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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

09/07/2019 17:52

09/07/2019 12:15

BUANGKOK EAST DR TURNING RIGHT TO SENGKANG EAST DR
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

SJF7667E

TAY LEE KOON

S1701117J
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-98202510
OFFICE-63844296

HONDA
CITY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT102406

TAY LEE KOON
S1701117J

03/02/1965

INDOOR

20/05/2008

11 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98202510

OFFICE-63844296
HANCARREPAIRS@GMAIL.COM
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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 102 RIVERVALE WALK
#06-48

540102
NO
OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

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)

SLT4965S
MAZDA

PRIVATE CAR
MR CHAN

91088454
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Piease repon correcthy the details of the azcident to speed up the ciaims protes
4. This Form must be ol

L

Information previded must be a1 truthful snd sccurate s possible. Any wilful misregresentstion o withhobding of material
Tacts may aliow insurance compenies 1o repudiaote policy lability.

The Bsue and acceptance of this Farm by insurance companies i rot an admizsion of policy hability on the gart of tha insursnce
COmpaTnies,

The report will be forwarded by the insurers of the GLA Records Management Centie established by the General Insurence

Association of Singapore (GIA) (ar archiving and that coples of this repart will for & fee be made avallable upon apahication by
interested parties,

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being msde avaliable aforesaid.

Consent under the Personal Data Protection Act (POPA)
| understend, acknowledge, agree and consent thal:

{a) Wy insurer, my workshop and the General Insurance Association of Singapore {“GIA™) may/are permitied 1o collect, use,
discioe and/or process my personal deta/personal information s2 out in this [lorm] end any other personal mformation
provided by me or possessed by my insurer (collecttvely the “Personal information”) and disclose and transfer such
Persona! Information 1o all ingurer(s) whe heve insured vehiclels] invelwd in this sccident [all ingurer{s] wha have ingured
wehicle(s] invohved in this accident shall be collectively reterred 1o a5 the "insurers”], the insurers’ lawyers/lew firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority (such a¢ the police), for the purposels)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and sny necessary
investigations refating 1o the cleims;

[il} Imvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instrections or responding o any enguiries by me;

(i) administering my claime (including the malling of correspondence, siatamants, Invoices, reparts or notices to me,

which could involve disclosure of certain personal data about me 1o bring shout delivery of the same as well 4z on the
externsl cover of envelopes/mall packages): and/or

v} complying with apphicable law in sdministering, precessing, handling ane/or dealing with my claims icofiectively the
“Purposes”)

(B} =l insurer(s] who have insured wehicke(s) involved in this accident and the fnsurefs’ lewyers/law fifme, may,/afe pefmitted

1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c}  my Personal information mayican be disclosed by any of the insurers andfor GIA to thelr thivd party service providers or

agents(including their lawyers/lnw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Imeestigation and management in present and all futiere clakms.

(d)

{e] theinformation so collacted under [2) sbove may be shared | disclosed:

(i} toal rserers snd/or any other third parties that assist m dvalvating, Investigating, controlling or managimg fraud,
régulaiors, ldw enforcement and government agenches a8 reaconably required for the purpeses stated, or

[} for comphing with reguirements under any regulstions, laws of court orders

v o

Z
fﬂ/ﬂ'f/?W?

Palisvholder's Signatune b
Cate & Time

Dietvet's Signstune
(I driver by net the pohoyholder)
Date & Tine

sting Contra Periganit's Jignallute
JE:

WRIC PN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT W E Dr.

T wae tmavelling alng Junction of Buangkok EDr fuming vight ko

Sengkang E Dr_on 0Gio3liq Gt abour 13.18pM -

Te 1o light tumed dellgo and su | Slowed down and Came 1o

a stop. Suddenl, venicie B ame dom hehind and i oo me .

DECLARATION
I/We deela t' the lar |: Sag particulars are true in every respoect
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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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Driving License
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Accident Photo
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