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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

25/05/2019 17:27

24/05/2019 20:30

TAMPINES AVENUE 5 BLK 859B MCSP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLH5545C

LOO THENG HOI
S2504744C

NOEMAIL

(LOCAL) +65-96338364
OTHERS-96338364

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT109416

LOO THENG HOI
S$2504744C

21/09/1957

INDOOR

10/12/1980

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96338364

OTHERS-96338364
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?

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

Number of Passengers (Including Driver)
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

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 705 TAMPINES STREET 71
#04-56

520705
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

FBN3822C

MOTORCYCLE
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please repon cOrreethy tre details of the scrident 15 speed up the caims orocess

Thia Fewm smugt 2 compluted by the Pollcykolder and/or the Authorised Driver
3. Infgrmathon prowded must be 3a Any wirful Fesresreseatation or withholding of matera
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4 The saue and pcceptance of this Form by insatance cempanes i nol an admission of poficy Lability 97 the part of the urange
COMparigs

% Any falss reporting may be referred Lo the Police for nvestigation.

B The report will be forwsrded by the insurers of the GIA Recordy Management Centra serabiishad By the Sereral [EIEre Fr
Assoclation of Singagore (BIA] for rchiving and that cooies of T4t reoars wil for 2 fee be made ava lable upon apalication iy
nierwEted oatien.

d. By the lodgment o this repset 18 tha shausees, you herelry consenit to The archiving of This repar ot the tanwe & b pone of
the sapeal being made avalable aforessid.
8 Consgnt under the Pericnal Date Proteetion Bt (POPA)

tunderstand, acennwlecys, agres ant congant trat,

o] Ity mEurer. My werkihep ard the General Invarpsoe Assocsation of Sagapors {"GM"] mav/are permitied ra collest, Lag,
disciove andfar proces my perienal data/oersonal infermation st outin tis [Farm] and eny other persenal [viarrmation
provided by mie or pensessed by my insurer iecliectively the “Personal Information™! and diecone and transfer meh
Eersonal Informarion 1o il indureris) wio nadve nsured vebiclels) irvaled In this secidpst {5l inzureris] wig have Insured
veniciels) invaleed in tas neeident shall be cofertively reformed 1o as the “Insurers”), the ‘agurers’ awyers/law firms, the
“an gtary Autharity of Singapats and By refevanl goverament agency/authority (iech as the relicel, for the purzasefs)
of -

N orecessing, handling andfo: dealing with My claims includding the seftlement of tha clalma ard amy necessary
Irvestigations relsting 1o e claimg,

(it} Irvesiigatmg the accident and/for my Chalms;
1l carrying out and/ar dealing with oy smgtructions or fesponding to @ay gaguiries by me;

(il amministering ey clairs finchuding the mading of coTaspancEnEe, MItements, hVBIEEs, repert o natices te me,
width 250 oy disclonare of certaly personal dats sbout me to biing ahout ceihvery of the same os well a3 on 1he
external cover of gnve opes/mail packages), and,/or

{9) cemplying with applce ole law in adminatenng, processiog, handting anidor deabing with my claims icaliectively the
“Puiponey”|

{h] & irsurer(s] who have insured vehicinls) invoded in this ACcient and the insurery lnwyersflaw Sims, may/are serrted
to collect, usn. disciose and/for arecsss my Persanal informatian for one or more of the sbave Purpases; end

(e} my Persoral information may/can be disciased by any of the Insurers and/os GIA 1z thelr whird party service aroviders ar
agentviinguding thaie lewrers/law firms), which may be sited outside of Siniwpore, for one of mote of the sbews Purposes,
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IMESTEATen ang managemert in present and 2l ‘uture claims
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1) toall insurers andjor any cther thirs satties that assiss [n evaluating, Imvestigating wontraling or managivg fraud,
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(i} faf cafplying wath recurements urder any reguistions, lawi o cowrt orders

,, Allot]

Eiholder's Signaturs Driver's Sqgriature Corra Py "2 Sgnat
Cale & TiTe {If Erver i Aat the polzyhelcsr) Nary: ﬂ&.‘ g;
Date & Time: NRIC i o,

P
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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 SINGAPORE
TDENTITY CARD NO- S52504744C-
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Driving License

Sith i 21 Sep 1967
e Dot 27 Dec 2006
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YOU ARE LICENSED T0 DRIVE VEHICLES I T FoLLowine CLASSES)

FASS DATE |
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