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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ocur:'ccﬂg the detalls of the accident 1o speed up the claims process.,

2. This Farm maust be compleled by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of malerial facts may allow insurance companies o
repudiate policy liability,

4, The issue and acceplancs of this Form by insurance companies s not an admisson of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Associaton of Singapare (GIA) for
archiving and that copies of this report will, for a fae, be made available upon application by interested parlies

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available
aforesad,

ACCIDENT STATEMENT

Date Of Report 10/06/2019 11:47

Date Of Accident 09/06/2019 15:20

Exact Location Of Accident BLK 446 PASIR RIS DRE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLJS51G
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg Mo 20162459TK

Email Address MNOEMAIL

Mohile Phone Mo

Alternative Phone No OFFICE-62414992
Vehicle Particulars

Manufacturer HOMNDA

Model SHUTTLE HYEBRID-1.5 (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action lo be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Mumber 18-MKO0D184-R00

Cover MNole Number

Driver

Mame of Driver DAVID LIM TAI WEE

NRIC Mo ST408046D

Date Of Birth 15/03/1974

Ccocupation OUTDOOR

Cate Of Driving Pass 271071008

Driving Experience 20 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98184563

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle invalved in this accident?

Mumnber of vehicles {including own vehicle)
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?

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

Mumber 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 ¥es,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED SKETCH
Attachment(s)

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

Remarks! Reasons:

Was there any audio recorded?

NOADDRESS

MO
PAID DRIVER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES

YES

VIDEOQ OVERWRITTEN
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Conlacl Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1 (i prpin gergctly (e dndalb o the aocidert 10 i i He Chties g nin

 this Form most B compieied Uy Use Poticrhitiles and/or he Authoriyed Oitvey

1 nToemmition proweded il e an rhdyl and acoucate m passible. Ay il marrpreien s m wepnlyiing of enatedisl
Paits Ty allos I gipatit e seenpinhes i frpudiaty policy Tpkdery.

4 Tha e A seiepranoe of rhes Form by miarange ERenpameds A ot B0 ahrreaien o prlicy Belulty Go the et od the i anie
EETTA e

rvigy bm omfegpid Lo i POADE TDT Rty

B e repott el b forsarded by the ey of G GLA Recoids Matsageninnt Comie otatinhed tnf O Gy sl Dnwano
sasouiation of Sngapors (GIA} for archivieg and thel wophey of the report w#l for o T b mads svalaliiv wpon sppiio st by
Wit erind parties

3. Wy Sopgrent 5] 1T CrROTL DT Emarees. oau ety ONEEnE 1 thie arthirg o e fepmrl o Lhe depitie o 11y gees OF
W rapiand B i il dliie St i '

B Comen under thi Persansl Data Protection Act [PORA}

i e itend. acknowbedge. e snd ol el

(s} My bnsmer, sy warkihap sndd the Gesersl (naeiancs Aociation of Sngafiier | TIA") may/ats pormitied (0 cobect. uie
disciobe andor procient my gl deta/persons] nformaton st oaf in thin fonm] sl arvy irthr pesan| mberration
aravded By M of PEINETIE by Y iy {icskectivitly the “Personsl information”] and dashoie and tramuler wih
Persgmal Infiimistion o o0 asirefs] wh have Wit e veksin(s] ieolyed o tis aodeot (e ursore{a) who have imaned
wehicke{n] rveheod In 1 accrlent shall ba coflectively referted 1 1t “Insuren’], thisinauters lesyerdlee it the
Wlametary Alithariby of Srgapois and ary relevant gova et sgeeay/suosanty ach as the palivel, fodihe s potedi)
.'f-
(] pvatssiling, hunifing snd/oe degling Mk ey clabe rciading fie vetiemeit of the claimn s ey (e y

wveiligalicnd rpleting fo thie daanm

U] wivestignteg this steidet dndion my ek,
VRS U e for Seating watn sy makTGeions of respondieg H ey Frvde) ks By e,

{1 it rmsiriipteiong iy dhaenm [inibuding thie cruadling ob ¢ood mapommaenio STANEIIES, Twaairy, [MERrts i oo 10 m
Wit inyoten ki of cRram persinal dats sbowt v (i e sbaul detyery of the uime o et 3 o e
matp pal cower of eeveloprursl] pathageal: arfl

{vh comphyeng with appheabin e = admrhiterm nllcaveg, feediing seafo Bl g b g wlrrry fuslint Lowiely vom

Puipaiis’ |
f} il avrgrcy] wiha haws smmed wehithes ) imenfert] i i scilbent il L by Lmyessflase Ve miyees permiting
v tmilert, e, eV andlod procris g Perton ol Infotmation fot e o1 mitto of e S Furpoes, snd

] ey Paprsaend bntarmation may/can ba discaved by gy o thias v mve antellied (1A 2 il Dl ety wet wh o i cAdheds O
apeniy] inchudeng then gk Taw firmial, siieh msy be sled outside of SWigaponm, foe one o it o e sbawe Mepien

i} orrw Pt Wbt sl B b colescted o Lt b0 sospde clime bittoy b the Pt oif aue adtecrsin,
i igatiess mni managirEe m prewnk and st lidise dlarme

ln] b wmernation e oeferinld wedber (0] e oy be vhaied [ discineea

1 Ve M) it e ary SR ol syt vhal U dvaluaTieg, remdigiting, Conti ey £ s e e
Segrilabars, Ly edarcnimacd gnd povae st nt igerdarn i rres b comned o U iurne et el o

1 for sompdying weith roguin et untes any seguliten, e of toert i

N nuj fagratuiie - Ikp:unu‘rn;n-.;q-...--.m_!.i.lruu-

(il vt il Ll i Do g
B B Teng T e




Sketch Plan #2

SKETCH PLAN

OESCRIBE CRCUMSTANCES OF THE ACCIDENT
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