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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 30/04/2019 10:50

Date Of Accident 29/04/2019 16:45

Exact Location Of Accident CARPARK EXIT OF BLK 256 YISHUN RING RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX745R
Insured/Policyholder

Name Of Registered Owner PEH ENG THONG

NRIC No S7103964A

Email Address PEHERIC@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96849315
Alternative Phone No OTHERS-96849315
Vehicle Particulars

Manufacturer NISSAN

Model SYLPHY

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 COMPREHENSIVE

Fleet Policy NO

Policy Number 19-MK000120-R00

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

PEH ENG THONG
S7103964A

12/02/1971

OUTDOOR

25/02/1994

25 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96849315

OTHERS-96849315
PEHERIC@HOTMAIL.COM
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BLK 426A YISHUN AVE 11

Address #09-86
Postcode 761426
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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET
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

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? 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)

PC7624Z

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2
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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)

SMB3086T

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

Please report cormectly the details of the accident 1o speed up the claims procoes.

This Form must be completed b

Information provided must be as truthful and accurate as possible. Any wittul misrepresentation or withholding of material
facts mary allow insurance companies 1e repudiate policy Hability.

» The issue and acceptance of this Farm by Insurance companies s net an admission of policy llability on the part of the insurance

Companes.
AAY TRISE FrEpOriing May D& refgrred 1o the Podice fo

The repart will be forwarded by the insurers of the GiA Record

Association of Singapore (GIA] for archiving ana that eoples of this report will far a fee be made avallable upon application by
interested parties,

+ By the ladgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and ta copies of

the repart being made available sforevaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that;

fa] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") riay/are permitted to callect; use,
disclose and/of process my personal data/personal information set out in this [farm] and any other persanal informatlion
provided by me or possessed by my insures (coliectively the “Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehide(s) involved in this accident [all imgurer(s) who have insured
vehiclels) involved in this accident shall be callectively referred 12 a8 the “Insurers”), the insurers’ lawyer/lzw firms, the
Manetary Autharity of Singapare and any relevant gavernment agencyfauthority (such as the police), for the purpose(s)
of :

(i} processing, handling and,/or dealing with my claims including the setttement of the daims and any NBCEssany
Investigations relating to the clakms;

{li) invastigating the accident snd/or my claims;
(il carrying out and/oe dealing with my instructlons or responding to any enquiries by me.

{lv} adminlstering my claims (ineluding the mailing of comrespondence, statements, invoices, rEports Or notkes 1o me,
which ould invoive disclosure of certain persanal data about me to bring abeut delivery of the same &s wall 25 on the
external cover of emalopes/mail packages); andfar

(v} comglying with applicable law in administering, processing, handiing and/or dealing with my claims. (coliectively the
“Purposes’|
(B) =M insurer(s) whe have insured vehicleds) involved In this accldent and the insurers’ lawyers/law firms, may/are permitted
ta collect, wse, disclose and/or process my Personal infarmation for ane ar mare of the above Purpeies; and

{cl  my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agensfincluding their lwyers law firms), which may be sited cutside of Singapore, for one or more of The atave Purposes.

{8} my Personal information will also be collected and used 10 complle claims histary for the purpese of fraud detection,
Investigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared / discioied:

(il to all insurers and/or any other third parties that sssist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably requited for the purposes stated, or

i} for camplying with requirements under any regulations, laws or court orders,

Ve, v

{

Ji" | J‘ﬂfdw;/r?-

.| [ —

Foliey holder's Signature Brivers Signatuee ﬁ;pq e Peranned's Sighatung
Drare & Tirme: (IF driver s net the policyholder) Namsa:

Diate & Time: KR/FIN No, -
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/'We declare the foregoing particulars are e i every respect,

S

i
*nllrrhuldb-l i1 5;[-13:u|r
Date & Time

77

L.

oo i

Drwi'r’;ﬁw ah.ur.e

[T driver is not the polcyhoider]

Ciate & Time

anﬂffﬁ‘ﬁ'fﬂlﬂ‘ Persannel's Signature
Namie:
KRIC/FiN Na .
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Individual Statement

On 29.04.19 at about 16:45 hours at Carpark Exit of 256 Yishun Ring Road.
I was stationary at the above mentioned exit, waiting for the oncoming
traffic to clear.

Vehicle (B) was turning right from the opposite direction, suddenly vehicle
(C) which traveling straight along Yishun Ring Road towards Yishun Avenue
9 collided onto vehicle (B), the impact forced vehicle (B) collided onto front
right hand side portion of my vehicle (A).

Vehicle (A): SLX 745R

Vehicle (B): PC 76242
Vehicle (C): SMB 3086T
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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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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

REFUBLIC OF SINGAPCHRE
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Driving License
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