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ENTRY DATE & TIME: 22/02/2019 11:05
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

22/02/2019 11:05
21/02/2019 12:55

ALONG SUPER BOWL CARPARK

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

SKF6981S

MR GOH BOON KA
S8177728D

NOEMAIL

(LOCAL) +65-98586509
OFFICE-98586509

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MU004298-R01

MR GOH BOON KA
S8177728D

28/01/1981

INDOOR

05/11/1999

19 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98586509

OFFICE-98586509
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

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?

BLK 318 UBI AVE 1 #09-475
400318

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SGT3948H

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 H-muwmm-mummmmmmumm

2. Thiz Form must be comp pris

3. Information provided must be anlmmwumﬂmmmﬁmu
facts may aflow insurance companies to repudiaty golicy Nability.

4. The issue and acceptance of this Form by Insurance companies i3 not an admission of pafiey liabillty on the part of the Insurzncs
companies,

sa LI AT Aol LEIRIEe o T Coincm 1o dhacll L)

6. The report witl be forwarded ty the insurers of the GIA Records Management Centre establiched by the Genaral Insurance
Association of Singapore (G1A) Ewmuwihnmpkudm“pmﬂmlhhm available upon application by
Iintefested parties.

T hﬂmlnd.pmﬂﬂmhmmﬂnm:,mhmmmm the archiving of lhuupmumum-ﬂ-hmﬁuﬂ
the repart being made svailable aforesaid,

8. Consent under the Persconal Data Protection Act (PDPA)
lunderstand, scknowledge, agree and consent that:
(8} My insurer, my workshop and the Mlmmdﬂw\i{ﬂ'ﬂ may/are permitbed to collect, use,

LIve POy e TN OT R AUTGNSed Drive:

vﬂﬂ:h{s]hﬁndhthumﬁlhmmwnﬂu'm-ﬂ,m!w firms, the
memmwofhwemu-w mmmmmmwmmumthMmamm
of ;

11} processing, handiing and/or deaiing with my claims Wthuﬁumtﬂhﬂmﬂlwm
investigations relating to the claims;

(1) imvestigating the accident andfor my caims;
(i} carrying out I%rmmwlmwmw any enguiries by me;

[Mmagmmun:ruﬁu the mailing ﬂmmmhnhqmwmum
which could MMMﬂmhmmmhwmmMWnrmmuﬂumﬂ_
external cover of envelogesmail packages); and/or

v mnﬁﬂ:ﬂhimhbh law In administering, mmmmmmmh

(b) all insurers] who have |wum}hmnmwmmmmmmmm mayare parmitted
mﬂhmmdhmruﬂummhmﬂiﬁmhmurmum-bmhmw

e}  my Personal Information may/can ba dizclaced by any of the Insurers mmhmmmmm-w
agents{including thedr lavyers/law firma), which mummﬂﬂw.hrmumﬂmmm

(d]  my Personal information will also be cobected and used to compile caims histary for the purpose of fraud detection,
rrmﬂuﬁmlﬂdmwmhmnunﬂﬂw-m

(2]  the information sa collectnd under {d] above may be shared / disclosed:

(i) %o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
reguiators, law enforcement and EOvErnment agencies as reasonably required for the purposes stated, or

i) anwmwﬂumh‘mnuundvinrmh:wmwm

&/

RN

Palleyholder's Signatune
Date & Time:

CARMAL SEwickily oF anm_y3 ]
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Polcyhalder's
Date & Time:

GUARMC SkirehPian

Sgrare |

" -\-"—‘q_
Driver's Signature
(M driwer Is not the palieyhoider)
Date & Time:

Tgnn

Reporting Certre Personsel’s Slgnatirs
NBIC/FIN Na.:




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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