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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the claims Process,
2, This Ferm must be completed by the Pobcyholder andlor the Authorized Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresenatsen ar withold
et SCLAM AR

repudiate policy liability,

4. The issue and acceplance of this Fom by msurance comgaanies ks ned an admission of pobcy liability on the parl of the insurance cmpanies,
5. Any false reporting may be refarred to the Police for irvestigation,

. This report will be forwasged by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GA) for
archiving and thal copees of this repart will, for & fee, be made avadable upen application by mercstod partios.

7. By the Ipdgemant of this report 1o the insurers, you hersby consent 1o the archiving of this repor af the cenlre and to coples of the repor being made availabla

aforesasd.

Date Of Report
Date OFf Accident
Exact Location Of Accident

ACCIDENT STATEMENT
24/06/2019 13:27

22/06/2019 12:40

SIMS WAY BEFORE GEYLANG RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJGEE1TIM
Insured/Policyholder
Mame Of Registered Owner TAN WEI RU CALVIN
NRIC No S87154834
Email Address MOEMAIL

Mobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

MName of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbaer

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

(LOCAL) +65-07282950
OFFICE-97282860

HOMNDA,
ACCORD 2.0 A

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT106674

TAN WEI RU, CALVIN
SBT15483A

04/06/1987

INDOOR

20/09/2007

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-972E2060

OFFICE-97282960
NOEMAIL
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ng of material facts may allaw inswrance comaanias to



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audia recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModelColour
Details Of Properties

Vehicle Category

Marme of Driver
NRIC/Passport Mumber
Contact Numbar

Addrass

Postcode

Insurance Campany Name

Mature Of Damage

BLK 53 GAYLANG BAHRU
#11-3601

330053
NG
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
2

MO

YES
MO
2

MAME: HEE
GEMNDER: ¢ FEMALE

MO

NO

YES
NO
NO

GBE4512M

COMMERCIAL VEHICLE
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Mo. Of Passenger (Inciuding Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Fleasze report correctly the details of the aceident to speed up the caims process.

[hisPerm st be completed by the Policyholder and/for the Authorised Diriver,

Intormation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
faces may allow insurance companies o repudiate pollcy lability.

The issue and acceptance of this Form by insurance tompanies is not an admission of policy liability on the part of the insurance
Camiatnids

Any false reporting may be refe Police for i 4

The renart will te tonwarded by the insurers of the Gia Records Management Centre established by the General Insuranes
Assoniation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available spon apolication by
miergsted parties:

fy the Indimeat of this report ta the insurers, you hereby corisent to the archiving of this report at the centre and to coples af
the repon being made available afaresaid

Lonsent under the Personal Data Protection Act {PDPA)
tunderstand, acknowledge, agree and consent that:

4l My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Perscnal Information ta all insurer(s) who have insured wehicle(s] involved in this accident (all insurer(s) whao have insured
wihiclets) imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Flanetary Autharity of Singapore and any relevant government agency/autharity (such 3s the police), for the purposels)
of

(1] pracessing, handling andfor dealing with my claims including the settlement of the claims and any necessary
inyesligations relating to the claims:;

(] investigating the accident anag/far my claims;
(i} earrying sut and/or dealing with my instructions or responding to any engquiries by me;

[ administering ry claims (including the mailing of correspondence, statements, invaices, reports or natices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/for

() comalying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
Purposes |

o) allsurer(s) who have insured vehiclels) involved in this accideht and the Insurers' lawyers/law firms, may/are permitted
teeollect, use, disclose and/or process my Persenal Infarmation for one or more of the abave Purposes: and

11y Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
sgentsiincluding their lawyers/law firms); which may be sited outside of Singapore, for one or more of the above Purposes,

Id} iy Personal intermation will also be collected and used to compile claims history far the purpase of fraud detection,
ivestigation and maragement in present and all future claims.

f) - thenfarmation so collected under {d) above may be shared / disclosed:

(i 1o all insurers and/for any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforeement and government agencies as rea sonably required for the purposes stated, or

i} for camplying with requirements under any regulations, laws or court orders,

> @1

yholder's Signature Driver's Signature Reparting Centre Persongll's Signaturs

{1 drivar is nut the policyliolder) MName;

