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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease reporl cometily the details of the accident o speed up the claims process.
2. Thig Form musi be complated by the Policyholder andlor tha Authorised Driver,

3. Informaten provided must be as truthlul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate pakicy liability

4. The issue and acceplance of this Form by insurance companias is not an admission of palay liability on the par of tha insurance companias,
5, Any false reporting may be referred to the Police for investigation.

B. This rapar will be Torwarded by the insuress of the Gla Reconds Managament Centre established by the General Insurance Associalion of Singapone (GLA) for
archiving and that copios of this roport will, lor a fee, be made available upon application by inferesied padies.

T. By the kdgement of this repon 10 he insurers, you heroby consan o the archiving of this repo a1 the centre and 1o copies of the repor being made availabla

alaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

311052019 16:21
31/05/2019 12:30
ABC FOOD COURT CARPARK

Country/State of Loss SINGAFORE
Vehicle Registration Mumber SKHEE51J
Insured/Policyholder

Mame Of Registered Ownear LIM SIM A
NRIC Mo 514059348
Email Address NOEMAIL

Mabile Phone No
Alternative Phonea No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at
time of accident

Areg you claiming under your own insurance policy
far repair 1o your vehicla?

If Mo, Please stale action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mamea of Dnver

NREIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax NMumber

Contact Number

EMail Address

[LOCAL) +65-96202326
OFFICE-96202326

HONDA,
CIMIC 1.6 VTI CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
WO

18-MT103956-R00

CHANG BING CHUEN
594108328

221031994

QUTDOOR

23/05/2013

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86271660

OFFICE-96271660
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Retationship of the Driver with the Insured

Vehicle Raegistration 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 fareign vehicle involved in this accident?

Number of vehicles (including own vohiche)
invalved 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/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,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 pholos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reazons:

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/ModeliColour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

3 RIVER VALLEY CLOSE
#04-02

238429
MO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
MO
e}
YES

WO

NO

18]

YES
YES

VIDEDQ FOOTAGE WITH DRIVER

NO

SFG250L
MAZDA 3

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1] FPlease report correctly on the details of the accident to speed up the claims process.

2| This form must be completed by the policy holder and/or the authorised driver.

3} Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
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.

B) The 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.

8] Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
lal My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to

collect, use, disclose and/or process my personal data/personal information set out in the [form] and any

ather personal information provided by me or possessed by my insurer (collectively the “Personal

Infermation”) and disclose and transfer such personal information to all insurer(s) who have insured

wehicle(s) involved in this accident (all Insurer(s) who have insured vehicle(s) involved in this accident shall

be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of

Zingapore and any relevant government agency/authority (such as police), for the purpose(s) of :

i1 Precessing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

il Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enquiries by me:

{Iv) Administering my claims {including the mailing of correspondence, statement, invaolces, reports or
notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as an the external cover of envelops/mail packages); and/or

V] Complying with applicable law in administering, processing, handiing and/or dealing with my
claims.(collectively the “purposes’)

ib) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

icl My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or
mare of the above purposes.

(d} My personal information will also be collected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

[e] Theinformation so collected under (d) above may be shared / disclosed:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{n For complying with requirements under my regulations, laws or court orders.

.--'ff'-.—'_._“
e
ey
Policy holder's signature Driver's signature reporting centre persé nel's Signature
Date [ time: (if driver is not policy holder) Date / time:

Date / time:
Page 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

% _/M
reporting centre permnne/t'ﬂsuna;ure

Policy holder's signature Driver's signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
Page &




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
Plaase raport correctly on the detalls of the accident to speed up the claim process.
This form must be filled up by the policy halder and/or autharised driver,

R

companies to repudiate palicy ability.

e

Any falsa regorting may be relerred 1o the traffic police department for investigation,

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies i not an admission of policy lability an the part of the insurance companhes

Date of a_cciiient

ACCIDENT DETAILS
S\ - ps-1ei4

(DD/MM/YY)

Time of accident .
Exact location of accident

9] _;:'C'f_rh

(HH:MM)

Alicencken vond BBC ol courd toupovt

DETAILS OF VEHICLE

Vehicle registration number SEH 6651
Vehicle make and model Hodle Gy

| Type of vehicle Saloongz™ MPV O CRV O Van o

., Lorry O Bus o Motorcycle O Others:
Vehicle category Privatess Commercial o Motoreycle o

Purpose of using at said time

Are you claiming under your
own insurance company?

