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ENTRY DATE & TIME: 21/052019 15:28
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly the details of the accigent to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as poesible. Ay wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liabdity.

4, The issue and acceptance of this Form Dy INSUrance Companies 15 nat an admission of policy liability on the part of the insurance COMPANES.
5. Any false reporting may be referred to the Police for investigation,

. This repoart will be larwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a

fea, be made avadable upon applicabon by iMeresied partes.

7. By the lodgement of this repart 1o the insurers, you hereby consent o the archiving of this repori at the centre and to copées of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phaone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o 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
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

21/05/2019 15:28

18/05/2019 03:00

GEYLANG AFTER LOR 14 GEYLANG TWDS KALLANG
SINGAPORE

DETAILS OF OWN VEHICLE

SLT3388L

LIM KOK SENG
S1683195F

NOEMAIL

(LOCAL) +65-87919899
OFFICE-97819899

HOMDA,
ODYSSEY 2.4 EXV-S CVT SR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MUD10324

DARRYL LIM ZONG HAN
SQB00391F

05/01/1998

OUTDOOR

13/07/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-B8663691

CFFICE-8B663691
NOEMAIL
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Address

Fostcode
Wag driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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?

Murmber 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?

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

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

FPassenger 3

Details of Police Action

Was the accident reported lo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 607 ELIAS ROAD

#11-186
510607
NO

CHILDREMN

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
YES
N
YES
NO
d

NAME:

GENDER:

NAME

GEMWDER:

NAME:

GENDER:

NO

NO

YES
YES

: CALLURN LIM YUAN JIN
. MALE

: NG SIEW TING
: FEMALE

: CHUN HOWE
: MALE

VIDEC FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

MName of Driver

SHB4050Z

TAXI
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NRIC/Passport Number
Contacl Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName DARRYL LIM ZONG HAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLT3388L
Were seat belts worn? YES

Was this injured conveyed to hospilal by NO
ambulance?

Address

Postcode

Mame CALLURN LIM YUAN JIN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLT3389L
Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

Mame NG SIEW TING
Approximate Age

Injuries Sustain MNECK & BACK
Injured person in which vehicle? SLT3380L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Marme CHUN HOWE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLT3388L
Were seat belts wom? YES

Was this injured conveyed o hospital by NO

ambulance?
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPQRTANT NOTILE

1}
i)
3

L]

Plesse report cproectly on the detalls of the accident 10 1.pu-u wp the cliimn process

This form must be completed by olicy he prise

information provided must be a3 Ww Awm mmmnm-un o withholding
of material fages may aliow insurance companies 1o

Tre sue and acceptence of thiy form by imsurance comparies i not an admission of pofy labiity on the paet
of the myurance CofApaniel

Any false reporting may be referred 1o the police for investigation,

The remart will be forwaided by Ihe inguréss of the GIA Records Management Lenine estabiihed by the Ganeial
Indutance Assoriation of Singaners [GLA) far srehiving 3nd That eapiex of this report will for a fee be made
svallable upor application by mterested parties

By the lodgemant of this report 10 the insurers, you heretry comuent to the archiving of this report Bt the centre
andt ta £apiet of tha repont baing made 2vaisble aforesdid

Consent under the Personal Data Protection Act {PDPA)

| understand, atknowledge, agres and consent that.

gl By irsuter my workshop and the General insurance Assaciation of Singapore | "GIA") may/are permitted 1o
callpel, wie, disciose and/or process my personel data/personal information set out in the [form)| and any
oihet personal information provided by me or possessed by my injurer [cobestively the “Personal
information™) and distlose and transter such personal information to all inturer(s) who have insured
wehiciely) inuotved in this accident (8 ingurer(t) who have intured vehicie(s] invoheed i this wroent vhall
b colisctivedy referred 10 25 1he “Insuners” ), the imiurers’ lawyers/Taw firm, the Monetary Authofity of
Sngapore and any relevant government agency/authanty (such s police), for the purposels] af

I Fraceasing, handing and/or dealing with my claims includng the settiement of the clami and any
neceLLary investigations relating 10 the cleirm,

Iy Imvestigationd the sccident and/or my caims;

] Carrying pul and/or dealing with my instruclioni & Fesponding to any enguines by me.

(W) Administering my claims (including the mailing of correspondence, statement, invoices, reports of
roticey (o me, which tould invohee disciosure of certain peruonsl data about me 10 bring about
delwery of the same as well a3 on the external cove? of envelops/miall packages. and/or

il Comphyng with applcable law in administering, processing, handling and/ar deaiing with my
chairm [collectively the " purposes’)

ib] Al aurers) who heve insured wehiche(s] invabeed in this accident and the nsurens’ leyer /e firms
may/are permitted 1o colect, use, disclose and/or process my perions! information for one or more of the

AbGve purpoLes, and

le] Wy personal information may/can be dsciosed by any of the inderer and/or GiA 1o thss third pay senice
providen or agents [including their lewyerflaw frm), which may be sited outside of Singapore. for one ot
mare of the above purposes

(d] My persanal mlormation will also be collected and vied to compile claims history for the purpase of fraud
detection, imveihigation and managemen] in prewent and sl foture daims

el The information so collected under |d) abave may be shared | disclosed:

1] To all injurers and/or any other third parties that st = evalusting. investigaton, controdng o
managing fraud, regulaton, aw snforcement and government agenches s restonably reguired for
the purpased viated, of

i Far complying with requitementy undes my regulstion, lews of court orders

|

Policy holder's signature Driver's signature reporting centre

Date [ time:

[ driver is not palicy holder) Date / time:
Date [ time:

Poge 5
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Accident Sketch Plan
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MIE CIRCUMSTANCES OF THE ACCIDENT

E! "ﬂun

[ LS ﬂ’v"ﬂ" % Mol

3 ﬂlﬁ'
i(h |2

v%v

E"Tﬂﬂd

1 ["l'Eq

v

fy
y P

T

ﬂ

H¢
Faw

— e — . a

E

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

e

—

P e—

Policy holder's signature Driver’s signature
Date & time: {if driver is not policy holder)
Date & time:
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