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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.

ACCIDENT STATEMENT

Date Of Report 02/02/2019 12:42

Date Of Accident 01/02/2019 17:55

Exact Location Of Accident 280 WOODLANDS INDUSTRIAL PARK E5,CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW9915A
Insured/Policyholder

Name Of Registered Owner SOH YONG SOON
NRIC No S8172991C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86688358
Alternative Phone No OFFICE-86688358
Vehicle Particulars

Manufacturer HONDA

Model CIVIC 1.8

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? 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
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

SOH YONG SOON
S8172991C

18/04/1981

INDOOR

06/01/2003

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86688358

OFFICE-86688358
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?

I 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

REFER TO ATTACEHMENT

Attachment(s)

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

Was there any audio recorded?

341 JURONG EAST AVENUE 1

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)

YP2596D

COMMERCIAL VEHICLE
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Sketch Plan
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Describe Circumstancas of the Accidail
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You had been adviced by the workshap that in the
that yeu wish ts elaim sgainst your own policy]

{00 clalm], thure i3 a Fourteen (14] days clauae ,‘
.

whereby the claim must be made within the
stipulated Umelrame rom tha day of accurence,

Declaration

Ve declare the foregoing parliculars are brue in every respect.

Pabeyhalder's Signalire § Dale & [vmeer's Siignatung (B areees jo mol Bhe pabcyhoider) § Dote Witnensed by Repoiting Camng
T & Time Forsonial
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Sketch Plan #2

Vehicle No SKETCH PLA] -

IMPORTANT NOTICE

1. Flease repod ! coree cily e dedads of the sccklonl m spesad up he claims progess

2. This Form must b gompleted by the Policyholdes andfor the Authoriied Dover,

3, Iformete provided mest be as frothiul and jecurale as poss|bie, Any wilfil igsropresenistion o withheling of mstenad facis may
O NEREnE St 1o repudiate policy ishility,

A T ingun: anal aocepiaeice of s Fom by insurmmce compires s ool g s snn ol podcy habity on the pan of he ssurance
CofnyEnes

& Aoy {slee 1aporting may ba ralered to the Palice for nves Tigeiion,

6, Tha repart w il ba Torw arded by the insurers of tha GIA Moconfs Management Cendre ostabished by the General haurance Assotiilion
o Singapare (GIA) for archiving and hat copees of his regort w il Tor 3 fee Be made ayalable upon opplicelion by nterested partes, -

I By e bopement of ths report 10 he BSuners, you hereby congent b Ul achivng of es report ob the centre and 10 copies of the
ool betnl) Bmide ovailistile aforesa;

o Cansoinl under the Personal Data Protoction Act (PDRPA)

lunaerstand, sckngw ldge, syree wnd cansedl that |

(&) My nsurer | my workshiop and (he Ganesal hsuanco Assocabion of Singapore (YGLA") moy/are permiiod 1o colect, use, discloso
antdfor proness my parsoonl dala'personal sl onmalion el oul in Bhis [lenm] and any othor personad nlormetion prowitisg by me o
possessed by my dnurer (colloctivel the "Peisanal linformation”) and dackse and fransler such Persongl nlormal on to ol insurer(s)
weino have nsurnd vehiclals) involbved in thes accident (8 insurers) who have nourid veleckefs) wolvod i s Scocent sl e
coliaciivily referred o as fhe “Insurers®). ihe nsurers’ ke yersiow Thns. the Moneiay Authaeily of Shaapore and oy elovian

nov ermenenl agency imdhorily (such an the pokce), Tor he parposods) of

(i) processi. hwesding andior dealing with my clabm inchiting the setilemont of he chenm and ary nocessany Investgations rolalng to
e chains;

(1) Fweslggalng the acciden] andior my ciaws;

() carryng oul andior dealing wih my nsireciions or respondemg 1o @y enguros by me;

() Adenings [esing imy claims (ncluding the maling of correspondence, stalements, woices, reporis of nobices 1o me, which could nvabeg
duckosie of cortein perional data sbou me i Bring about dakwery of fhe same os w el as on the external cover of evolopesmal
pockngs), andfor

(v} commpdying with appliceble law In administaring, processing, handing andfor deadog with my clam.

(colinctively e Purpogses’)

(k3 all meureris) wha have nsured velicleds) invabaed in s accident and the surers” wyers/aw Trms, mey/are permited 19 collecl,
s, dnclss andiul process my Personal information foe one or more of the above Purposss, and

{c} my Personal bicemation mayican be dsclbosed by any of the hswors andior G Lo Doee Thid party Seeice providers or aganis
{meidng ther |ow yergAmw (), wich inay be sled culside of Sngapane, ol ome of fivde of e abeve Purposes,

htﬁhdnr":l Sigradure [ Date & Dxivers Signature (I driver i nod the policy holdor) / Date 'H‘-H:lréﬂndhf Reparing Centre
& Tere Personnel
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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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Addendum Sheet
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Describe Circumstancas of the Accidail
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You had been adviced by the workshap that in the
that yeu wish ts elaim sgainst your own policy]

{00 cialm], there is » Fourteen (18] days clauae

whereby the claim must be made within the
stipulated Umelrame rom tha day of accurence,

Declaration

Ve declare the foregoing parliculars are brue in every respect.
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