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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the acciden io speed up the claims process.

2, This Farm must be complated by the Polieyholder andior the Authortsed Driver.
3 Information proveded mast be as truthfdd and accuraie as possible. Any willul misrepresentation or witholding of maserial facts may allow insuarance companes o

rapudiale policy habdiby

A. The issug and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies.
&, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the msurers of the GlA Records Managemen Centre established by the General Insurance Associabion of Singapare (GLA) for
archiving and thal copies of thes report will, Tor & fee, be made available upen application by interested parties,

7, By the lodgement of this repen 1o the insurerss, you hereby consent ko the archiving of this repor at the centre and fo copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

[Date OFf Report
Date OFf Accident

Exact Location Of Accident

Country/State of Loss

271072019 12:08

26/07/2019 18:40

BALESTIER RD TWDS FIE(INFRT OF WAI WING CENTRE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mecdel

Exact Purpose lor which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

MWame of Insurance Company
Typa Of Coverage

Flieet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experence

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SDWIDS0E

MS THIA GEOK HAR
S1778419F
JESSGH2015@GMAIL COM
{LOCAL) +65-81291093
OTHERS-91291003

HOMNDA
JAZZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

NGO

18-MVD12159-R01

M3 THIA GEOK HAR
S1778419F

24/04/1966

INDOOR

09/04/1996

23 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-81291093

OTHERS-91291093
JESSGH2ZM5@GMAIL.COM
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BLKE 13 TECK WHYE LANE
#24-209

Postcode G80013
Was driver an employes of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

Involved in the accident £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by N
ambulance?

Was any other material or property damaged? YES
[ have been apprnached by unknown parson(s) NO
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Criver) 1
Details of Police Action

Was the acciden! reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? HNO
If Yas against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
Vehicle Registration Mumber SLHEESY

Wehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

~J

Lad

L¥as

[

Flease report correctly the detaiis of the accident to speed up the claims process,

This Farm must be completed by the Palicyholder andfor the Authorised Driver.

informiation provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material
facts may allow Insurance companies to repudiate policy liability.

« Theissue and atceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

Any false reparting may be referred to the Police for investigation,

The report will be farwarded by the insurers of the GIA Becords tanagement Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

By the lodgment of thisreport 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree snd consent that:

a)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my persanal data/persenal infarmation set out in this [form] and any other persenal infermaticn
provided by me or possessed by my Insurer (collectively the "Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehiclels] involved In this accident shall be eollectively referred to as the “Insurers”), the Insurers’ la wyers/law firms, the
Maonetary Authority of Singapore snd any relevant government agency/autharity [such as the police), for the purpose(s)
of

[i] processing, handling and/or dealing with my ciaims including the settlement of the clzims and any necessary
Investigations relating to the claims;

{il} investigating the aceident and/or my claims;
liii} carrying out and/or dealing with my instructions er respanding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which cauld involve disclasure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable 'aw in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

zll insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
e collect, use, disciose and/or process my Personal information for one or mere of the above Purposes; and

my Fersenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Infarmation so collected under (d) above may be shared / disclosed:

i) toslinsurers end/or any other third parties that asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonzhly required for the purposes stated, or

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

3
-

£ ) Ao 7hrly

Folicyholder's Signature

e L )
Driver's Signature Repo m‘:H Centre Personnel’s Signature

Crate & Timae: [if driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION

I/\We declare the foregoing particulars are true in every respect,

-
A\

Fain

I

)ﬁ«.ﬁﬁ 97/67 [

Folicyholder's Signature

Driver's Signature

(If driver is not the palicyholder)
Date & Time:

Date & Time: Mame;

Repo rriné‘fen:re Personnel's Signature

NRIC/FIN No.:



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 |



SINGAPORE ACCIDENT STATEMENT

| AccidentDate:  »C[6F17  Time: /8§ 0 (hh:mum) 24 hr format
| Location RBales e, Roed {6 qu-rcf‘,{_I Pif, (ra’lmf"ri‘;ﬂf {Z‘f
_ Weri wiag  Ceutre )
Vehicle Number §Du) /o NO E .
Insured Name 7 [tc, Genlo Her
NRICFIN S /HIP 419 F Contact Number 7/ /0Y %
Make Howol. Model  Joz 2 '
Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If NoPlsselect: ( /) Third Party ( ) Reporting
Insurance Company  Tefie /Vlri 4R

| Type of Palicy ( -/ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number /F- WV 012159 - Rc|
Name of Driver ( \/TSame as Insured
NRIC / FIN Contact Number

