrespondence, stalements, invoices, reports or nofices 1o me, which could invahe
disclosure of certain persanal data about me o bring about defvery of the same az wel as on the external cover af envelopesmail
packages); andfor

(v} complying with applicabls law in adminislering, processing, handling andior dealing wih my claims

(colectively the "Purposes”)

(b} all insureris) who have Insured vehicle(s) invalved in this accident and the Insurers’ law yersiaw firms, ﬁﬂl*;lfare permitted to collect,
use, disclose andlor process my Personal Information for ene ar mare of the above Purposes; and

{c) my Personal nfonmation may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including ther lawyersfaw firms), w hich may be siled outside of Singapore, for one or mare of the above Purposes.

fb_np/1q 2 b vy s, J—?tg

Policy holder's Signature / Date & Driver's Signature (If driver is not the policy hoider) / Date Witnessed by Repariing Centre
Time & Time Parsonnel
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Sketch Plan Pg. 2

Vehicle No

SMD5FY) 4

Describe Cireumstances of the Accident

Anmex E
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Declaration

b

I Je1/pq 12 5pm

WWe daclara the foregaing pariculars are true in avery respect.

fv weifie asan

PK

Time

F\:I-:yhalder‘ﬁ Signature i Dﬂh“' &

Driver's Signalure (¥ driver is not the policyholder) / Date
& Time

Witnessed by Repaorting Centre
Personnel
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