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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repan comactly the detalls of the accident 1o speed up the claims process

2, Thiz Form must be-completed by the Policyholder and/ar i

e Aulhorised Driver

3, Infarmalion provided must be as truthful and accurate as possible, Any withs misrepresemation or withoizing of material facts may aliow insurance companios io

repudiato pokcy lebility

4, The isaue and acceplance of this Form by insurance companias is not an admission of podicy liabdity on the part of te insurance companies

4. Any false reporting may ba rafarred 1o thes Palice for investigation,

. Thie raport will ba forwarded by the insurers of the GIA Records Management Conlre estabiished by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this repet will, for a fea, ba made ayallable upon application by interested partios.

7. By tha lodgement of this raport to e Insurers, you hereby consant 1o the archiving &f this report at the cenire and fo copies of the repart being made avalible

aloresald

Date Of Report
Date Of Accident
Exact Location Of Accidient

Country/State of Loss

Wehicle Registration Number
Insured/Paolicyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo

Allermative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehlcle was belng used-at

time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Marme of |nsurance Company
Type Of Coverage

Fleal Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gendear

Maobile Mumber

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT
02/04/2019 17:48
01/D4/2018 20:25
ALONG NEW UPPER CHANG| ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SGKE6538

LEE BEE HONG
SGE845254F
CLARAAMK@EGMAIL.COM
(LOCAL) +65-97 726007
OTHERS-37726007

TOYOTA
YARIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY FIRE AND/OR THEFT
NO
MT105222

LEE BEE HONG
SEB45254F

28121968

INDOOR

25031998

21 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97726007

OTHERS-87726007
CLARAAME@GMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver wilh the Insured

Yehicle Registration Mumber of Drivar'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 invalved in this accident?

Number of vehicles {including own vehicla)
invalved in the accident

Was any body Injured In the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
solleiting/offering accident claims assistance.

MNumbar of Passengers (Including Driver)

Passanger 1

Detalls of Police Action

Was the accident reparted 1o the police?

If Yes Please state which Paolice Station

Was notice of intended Proseculion given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 4248 YISHUN AVENUE 11
#13-272

TG2424
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
MO
NO
YES
MO
2

MAME: i FRIEND
GENDER: @ MALE

NO

NGO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicte Registration Number
Vehicle Make/Model!Calour
Details Of Propertias

Wehicie Category

Mama of Drver
MRIC/FPassport Mumbar
Contact Numbar

Address

Posicoda

Insurance Company Name

Mature Of Damage

SMAGZ41Y
MERCEDES BENZ

PRIVATE CAR
SEQ EUN JUNG
SGEE5E44A
97969020
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Mo, Of Passanger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Autherised Driver.

Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance comipanies is not an admission of pollcy liabllity an the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurasnce

Assoclation of Singapere [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles,

By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the report being made avallahle aforesald,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transter such
Personal Information to all insurer{s) who have Insured vehicle(s) involvad In this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyars/law firms, the

Manetary Authaority of Singapore and any relevant governmant agency/authority {such as the potica), Tor the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

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

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data sbout me to bring about diefivery of the same as well as on the
external cover of envelopas/mall packages); and/or

[w) complylng with applicable law In administering; processing, handling and/or dealing with my clams. {collectively the
"Purpozes”|

(b allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mury/are permitted
to callect, use, disclose and/or process my Persanal infarmation for one or more of the above Purpeses; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore; for one or more of the above Purposes.

(d} my Personal Information willalso be collected and used to complle elaims histary for the purpase of fraud detection,
investigation and management in pre<ent and all future claims.

(e} theinformatian so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other 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

(i} for complying with requirements under any regulations, laws or court orders.

Mg/a?f/‘i

*\I
Mhnidnr’s Slgnature \ Driver's Signature 'Ftnnnrl.ing Centre PE}sgrnal s Siglatures)
Date & Time: (If-driver iz notthe policyholder) Name!

Date & Time: MRIC/FIN Na -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe daclare thig particulars are true in every reéspact

& U*iﬂ >, W/}g{/‘?

Palicyheeder's Signature Driver's Sgnature }d’pﬂ ting Centre P r{nE 5 T.u

Date & Time: (If driver Is not the policyholder) Mamae: @/
Date & Time: MRICSFIN Na
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ACCIDENT STATEMENT:
ACCIDENT agx_TE-;f 01'_ / CIIL,J&W JtDDfMMrf‘z"r*rj,TrME:_{ 2U :iJ{HIﬁMMJ

LOCATION: N Uﬂ]u u,,‘_.,j, * _
1. DETAILS OF VEHICLE _ ; -
Q) VEHICLE NUMBER: NGl 5863 § .

B} INSURANCE COMPANY: "olfo  tMaaTn
c]POLICYT NUMBER;
d|PQUICY TYPE: | CD?:J.P%EHENSWE / 'Il-ﬂz%mw ! THIRD PARTY FIRE &THEF)
5)MAKE & MODEL: Ut < YorlS, . _
NITYPESALOON / COUPE /WMPV /V AN / LORRY / MOTORGYCLE / OTHERS)
.BIVEHICLE CATEGORY: (PRIVATE / COMMERCI L/ MOTORCYCLE)
NPURPQSE OF USING ATACCIDENT TME___ [Ir¥ete. LD " .

1ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NOL
IF MO, PLEASE STATE [THIRD PARTY CLAIM { RERORTING OHLY)

s0? (M) 2 INsURED / POLCY HOLS :

L k AINAME! [—ﬂﬂ. %&G"Hmcﬂ : (MALE / FEMALE)
b NRIC/ T 45 = . : 51?35553
c) ADDRESS! E R JTY] U ®(3-3

= ]!
; S (el RE : .
10 o] " CONTINUE TO 8.dUF DRIVER ALSO POLICY HOLDER
Ko o afien @ DRIVER ' .
[,’Mwif 4 .ﬁ') Q| NAME: ‘1*' Qbﬁuﬂl"' (MALE / FEMALE)
N 2 TN S NRIC/EINGR ASSRORT, CONTACT:

'f_j:} c| ADDRESS:

~d]DATE OF BIRTH; [.';_E_/{;'__/J_MIDWMMNWﬂ
] OCCUPATION: (INDOOR / O UTDO
ADATE o2 dRIvING F-ﬂ.’sEs ﬁg&ﬁ; 1998 . :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYS (YES Y NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Ouanes™ —
3. SIWEATHER CoNDTIC e (SLEAR / RAINING / OTHERS
BIROAD SURFACE: [ORY / WET / OTHERS :
5 WAS ANYBODY INJURED (YES / NO)
7. GIREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE ;
She o possager o) VEHICLE NUMBER: ¥md 6341 Y
Clnduding diiver) ) DRIVER'S NAME K

MODEL; hw“-d“

() "' €] NRIC/FIN/PASSPORT; S CONTACT:
— 9. THIRD PARTY vVeHicLE

X g ""1; T cl] VEHICLE NUMBER: : MODEL:

.- T 8] DRIVER'S NAME:

L,leuﬂmﬂ._dvmr fl  NRIC/FIN/PASSPORT: CONTACT: L
L
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TOKIO MARINE
1 e Wi Carmn INSURANCE GROUP

Certificate of Insurance FORM: MY

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 149)

MDTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1957 (MALAYSIA|

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy Ma.: MT 108222 (Prvate Can

Indax Mark and Reglstration Mumbor of SGMEGLDS Chassis No: MROS4HY B1040717 244
Vehicle

2. Name of Policyholder | FE BEE HOMG

1. Effective date of the Commencomont af TR0 (D000 Do
Ingurance lar the purposoes of the Act
4 Date of Expiry of Insurance
Porsons ar Class of Persons enlitled to drive”
(1) The Polcyhoider
() Ay Gifed parson who s ding pp the Polcyholier's ardar oowith his permession

IR0
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6. Limitations as 10 use*

Line gnly for social domasts ana pioasurm purpases and for ho Poboyholdars business

The poboy does nol cover use lor hits of teward, reong pace. making, refiabdity irial, speed-testing of the cariage of goods (olher than samples) in
cornechion with any rade or business o use lof goy purposs m connection with the Molor Trade ’
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Insurance Plan: Third Party Fire & Theft & AR 1‘ "
for iotal loss or theft: Frewalling Market Vatue e :"".'“'::Er"""“ a
Financial Interest: NIL :
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffies Quay K18-00 Singapare 043580

INSURANCE  Tel(65) 6226 0010 fax (g5) €214 o030
AL BCLAT

bl Qperaling Hourt 1 Monday te Friday, 05:00 = 17:00
RECORCS MikuTEMENT CEMTRE UEMI S6Ess08200 ) QiT R p'rm.: mn:nnm

IMPORTANT NOTE: Flease:uhmit'ihu';:am'pretadAdﬂundumfcrrnto:hemAuthur[sedﬂe.-pnr:lngc-zntre
with whom you submitted the Orlglnal Report. ; y :

ADDENDUM i

(A} PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

4
Original ReportNo ; }/Kﬂﬂftﬁoq%q(/ Vehlcle Reglstration Ne: Sf-fK 5%.?3

/
Namejas shownln NRIC) ¢ %& %( m MRIC/FIN/PassportNe ; %W&S?Sﬂ‘fﬁ

(*Vehlcle Dejver ﬁﬁﬁ]ﬁﬁw}ﬁ]‘{*j Please deleteasappropriate

Add*r-ess ' Singapore(
Contact {Tel) : Moblle No, : Wl{?mll

)

Emall Address

Date of Accldent ;_Ql_ki"{bﬂul Time of Accldent: _ 0. 20
PlaceofAccident PR MO WPEMGD
Insurance Company o meQlu"-:;

(8) ADmTrmNALiMFDRMATEGWKE"M&EM_EN?&:‘*\

Ihavemadeareportonthe above mentloned azcide ntand wouldllke toInclude additional Infarmation or
make the following amendmenits:

NP of coongaqt 1S THiRD Pnﬁ:iF; fiea 1 N

(”

Policyholder / Driver's Signature [/ﬁ:por:rng Centre Aers¢nnel's Signature
Date! Mame: m F
NRIC/FIN Nd

Date: Qj/ﬂl{ ;}‘r’,
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