Yeso No o
Third part claim~

if no, please select:
Reporting only O

nsurance company

INSURANCE INFORMATION

L ) lbe

Mea ng

Policy number

Type of policy

Comprehensive o

Third party fire & theft o

TP only o

INSURED / POLICY HOLDER

Name - L Lim 8iM 4 ] T teriles]
NRIC / Fin / Passport number Llucsdlag __ .
Contact = Q202326 o

Address

3 w-!lcj cleie 4ol -02

DRIVER

Name

SAME AS INSURED ABOVE o (SKIP TO D.O.B)
CHtdly Bmiky (RN Male o—

Female o

NRIC / Fin / Passport number

SGUIOESLE

Contact

4673 1660

Address L vy "'“rfﬂ tlose HoR-D]
(238424 )
Email address
Date of birth 12 - (my |
| Occupation Indoor o Outdoor &

Driving date pass

78 - Miyy - 2013
=T

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
the insured’s company?

Yes O

No o~

If no, relationship of the driver and insured: Sen

| Accident captured by camera? | Yesz~ Non
Weather condition Clearzr”  Raining 0 Others:
| Road surface Dryz” Wetno

| No of passenger

0y

(Inclusive of driver) |

| Name

| Gender

Male o

Female o

Name

| Gender

Male o

Female o

Name

Gender Maleo  Femaleo |
PASSENGER 4

Name

Gender Male o Female o

Name

Gender Male o Female o ) p
PASSENGER 6

Name |

Gender Male O Female o

OTHER INFORMATION

Was anybody injured?

Yes O

No

| Was other vehicle damaged?

Yes =

No O

Reported to police?

DETAILS OF POLICE STATION ACTION

No &z~

If yes, please state which police station.

Police station name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

3F 250L

| Vehicle make model

HAazpn 3

Narr!e

ﬁﬁl'c. f Fin j’ Passpo Ft_numh er

Contact

THIRD PARTY VEHICLE 2

I

| Vehicle registration number

| Vehicle make model

Name

_ NRIC/ Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

MName

|
|

NRIC / Fin / Passport number

Contact

Vehicle registration number
Vehicle make model

THIRD PARTY VEHICLE 4

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model
Name

NRIC [ Fin [ Passport number

Contact

Vehicle registration number

|
|

THIRD PARTY VEHICLE &

Vehicle make mode

Name

NRIC / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

}

Name

NRIC / Fin [ Passport number

Contact

Poge 3



INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in? e

Were'seat belts worn? Yes O No O s

Was inft{red conveyed to Yes O Noo e
hospital by ambulance? s

INJURED PERSON 2

| Injuries susta]nea\
Which vehicle person in? -
Were seat belts worn?, Yes O Noo
Was injured conveyed te Yes O NeO
hospital by ambulance?

Name ’
Injuries sustained N\ £ 3
| Which vehicle person in? S P

Were seat belts worn? Yeso \ Noo '

| Was injured conveyed to Yes O Noo
hospital by ambulance?

Name /
Injuries sustained \

Which vehicle person in? [ e

| Were seat belts worn? Yes o No D N

Was injured conveyed to YYeso No O -
haospital by ambulance?

Name ) /
Injuries sustained % ]
Which vehicle person in? X
Were seat belts worn? Yeso  Noo \
Was injured conveyed to YesnO Noo \

| hospital by ambulance?

' Name | j
Injuries'sustained . \ = |
Which vehicle person in? %

! hﬁré seat belts worn? Yes o No O \

Was injured conveyed to Yes o No o \

‘hospital by ambulance?

Page 4
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