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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 28/05/2019 12:08
Date Of Accident 28/05/2019 07:50
Exact Location Of Accident UPP SERANGOON RD TWDS POTONG PASIR
Country/State of Loss SINGAPORE
Vehicle Registration Number SJG6089A
Insured/Policyholder

Name Of Registered Owner TENG BEE BEE
NRIC No S7436112I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96677453
Alternative Phone No OTHERS-96677453
Vehicle Particulars

Manufacturer HONDA

Model CIVIC
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 MT104209

Cover Note Number

Driver

Name of Driver NG GHIM KAY
NRIC No S7044103I

Date Of Birth 15/12/1970
Occupation OUTDOOR

Date Of Driving Pass 13/04/1991

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

28 YEARS AND 1 MONTH
FEMALE
(LOCAL) +65-94559980

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)

Passenger 1

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

PLS REFER TO TH ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 334 ANG MO KIO AVE 1
#09-2053

560334
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : TENG BEE BEE
GENDER: : FEMALE

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

SLS6252H

PRIVATE CAR

DAVID SIM KIM HOCK
S1188362A

98732333
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG GHIM KAY
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SJG6089A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TENG BEE BEE
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SJG6089A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
ETA [4 C
1. Plezse repon cormecthy the detsile of the accident 1o speed up the claims process
2. This Ferm must be gempieted by the Policyholder andfor the Authotised Driver.
4. Informiztion provided must be 55 truthiul and seeur i Ry wilful mizrepresentstion or withhiolding of msterizl

tacie mipy sllow inserance companies 1o repudiate policy Tability,

£ Theieue 2nd scceptance of this Form by insurance companles is not 2n admission of policy lizbifity on the part of the insurance
companles

un

r referred 1o the Police fo tion.

6. The reporl will be Terwarded by the insurers of the GLA Records Mansgement Cantre esigblished by the Genergl Insurznce
Aesociation of Singapore (GIA] for archiving ard that copies of this repert will for & Tee be made availeble upon application by
interested parties,

)

By the loggment of this report to the ingurers, you hereby conseni to the archiving of this report 2t the cemtre 2nd 1o copies of
the report being made aveilable sforesaid,

g. Consenti under the Personal Datz Protection Act (PDRA]
| understand, scknowledge, agree and consent that:

iz} My nzurer, my workshop and the Generzl Insurance Asscciztion of Singapore {("GIA™] meyfare permitied 1o collect, vse,
disclose end for process my persenal datafpersenal information set oul In 1hig [ferm] and 2ny cther personal infermetion
provided by me of possessed by my insurer [cellectively the “Perzenzl Informetion” | end cieclose and iransier such
Persenzl infermetion 1o 2 insures(s] who have insured vehiclels] involved in this sccident f2ll insurerls] whe hzve insured
wehichels| trvobeed in this accident shall ke collectively referred to 28 the “Insurers”], the Insurers’ lowyers/fizw firme, the
Menetery Authority of Singapore end sny relevent government zgencyfautherity [such 2= the police), Taf the puiposeis)
of :

{1} precessing, hendling end for deeling with my cleims incuding the setllement of the clzime 2nd any necessary
investigaticns refating to the claims;

{ii) investigating the accident andfof my claims;
{iii} carrving out and/or desling with my instructions or responding 1o any enguiries by me;

{iv) administering my claims {incleding the malling of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure af certain personal data about me to bring about defivery of the same a5 well gs on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable kaw in administering, processing, handling sndfor dealing with my claime.(collectively the
“Purposes”|
{b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sied outside of Singapore, for one or more of the above Purposes.

[d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

[#] the information so collected under [d) nbove may be shared [ disclosed;

{i) 1o all insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulatoss, law enforcement and government agencies a5 reasonably required for the purposes siated, or

(i} for complying with requirements under any regulations, laws of court ordets.

g "/‘E#" ..:.f/:-h /4

Policytnider's Signatiere Drever's Signature Re uori(dq-k Centre Personnel’s SEnslute
Date & Time {IF griver s mot the pobipvhedde: | Nams
Date & Time NRIT/FIN No -
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
W dezlare the foregoing particulars are true in eyery respect,
ILI|' -
* ? w obfsfy
Policyholder's Signasture Dieiver’s Sigrature Reparti a{ru iire Permannel's Signature
Cate & Time [ driver fs not the palicyholde | Marms
Ot & Time MEILIFIN Mo
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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
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