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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.

ACCIDENT STATEMENT

Date Of Report 27/07/2019 12:08

Date Of Accident 26/07/2019 18:40

Exact Location Of Accident BALESTIER RD TWDS PIE(INFRT OF WAI WING CENTRE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SDW1050E
Insured/Policyholder

Name Of Registered Owner MS THIA GEOK HAR

NRIC No S1778419F

Email Address JESSGH2015@GMAIL.COM
Mobile Phone No (LOCAL) +65-91291093
Alternative Phone No OTHERS-91291093

Vehicle Particulars

Manufacturer HONDA

Model JAZZ

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 18-MV012159-R01

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

MS THIA GEOK HAR
S1778419F

24/04/1966

INDOOR

09/04/1996

23 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-91291093

OTHERS-91291093
JESSGH2015@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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 13 TECK WHYE LANE
#24-209

680013
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH WORKSHOP
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)

SLH665Y

PRIVATE CAR
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Accident Sketch Plan
SKETCH PLAN

ORTANT NOTICE

1 Please report cormectly the detalls of the accident to speed up the claims process,
I Thiy Foem must be epmpleted by the Policvholder and/or th

£ L . L 1 : 0 Lhrive
3 Itfermation provides mist be s truthiful snd sccurate as possible.

Ay wilful misrepresentation or withholding of maters|
facts may allow insurance companies to repudiate policy Nability.

4 The wsue and acceplance af this Form by lnsurance companies Is not an admission of policy liability on the part of the insurance
COMParies.

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

B The report wiil be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Associstion of Sagapore (GIA] far archiving and that copies of this report will or a fee be made availsbie upnn applieation by
nterpsted partied.

. By the lodgment of iius 1eport 10 the insurers, you hereby consent 1o the archiving af this report 3t the centre and to cooies of
1hie report being made svallable aforasald.

& Consent under the Persanal Data Protection Act [POPA)
| understang, acknowledge, agree and consent that:

[al My inseer my warkhop and the General Insurance Assoclation of Singapare (“GIA") may/ere permitted 10 colfect, use,
disclose and/or process my personal data/personal infarmation set out In this {fefm] and any other personal information
prowvided by ma or poscessed by my insurer [collectively the “Personal information”] and disclose and transfer sush
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (31l insurer(s) who have insured
vehiclels) invalvad in 1his sccident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law flems, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police], for the purposefs)
ot

U] processing. handling and/or dealing with my clalms including the settlement of the claims and ANy necessary
mimtgations relating 1o the claims:

(i} investigating the aceident andfor my claims;
[ earrying out and/or dealing with my Instructions or respanding to any enquiries by me:

{iv] administering my claims {inciuding tha mailing of correspondence, statements, ifvaltes, reports or notices to ma,
which could invelve dischosure of certain persanal data sbout me to bring about delivery of the same as well 33 on the
external cover of ervelopes/mail packages); and/or

{v] eomplying with applicable law in sdminisering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes” |

6] &0 insureris] who have insured vehlcie(s] involved in this aceident snd the bnsurers’ lawepersflaw firms, may/are permitted
ta eoliect, vie, disclose and/or process my Personal infoermation for one or mare of the abave Purpeses; and

fe}  my Personal information may/can be disclosed by ary of the insurers and/of GlA to their third party service providers or
agentslinciuging ther lawyers/Taw firma), which may be sited outside of Singapore, for cre of mare of the above Puraoses.

il my Pertonal Infermation will s be coliected and used 1o compile claims history far the purpose of fraud detection,
mvestigation and management in present and &l future claims,

te]  tneinfomration so collected under (d) above may be shared / disclosad:

(if 10 &l insurers &nd/or any cthir third parties that assist in evaluating, (nvestigating, contralling or managing fraud,
regulators, liw enforement ang gevernment agencies as redsonably required for the purpates stated, of

(1] Tor complying with requirements under any teguistions, laws or.court crders.

.'ﬂ
L
/‘@N‘- Jé w- 27 {‘ 7 % 7
— __1'-'|_ [ e
Polcyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Cuate & Time [ griwer (5 not the policyhaider) Hame:

Crate & Time MRIE/FIN No:
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Accident Sketch Plan
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DECLARATION

LW e declare the forepsing partiouksrs are truein BVESY FRSpRCt.

- ,:r’ h
A
(! £’ 27/07 /1 4
Palicyholger's Sirature Drw;r'i Signature . — Aegortin mmie;n;;n;;;i_t::!

Date & Time: [1Fdriwer b not the poSoyholder Nsme:
Dare & Time RRIE/TIN N
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Individual Statement

On 26.07.19 at about 18:40 hours at along Balestier Road towards PIE (In

front of Wai Wing Centre), I was travelling straight on the extreme left lane
(3" lane).

Suddenly vehicle (B) making a right turn towards Shan Road without

checking the oncoming traffic hence collided onto my front portion of my
vehicle (A) causing damages to my vehicle.

I have in car camera in my vehicle (A).

Vehicle (A): SDW 1050E
Vehicle (B): SLH 665Y
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Accident Photo
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Accident Photo

Page 7 of 17



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

HONDA MOTOR CO. ., ETE. JAPAN
CHASSIS O,
JAMGK5850HX200790
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Identification Card
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Driving License

YOU ARE LICENEED 0 DAIVE VERICLES 18 THE FOLLOWING CLAS5iE5|
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