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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon {!EII'TBE‘I'-I the details of the acodent to spead up the claims procoss,
2. This Fosrm must be completed by the Policyholder andior the Authansed Driver.

3. infarmation provided must be as truihiul and acourate as possibie. Any willul mismepresoentation or witholding of material facts may sllow Ingurence comeanies 1o

rapudiate policy ability.

4. Tha issue and accaptance of this Form by msurance companigs 5 not &n admission of policy lablity on the pad of the insurence companias
5. Amy falss reporting may ba referred to the Police for invastigation.

B. This repo will be forwarded by the insurers of the GlA Records Management Cenire established by the Ganeral insurance Association of Singapors (Gl4) for
drchiving and that coples of this report will, for a fee, be made avallable upon applicaton by Inlerested parties
7. By the ledgement of this repor 1o the nsurers, you hereby consent to the archiving of this report 8t the centre and ta coples of the repor baing made available

adoresaid

ACCIDENT STATEMENT

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/07/2019 17:52

09/07/2018 12:15

BUAMGKOK EAST DR TURNING RIGHT TO SENGKANG EAST DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
MName Of Reglsterad Owner
NRIC No

Emaill Addrezs

Maobile Phone No

Altemative Phona Mo
Vehicle Particulars
Manufaclurar

Model

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

Are you claiming under your own Insurance policy
far repair to your vehicle?

If No, Please stale action lo be laken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMall Address

SJFTBETE

TAY LEE KOON

S1701117d
HANCARREPAIRSEGMAIL.COM
(LOCAL)+65-98202510
OFFICE-63844296

HOMNDA
CITY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

ND

MT102406

TAY LEE KOON
517011174

Q30211965

INDOOR

20/05/2008

11 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98202510

UFFICE-B3844296
HANCARREPAIRS@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insuréd's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceldant?

MNumber of vehicles (including own vahicla)
involved in the acciden|

Was any body injured in the Accidant?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

I 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 palica?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 102 RIVERVALE WALK
#06-48

540102
NO
OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
2
NO
MO
YES

NO

(i ]

NO

YES
NO

Was there any audio recardad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Ragistration Mumber SLT49655

Vehicle Make/Modeal/Colour
Details Of Propertins
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Na. Of Passenger (Including Driver)

MAZDA

PRIVATE CAR
MR CHAMN

91088454
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EEETCH PLAN

IMPORTANT NOTICE

Pleaze report correctly the detatls of the accident to speed up the claims process

Thiz Farm must be completed by the Policyholder and/or the Authorised Driver.

L

Information provided must be as truthful and sccurate as possible: Any wiliul misreprasentatian or withbolding of massrial
facts may allow insurance companies 1o repudiste policy labilty.

The lssue and scceptance of This Form by insurance companies = notan admisson of policy ekl onthe gard of the imsurance
COmpanies

L

Any false reporting may be referred te the Police for investigation.

The report will be forwarded by the insurers of the @18 Aecords Managerment Centre esteblished by the General Insurance

Assoclation of Singapore (GI&) for archiving and that copies of this report will fora lee-be made available upon spplication by
Interested parties

2y the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
Lhe report being made available aforesald

Consent under the Personal Dats Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{#] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
tiselose and/or process my personal data/personal information set out in this [form)] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Ferzanal Information to all Insurer{s) who have insured vehiclels) invelved in this accident (&)l insurer(s) whe have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyersflaw firms, the

Monetary Autharity of Singapare and any relevant government agency/autharity (such as the police), for the purpose|s}
of :

(i} processing, handling and/or dealing with my claims including the tettlerment f the cisime and any necessary
investigations relating to the claims;

{ii}) investigating the accident and/or my claims:
lill} carrying out and/ar dealing with my instructions of responding to any enauiries by me:

{ivi administering my clalms {including the mailing of corfespandence, statements, involces, repatts or Aotices tg me,

which could involve disclosore of certain persongl dats about me to bring about delivery of the came at well-as an the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in-administering, processing, handling-and,/ or dealing with my dlaims (collectively the
“Purposes”)

b} allinsureris) who have insured vehlcle(s) involved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
1o collect, uze, disclose and/or procese my Personal Infarmation for one or more of the above Purposes: and

tc]  my Personal Information may/can bie disclosed by any of the Insurers and/or GIA to their third party service providers ar

sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

id}  my Persanal Information will alzo be collected and used te compile claims history for the purpose of freed detection,

Investigation and management in present and all future claims:

le) theinformiation o collected under [d) sbove may be shared / disclosed:

(I} te &l Insurers and/er any other third parties that #ssist In evalusting. (nvestigating, controlling or managing fraud,
regulators, law enforcement and goverdment agencles as reasonably required for the purposes stated, or

(i) for complyling with requirements under any regulations, laws of court orders

v o

Folicyholder = Tigaature x

Criver's Sipmature
Eeie & Tine

(IEariver st the peliovhalder )

Trate & Tima: NEIC TN e
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T was fravelling aleng Junction of Buangkok EDr tuming vight to l
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|PERSONAL PARTICULARS j

e
Dete of Accigent: O /02019 Timeof Accidert: 12 18 f2';}-.-;:'-

verucie to: SIF FAT E Jehicie WakeNiode! "Ha\;ja_ City
' \

Eract Locetinn of Lecigenst JLu'\:ZHm Cﬂq Btﬂ"qirah E ?Dn'ue ”I‘\-ﬂ‘hff't:ll T'I-C?h'l "fh .
Onrier's Wame/ NEIT EL; lee. Konn :L!f:-\Nﬂ 5."?&!”-‘?3 E e

Driver's Nerme/NRIC Lf_)gg;_l"ﬂgﬁl No' S FotliFd.

Driver's Contact: 63844298 insurance Co & Policy Wo: Teska Mane - - MT [M—'f%
g8z20isSio '

Driver's Email Address: MQEE;E@:J-@M
Felationship bﬁTwea Driver, Spouse/Children/Friend/Parents/Chers specify

‘Whiat do vou wish 1o clair

PrETT.
1) Own Insurance 230ther Vehicle

ExaetPuroege for which the vehicle was being used at time of sccident? [Please circle ane only)
@EE_&WM!{ Purpose

ircle one onl

(The one you want 1o claim against) 2) Reporting (For Recording Purposes)

Weeather Condition & Rosd Conditipris?

viear & Drv / Raining & Wet / A:’ Drizzling & Wet
Occupstion

(; [ndquEf Outdoor
Eny Injuries? IMC of 3 Dave or more, police report is regquired)

YESQ Mo J If Yes, which police station?

The Other Party (Vehicle B) Details

Driver's Name/IC: MR Chan

Insurance Company:

Vehicle No: DLT 96S 3 Mazela

Driver's Contact: O3 BFHS &4
Uf more than 2 vehicles involved, please indicete the other party vehicle numbiers Below)

Other Vehicle {(Vehicte C) :

[Boependent YWwitiness (i ANy

Preferred Warkshop (If Any):

Conlact

' Wno proper document are produced, IDAC should not file the report
*Information will be discarded after one week.
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