& Time
ﬁa?’. zacg:l' Date & Time: NRIC/FIN M.
P m?! tf1
1) ;



SHETCH PLAN
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DECLARATION
fWe declare the loregoing particulars are true in every respect,
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- FEEnS

ACCIDENT STATEMENT

ACCIDENT DATE[ZT /of /2ol J(DD/MMAYYYY), TIME( LD %O HHH:MM)
cms  way Dejore  keylang Foad

LOCATION:

1. DETAILS OF VEHICLE
Q) VEHICLE NUKBER: LI36G CRhom st
bIINSURANCE COMPANY:_~ foefy oy Marnl .
CIPOLICY NUMBER_MT 1066 T4
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY J/ THIRD PARTY FIRE &THEFT)
cIMAKE & MODEL:__ Howop  AUCA 200 ce
fITYPE(SALOONY COUFE .rmw /V AN / LORRY / MOTORCYCLE / OTHERS]
o) VEHI -ATEGORY((F f COMMERCIAL / MOTORCYCLE) :
h] PURPOSE OF USING AT ACCIDENT TIME: fivat
I} ARE YOU CLAIMING UNDER YOUR {NSURANCE [YES/NO
IF NO, FLEASE STATE (THIRD PARTY GLAIM / REPORTING ONLY)

2. IMSURED / POLICY HOLDER
AJNAME_ Thd Wil Rid. CALVIAL QFE@AL
b NRIC/FIN/P ASSPORT: ¢ SHCURKIA CONTACT
<) ADDRESS: Genlmg Bl #0Beo| SFBooSR

* CONTINUE TO 8.d IF DRIVER ALSC POLICY HOLDER

Sdo of paseened  DRIVER )
Cm did i 1_‘;1 o) NAME:; [MALE / FEMALE]
3R B NRIC/FIN/P ASSPORT: CONTACT:

2 ¥
c] ADDRESS:
buwiaie prisse urgﬁz
DATE OF BIRTH: ( ok /195F ) (DD/MM/YYYY)
| DCCUPATION: |IN J OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: 44
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / r{al
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [N s
5. a)WEATHER CONDIT 3 ICI.&ER [/ RAINING f OTHERS 7}
b)ROAD SURFACE: ( f WET f @THERS, J
6. WAS ANYBODY INJURED (YES / BID)

7. q)REPORTED TO POLICE (YES / KO}
IF YES, PLEASE STATE WHICH POLICE STATION:

; 8. THIRD PARTY VEHICLE '
S ie ok passeager @) VEHICLE NUMBER: A ATEAPAY MODEL:
r ll‘"‘-il»‘l:\"l-'-':l d_rh‘,e_(\} b] DRIVER'S NAME:;
" c] NRIC/FIN/PASSPORT: CONTACT:

01 ymalgy THIRD FARTY VEHICLE
" ) o) VEHICLE NUMBER:
“ Mo of prsssnger s] DRIVER'S NAME:
L loduding dever) ' NRIC/FIN/P ASSPORT:

D

—r—
I

MODEL:

CONTACT: 2

Ohail =

fax =
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This card is the property of the Singapore Armed Forces. Any persan finding this card Is requested to forward '
it without delay to Central Manpower Base or any Police Station. .E
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Tokio Marine Insurance Si
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MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 16860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEWICLES (THIRD-PARTY RISKS) RULES, 1058 (MALAYSIA) —t

Podicy No.: MT 106874 (Private Car)
1. index Mark and Registration Numibser of SJCSaT 1M
Yehiclo
2 Name of Policy holder
Effoctive date of the Commencement of 2710
¥ uhrmmul,_gp,lﬂ A=t
'S n-hutumdhm il

5. meﬂhuﬂhmmﬂhdhﬂﬂn' 23
a) The Policyholder,
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& Limitalions as to use®
Use only for socal domestic and pleasune purposes and hnm«w e
The policy does nat cover use for hire of reward, racing, pace- making, reliability trial,
mmmmﬂumwmhmmhww%
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