Date of Bith 9% /04 //4/4%
Driving Pass Date ¢ 9 /0¥ / 799
Occupation () Indoor ( ) Outdoor  Rot '
Gender  ( )Male ( ./ )Female
Email Address ;1I 1Cgh10'5 @ grel -0 ( JNO EMAIL
Address of Driver BlE |3 Tect Wh ye Adent
A 9% 366 5 %R0 D)
Was driver an employee of the Insured's Company? ( )Yes ( )No
If Np, Relationship of the Driver with the Insured
(V)Owner ( )Spouse () Friend ( ) Relative (__)Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( /") Clear () Raining( ) Others
Road Surface ( )Dry ( YyWet () Others

Was any foreign vehicle involved in this accident? ( )Yes ( «)No
Was anybody injured in the accident? { )Yes ( / )No

If yes , injured detsil

Was there any video captured by Car Camera? ( JYes ( ) No

Was the Accident reported to the Police? (__)Yes (+)No Ifyesattach police report
DETAILS OF 3™ pasty Name / Nric
Veh B SIHECS Y

Veh C

Veh D

Veh E

Veh F

Contact

m '.r\"llw_'i-p-'f g}: e Il'ui
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Certiticate ol Insnyranee bii
vs ST COMPENSATION ACT T AT ER TR

AL TR AR EY ST T
R e ~ \\'11['u\!l'l"\i}:.-ulnmkl 1.FS, 1

VIO TOR Y FITOL S g P WY ISR

e 7 £ RY)
ROTATE FRANSPORT AC L, 198 (MALAYS N
MOTORNVEHICHES [THITRD-PARTY RISKS RUL Fs, 1930 (VAL AYSTA) -

Polivy Ni: DS MYOLTSRM (Privare Mojor Car M RRonths)
I T A RS0 2007490
tddes Mark amd Hegistration Namber ST TS0 Chassis Moo JTIMGE S350

I
ol Vehivle
20 Nanee of Palicy hslilice s TTHA GECHS TTAR
1, Effective date of the Commencement ol S
; 13272018
Insuranee for the purposes ol the Act
4. Date of Expiry of Insurance 12/12/2020

T

il

3. Persons or Class of Persons entitled to drive®
{a) The Moleyholder.
i) Any other person whio s diving on the Policyholder's order or with his penmission
& Provided that the Person driving is peemitted in aceenbnce with the licensing or siher laws or regulations o drive the Meter Yehiche or has bem
ao permnitted and s me disguelified by onder of a Court of Law or by reason of any ensctinenl o regulation in that beall from deiving the Moo
Vehicle, Amd provided furtlien Gt (e Motor Vehicle is repistered under the Road Traflic Actand its regestration under the Road Trutlic Act has
o been cancellad at the tme of the scciden loss or damage

6. Limitations as to use®
1ise only for social domestic and pleasure pumoses amd for the Policyholder's business.,
The policy dies not cover use for hire or reward, racing. pce- making, reliability rial, speed-testing or the cormage of
coinds (other than samples) in conneetion with any imde or business or use for any purpose in conncction with the Motor
[ rade

& Limiratinies sondercd wwperatiove By Section & of the Meotar Velideles (Thivd Pacte Risks ond Compensation) Aet {Chapter 189)

i Secnian 95 of the Boad Tranpori Act, TY87 {Mafaysia), are w try B direfuadedd enifor theae Treadings
W hereby cemily that the Policy weowhich this Certificate relates 15 issued in aeconlance with the provision of the Mowor Vehieles
i Tled-Fany Risks and Compensation) Act (Chapter |89) and Part 1V o the Road Transpont Act, 98T (valaysia)

Flease refen e the Folioy Schedule Tor full details, terms and conditnoms of e msuance

MR T ANT NOTICE
This Ceatificate 15 nod wansferable. During as cunvency, ol the isurance is cancelled for wisisoever reason, you must revum the Cenificate w Tokio
Mg Tosoranee Sigapore Lud, within 7 days thereof or, i the Cenificate has been lost destroyed. you must make a statutory declarstion 1o tha

effeet Faulure to comply witli this duty s an offence under Mowor Vebicle (T himl-Paity Risks aomd Compensation Act (Chapter 189)
Aceount: E23160DDA

ADDITIONAL INFORMATION

Insurance Flan; Comprehensive Approved Workshop Plan
Limit for total lass or thelft: Prevailing Market Value

Palicy Exeess: Own Damage Claims SGOD 600
Windscreen Excess SGO 10
Financial lnterest: DBS BANK LTD

Tuokio Marine Insurance Singapore Lid,

-

Authorised Signature




