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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

18/07/2019 14:33
17/07/2019 14:05
PAYA LEBAR RD
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

SKN7741U

MR TAN LAM YONG
S0011069H

NOEMAIL

(LOCAL) +65-97683073
OTHERS-97683073

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MV005689-R03

MR TAN LAM YONG
S0011069H

02/07/1951

INDOOR

18/11/1971

47 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97683073

OTHERS-97683073
NOEMAIL
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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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 11 CHAI CHEE ROAD
#14-17

460011
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

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)

XD3996B
ISUZU

COMMERCIAL VEHICLE
CHUA KIM KING

Page 2 of 18



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Messe ‘w00t gaprecly the datals o* the aiodent 12 kaesd us the claims areLs

. Toue Farm mus oe completed by

3. Infgrmatsan srovided must 5 s Ay Wikl misrsgragastation ar witmn ding of mate-al

truthful and accurate a5 possible
TRCES Ty 30w nsurance comaanes 1o repudiate policy labillty.

4. Theissue and acceatance afthis Earm 2 insurance comaanies is nat an admission of policy a0ty 00 the dart of the mEurance
COMPInieE.

> Amy fabse reporting may be referred to the Police for investigation.

& rh-erzpurtudllhiumﬂhmturuurl.-::rfmﬂunmm-mmmmuwm&wmnm
Assaciation of Singapore [GIA) for archivieg and that capies of this report wil for 3 fee be made available upon aoalication ¥y
intarsited parties
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the raport being made svalable aforesaid.

& Consent under the Perzonal Data Protection Act (POPA)

lundersiand, acknowledge, agree and conset that-

3l My insurer, my workshap and the Ganeral Insurance Assaciation of Singacore ["GIA") may/are sermitted ta collect, use,
dclose and/ar process my personal datafpersonal Information set out in thi [form] and any other aersanal information
arowided by me of sosseised by My Ingurer [collecsvely the “Personal Information | and disclose and wansfer such
Personal information o all insurer(s) wha have ingred vehicle{s} involved in this accident [all insurer(s) who aave nsursd
wehicle(s) mvobaed in this accident shall be collectvely raferrad 5 as the “Imsurers”), the ngarers’ lawyerslaw firma, s
Manetary Autharity of Singaoars snd any resvant government agEncy fAUtharity [uch as the police), for the surpose(s)
of

(i} processing, handling and/ar dealing with my claims Including the settiement of the claims and any s=cessary
Imvestigations relating 1o the claims:

(i) iwest igating the acoident sad)'s: my ciaims:
(i} carrying out and/or dealing with my IStTUCTaNg or responding to any enguiries by me;

(iv] administering my Ehﬂm{iudu:ﬂn;ﬂtmﬂﬂ[nfmumndm, stataments, invoices, reparts or notices ®o me,
which could imvadve distinsure of certain personal data shout me lo wing about delivery of the same 25 well 35 on the
extarnil cover of evelones/mail packages). and/far

[} complying with appiicabie aw in administesing. processing, handling and for diealmg with my claims. (coflectively the
“Purposes”)

{b]  all insurers) wha have insured vehicle]s] involvad in this accident and the Insurers’ lawyers/law firms, may/arg permices
1o collect, use, dischose and,/or process my Personal information for ane or more of the abowe Purposes: and

fe} oy Personal information may/can be disdased by any of the Ingurers and/ar GIA to their thicd party service providers or
agentsincluding their lawyers/law firms], whach may be sited outside of Singapore, for one or more of the abowe Purpases.

{d) my Persanal Information will alse be collected and used to compile claims histery for the purpese of fraue detection,
Imvestigation and management in present and all future claims.

ie] theinfermation so collected under [d) above may be shared [ disciosed:

{1l toallinsurers and/or amy ather third parties that assist in evaluating Investigating, controlling or managing fraud,
regulators, huhmmadmmmmhmﬂymmhm”mm ar

(i} for complying with requirements under any regulations, aws or court orders,

- N
~:[-(.‘{ L — 1w :ﬁ‘:,. t8(o2(rg

Policpelder's Signature Driver's Sgnature Repoig Centre Personnel's Signature
Date & Tima- (1F driver s net the polcynoider) Name:
Date & Time: MRIC/FIN Mo




Individual Statement

SKETCH PLAN
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i/We dedlare the foregoing particulars are true In every respect.
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Cate & Time: [ diriver Is not the policyhalder) Wame
Date & Time WRICEIN g
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

IDENTITY CARD NO. SO0011069H

Maimie

- TAN LAM YONG

(~
b N
CHINESE

: 02-07-1951 M ;

Country/Place of birth
SINGAPORE

2 ".I'.l ..|I1.:-|- -\.-|--|: II—'lIIIII

s N

OF SINGAPORE

Scanned with CamScanner
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Driving License

L

=i "WeNe.S50011069H
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For LKK/NAC Use Only

ﬁ-ihlul
20-02-2018

APT BLK 11 CHAI CHEE ROAD
#14-17

SINGAPORE 460011
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Scanned with CamScanner
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