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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 08/05/2019 12:38
Date Of Accident 07/05/2019 16:55
Exact Location Of Accident BISHAN STREET 14
Country/State of Loss SINGAPORE
Vehicle Registration Number SLL9042P
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD
Co Reg No 201624597K
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66944919
Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA HYBRID

Exact Purpose for which vehicle was being used at

time of accident HIRER

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 YES

Policy Number 19-MK000194-R00
Cover Note Number

Driver

Name of Driver WONG TZE YONG JOEL
NRIC No S7715275Z

Date Of Birth 29/05/1977

Occupation OUTDOOR

Date Of Driving Pass 14/08/2009

Driving Experience 9 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90106639
Fax Number

Contact Number

EMail Address 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)

Passenger 1

Passenger 2

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

44 BENOI ROAD BLOCK B, SINGAPORE 629904

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
NO
3

NAME:
GENDER:

: UNKNOWN
: FEMALE

NAME:
GENDER:

: UNKNOWN
: MALE

NO

NO

PLEASE REFER TO PHOTOS AS ATTACHED, THANK YOU!

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

YES
NO
NO

GX6725T

VEH. B
PRIVATE CAR



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name WONG TZE YONG JOEL
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLL9042P

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Pleasa report correctly the dasails of the accidens to speed up.the claims pracess.

. This Farm must be comolated by tha Policyhaldar and/or the Authorised Oriver.

Information provided must be as truthful and sccurate as possible. Ay wilful misrepresentation o withhalding of miztariat
faczs may allow insuranca comparifes to repudiate guh’cv ﬁabﬂitz.

Thee issue and acceptance of this Form by insurance compadies is nat an admission of policy habrhtv on the part of tha-insurance
comganiss,

Anv false rzos may be reienred b the fuifee forinvestigetion.

ciin
The report will be forwarded by the insurers.of the GIA Racords (Management Czatre establishad by the General lasurance
Association af Singapora (GFA} far srchivingand that copies bf this raportwill for a fee be made available trpon application by
interested pagties. '

By the lodgament.of this report to theinsurers, you izreby caqsent to the archiving of this report at the:centre and:to copies of
the repert being made available afores:ld

Comsent undertha Personal Oata Protection Act {PDPA}
l understand, acknowledge, agree and conserit that:

(2] My insurer, my-workshep and the Generaf Insutance Assaciation of Singapare (“GIA”) tnay/aré-permiitted te collect; use,
disclose and/ar grocess miy.gersonal data/persenalinformztion set agtin this [fatm]-and any oifiér persanal information
arovided by (e or possessed by my fnsurer {colléctively the "Personal lrrarmahon"} and-disclose znd.transfer such
Farsonal Information to afl insurer(s) who fiave |nsured vehicle{s) involved in this accldent (al[ insurer(s) whahave insured
vehicle{s} involved in this:accident: shall becoﬂectwaly referrzd tc as the “Insurers®}, the (nsurers’ lawyarsfiaw ﬂ;ms, the
Monetary Authority of Singapore and any refevaat gavernment agzncy/adthonty (such 25 the palice}, focthe purposa(s)

of:

(i} orocesslng, handling 2nd/or dealing with my clsims incliding the setdlement of this claims and 2y necessary
investigations relatinz to'the claims;

{li) Investigating the accident and/or my claims;’

(iii} cairying out andfar dealing with my instructions or respunding to-any enquicies by-me;

(iv) sdmiinistecing my clajms {including the mailing of correspondence, statements, invoices, feports or notices to'me,

which cauldnvalve diselostire of certain peisonal data about e to bring sbout delivery ¢ of the same s well as'on the

axtarnal cover of envefopes/mail packages): and/or

carmiplying vith agplicable faw inadministering; processing, haadling andfor dealing with y claims: (ccﬂectwety the

"Purgoses”)

(5} =l insdrer(sj wha have insurad-vehicle(s) involved in this accident and the: [nsurars' Jawyers/faw fienis, Rizy/ate psrriittsd

to collect, use, disclosa snd/ar process iy Personal Infarmation for ohe or micceof the aboya Purposes; and

v}

e}  my Personal tnfarmatiopn may/can be disclosed by any of the insurers and/or GIA ta their third party-servica providers or
agents(including their (swyers/law firms}, which may bé sited outside of fSingapore, far ane or mare-of thie aboys Purpases,

(d}  my Personisliniarmation will also be coitected and'used to compile cloims history for the purpose of fraud: detectior,
investigation and managemeat iit present 2nd alt future claims,

(e} the information sp collected uader {d) above'may be shared /.dlilil,c')sed:‘

(i} toall lnserers and/ar-any athier thipd parties that assist in evaluating, mvestzsatmg, contcolling or managleg fcaud,
regulators; [aw erifaccement add governmeatagancies as redsondbly reguifed for the putposes stated, or

(i} far camplying with ceguirements under any regulations; laws or court.ordecs:

Palicyholder's Signature ji‘/ Oriver's sjgnatLV \‘ Repo\fg CJ\nt.e Fer~onnel’s Sigriatifra.
S fdriverisnot t cyholder) Mame:

Data:& Tirme: {t¥driver Is not the poli
Date & Time: NRIC/FIN Na.s
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IDENTIFICATION CARD, DRIVING LICENCE AND VOCATIONAL LICENCE.
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Accident Photo
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Accident Photo
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Accident Photo
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