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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 02/04/2019 17:46

Date Of Accident 01/04/2019 20:25

Exact Location Of Accident ALONG NEW UPPER CHANGI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK5653S

Insured/Policyholder

Name Of Registered Owner LEE BEE HONG

NRIC No S6845254F

Email Address CLARAAMK@GMAIL.COM

Mobile Phone No (LOCAL) +65-97726007

Alternative Phone No OTHERS-97726007

Vehicle Particulars

Manufacturer TOYOTA

Model YARIS

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MT105222

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

LEE BEE HONG
S6845254F

28/12/1968

INDOOR

25/03/1998

21 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97726007

OTHERS-97726007
CLARAAMK@GMAIL.COM
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BLK 424B YISHUN AVENUE 11
#13-272

Postcode 762424
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . FRIEND

GENDER: : MALE

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 SKETCH PLAN

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 SMA6241Y
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SEO EUN JUNG
NRIC/Passport Number S6985848A
Contact Number 97969020
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L

Please report correctly the detalls of the acrident to speed up the claims process

£. This Form must be ¢o e Pol &1 an b Authorise
3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material

facts may allow insurance companies to repudiate pelicy liability,

The lssue and atceptance of this Form by insurance companies is not an admission of palicy liabifity on the part of the insurance
companies,

5. Any false i the Police for i i
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA] for archiving and that copies of this repart will for @ fee be made available upan applicatian by
interasted parties.

By the lodgment of this repart ta the msurers, you hereby consent ta the archiving of this report st the centre and 1o copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
Iurderstand, acknowledge, agree and consent that:

(a)  Myinsurer, my workshop and the General Insurance Assockation ol Singapore |"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form) and any other personal infarmation
pravided by me or pessessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehiclafs) imvohed in this accident [all ingurer]s) wha have mswered
wehicke(s) involved in this accident shall be collectively referrad to a3 the "Insurers” L tha Inswrets' lawyers/Taw firms, the

Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of -

{i} processing, handting and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and/or desling with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspandence, statements, Involces, reports ar notices 1o me,
which could Invalve disclosure of cortain personal data about me to bring about delivery of the sams 55 well & on the
external cover of envelopes/mall packages); and/or

(v} eamplying with applicable law in admunistering, procesiing, handiing and/or dealing with my claims, {collectivaly the
“Purposes”)
{B)  all insurer(s) who have insured vehicie(s) invalvod in this accident ond the lnsurers’ lawyersflaw lirms, may/sre permitied
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

(el My Personad Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(ncluding their lawyers/law firmsl, which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management in present and sl future clams.

[e] the information se colected under [d) above may be shared | disclosed:

{1 b all insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for comphing with requirements under any regulations, laws or court orders

ider’s Signature \ Dviver's Signature /Rum-u‘ng Centre s Sigflature,
e & Time: {1 drbeer i ot the policyholder] Warme:

Date & Time: NRIC/FIN No.
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Accident Sketch Plan
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DECLARATION
IfWe declare ¢ particulars are true in every respect
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Fnhnyz_r‘i Signaturg g ;ntr’s Signature
Date & Time: IIFdriver is niot the policyholder)

[rate & Time!
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Accident Photo




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

&

Page 12 of 21



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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Identification Card
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Addendum Sheet

# 4 &
¥ s '!
ot e )
. GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL § Kalfles Cuby N18-00 Pngasors Q45510
!ESIJRAHI:E Tal (65} 6224 0010 Fau [83) 6224 0030

| Dpersting Hour : Monday ta Fridey, 05:00 = 17:00
REEORES MinabpuehT conTaE Uik s#Eids0399 ) QT n-p’;‘. s MBCALTI

IMPORTANYNOTE: Pleasesubmitthe completed Addendum formtot hegame Authorlsed Reporting Centre
with whom you submitted the Original Report, ' ,

ADDENDUM ¥z

{A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

&
Original Report Mo : .("’ {‘-m" E,":{}l.]"'.i/ﬁq {r‘ff Vehicle Reglstration No: %K 5%39
IRame (s shewnin NRIC) & % & %“,Lh NRIC/FIMN/PassportNe :m

(*Venicle Driver #4&hlcle Ownerf %) Please delete es appropriate

hdé;e:s : Singapore| |
Contact (Tel) ! Moblle No., : ‘Tﬂl‘tm?

Emal Address

Dateof Agcldent ¢ Gl kﬁd-}{xl‘uﬁq Timeof Accldent; 6. 2€

Placeof Accident W MMM&&Q

Insurance Company'; ’[Ll-m Wﬁﬁuﬁ,

(8] ADDITIONALINFORMATIONZAMENDMENTS:

|have made s report onthe above mentioned accldent and would ke to Include additional Infoermation ar
make the following amendments:

NI of covkdadt 15 THiRo fhﬁ‘ﬁ}; frin 1 Tilre]

B

fad’
|"‘x

Folicyholder / Driver's Signature {/ﬁt’tpurtln: Cantre Rersgnnal’s Slgnature
Dats: Hama: EEE F M
NRIC/FIN N
Date: ﬁ} E‘ff ?ﬁ bc\ e

PAAA gy rtea’
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