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ENTRY DATE & TIME: 04/03/2019 09:11
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

04/03/2019 09:11
01/03/2019 12:30
AMK AVE 10
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

SDQ100H

MR TAN KHENG HWEE
$12721827

NOEMAIL

(LOCAL) +65-90288482
OFFICE-90288482

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MV003837-R02

MR TAN KHENG HWEE
$12721827

01/09/1957

INDOOR

23/11/1981

37 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90288482

OFFICE-90288482
NOEMAIL
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Address BLK 240 COMPASSVALE WALK #15-572
Postcode 540240

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's 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? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBF7265B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MR TAN KHENG HWEE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SDQ100H
YES

NO
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Accident Sketch Plan

SKETCH PLAN

| RTA

1 Pleaze report correctly the details of the accident to speed up the dalms Precess,
2. This Farm must be completed b

L Mt nEraer and/or the Authorised D

3. Infarmation provided must be &3 truthtul and accurate a5 possible, wmmmmqr#ﬂm'ﬂmmm
facts may allow insurance companies to tepudlate policy liability,

4. The isug and acceptance of this Farm by Hmmwnmhm‘thlﬂmlnbnnfnﬂ-wﬂahﬂtywmhrturﬂnhwnm
Companies.

[ Thenpmmuh-fumnd:dhy tha inturers of the G4 Records Management Centre established by the General Insuranca
Association of Singapore (GIA) bor archiving and that copies of this repart will for a fee be made avaiable upon spplication by
Interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving af this report at the centre and to copies af’
the report being made available aloresaid,

a cmmmmmhmmmm
| inaerstand, mnnnﬂaﬂn.um:nn‘mtﬂnh

f3) My insurer, my warkshop and the General Insurance Assoclation of Singapore [“GLA*) mtﬂnmwwm uge,
disclose and for process my personal data/personal information set sut in this [farm) and any other personal information
Provided by me or possassed by my insurer (collectively the '?ﬂmmmn'lwdbdnumuumm

(i} processing, handling #nd/for dealing with my claims inchuding umruhmm;ww MECESSAry
Invastigations relating to the claims;

[ii) imvestigating the accident and/or vy clalrme;
(i} earrying out and)or dealing with my Inmmmnﬁmmlwlnquh by me;

(6] all Insurer(s) who have insured vehicle{s) Imrolved i this accident and the Insurers’ lawyers /law firms, maw/are permitted

(el my Personal Information may/can be disclosed hmdﬁn!umuﬂhﬂﬂn“ﬁﬁmmﬁmmﬁn;w
qmmu:mwmmu}.mmummﬁw, for one or more of the above Purposes.

{d] my Personal information wil #lso b collected and used ta compiie ﬁmmhrmmwmm
|nn;upm:nﬂmmwmrhmmund“hmndm

le]  the Information @ collected under [d) above may be shared / disclosad:

Policyhalder's Sgnature Driver's Signature Reporting Contre WI Signature

Date & Tima: [Hdﬁuﬂhm‘thpﬂqﬂulﬂﬂi Name:
Date & Time: NRIC/FIN Mo, ;
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Accident Sketch Plan

SKETCH PLAN

| A — SDG oH
j R — (4BF 12655

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ot the <epted _fate grw'r " d L 1 f:‘fr-'ig.‘ni .rt-a

yet g le. i .c.,lfmtj A”?j Mo ki'o  Ave io, S-Hyfp-{lﬂfq
o

Vedvele. B daah ot Lrpn Ahs Sidh. rped aod LF

N ;3 LH  Syle rju'r"'l'_;gﬂ_,

DECLARATION

I/'We declare the foregoing particulars are true in every respect, ; {
Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time {If driver is not the palicpholder) Mamne:

Date & Time: NIICEIN Mo, -
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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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Accident Photo
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Accident Photo
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Accident Photo
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