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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/05/2019 09:54

20/05/2019 16:30

SLIP RD COMPASSVALE DR TWDS PUNGGOL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJU2689X

IVAN TAN 28
53335817E
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MJ000717-R00

TAN SECK HOE (CHEN SHIHE)
S0249215F

11/06/1951

OUTDOOR

30/06/1975

43 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90079017

OFFICE-90079017
NOEMAIL
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Address 421 PUNGGOL ROAD

Postcode 546649
Was driver an employee of the Insured's Company YES
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 COLLISION - HEAD TO REAR
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

REFER TO 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLB5834A
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YONG JONAN
NRIC/Passport Number S8927637C
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name TAN SECK HOE (CHEN SHIHE)
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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
SJU2689X
YES

NO
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Accident Sketch Plan

IMPORTA

L. Please report correctly the detalls of the aceident to speed up the claims process.
£ This Farm must be

COmpanies

& The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asgociation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available ugon appiication by
Interested partios,

7. By the lodgment of this report ta the msurers, you hereby conent to the archiving of this report st the centre and to copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agres and consent that

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permittad to collect, use,
disclose and/or process my personal deta/personal information set owt in this [form] and any ather parsonal infarmation
provided by me or possessed by my Insurer [caliectively the “Persanal information™) and disciose and transfer such
Personal information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s] imvolved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyerslaw firms. the

Monatary Authority of Singapora and any relevant government agency/authority (such as the police), for the purpose(s)
af

i} processing, handiing and/or dealing with my claims including the settlement of the daims and any necessary
invastigations relating to the clalms:

{ii} inwestigating the accident and/or my claims;
[iH) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (inchuding the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
externdl cover of envelopes/mail packages); and/or

{v] complying with apalicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”|
(b} all inswrer(s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

fe}  my Personal information mav/can be disclosed by any of the Insurers and/far GIA 1o their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes

[d} my Persanal information will also be collected and used to compile clabms history For the purpose of fraud detection,
investigation and managerment in present and all futwre claims.

[®] tha information so collected under (d) above may be shared [ disclosed:

(1] 1o allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

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

; | W o
. ﬁ.ll_ﬂ_.:l..q . =2 E\__
Pabcyholder’s Signature Driver's Signature Repariing Centre el's Signature
Date & Time: M driver is nat the policyholder) Name:
Date & Timae: NRIC/FIN Mo -
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Tju 36 I
i Ll

E!hr 43 Hife paga]

DECLARATION
I/We declare the foregoing particulars are true in every respect

T e

Policyhalder's Signature Driver's Sgnature
Date & Time [If driver is not the podicyholder)
[ate & Time;

Reporting Centre P
Mame
MAEC/FIMN Na.:

I"s Signatune
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Accident Sketch Plan

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE
THE STOPPING LINE AS THERE WAS ONCOMING VEHICLES TRAVELLING ALONG
MAIN RD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.
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Acra

ACCOUNMTING AND CORPORATE AESULATORY ALUTHORITY

wean DIZ

WHILST EVERY ENDEAVOR 15 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
BISELAIMS ANY LIARILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROA OR OMISSION

Business Profile (Business) of IVAN TAN 28 (53335817E)

The Foliowing Ane The Briel Particulars of ;

Feizmin of Duninoss AR TAN 28
Frimar Mamain} it ony

[Iase ¥ Change of Name

Fisgrsirabion No

5333581 7E
Ragistranon Dme 2TI0ARAE
L ommancarming [pta 2PN E
Seitus ol Bumnisss Lo
Btabus Duda 1O 208
Flariwind Dhadee 1M1 01
Expiry Daa 2TOAZOVE
Frnawal via GIRD MO
Consttutsn o Hosinass Sole-Prophotns
Foncipi Place of Busness 421 FUNGGOL ROAD
BEAUTY GANDEN
SINGAPONE [S488.40)

[t of Change of Address

Principai Activities

Actitien (1) PASSENGEN LAND TRANSHMONT ME G
AND TRISHAWS) (A9215)

Do pion

Achivibias (8

[ acipiaon

Parliculors of Autherised Representative(s)

MHama i Nmboradty Addrass

Daie; 10/0/2018

(EG PRIVATE GARS FOR HFE WITH ORPERATDR

Addrass. Crase of
Soiuros Appoantmani

Athenticaton Mo - K18025965%
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Accident Photo
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Accident Photo

Page 9 of 22



Accident Photo
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Accident Photo

Page 11 of 22



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

TOYOT

MODEL
%1E £ 8
FRAME Mo, V1

W¥D.20: TOYOTA MOTOR THAILAND CO..LTD. WOE N THAILMO
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Accident Photo
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