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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage raport comectly the detaiis of the accident 1o speed up the claime process,
2. This Form musl be completed by 1he Policyholder and/or the Aulhorsad Driver

3. Information provided musl be as rulhful and accurale as possitéa. Any witlul misrepresentation or witholding of material tacis may aiow INSUrance companies o

repudiatie policy kabilty,

4. The issue and acceplance of this Form by insurance companies (8 not an admission of policy labiily on the part of ths nsurance companes.

3 Any false reporting may be referred (o the Police for investigation,

8. This report will e foreardad by tha insurers of the GLA Records Managament Cantre established by the General Insurance Association of Smgapora (GLA) for
archiving and that copées of this repant will, for @ fee, be made avallape upon application by inleresied panies,

7. By the Inngnmnm of this repart to the Inserers, You hara by conaant 1o the archiving of this rapor al the cenlre and to copies of the repar being made availabhe

aforesa,

Date OFf Report

Date Of Accicent

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

13/08/2019 11:22
08/087/2019 11:00
CHAI CHEE DR
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane No

Alternative Phone Na
Vehicle Particulars

Manufacturer
Modeal

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Dnver

MNRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SMFT284R

LIU MEI HUI
S8039562J

WNOEMAIL

(LOCAL) +65-96873028
OFFICE-96873028

HOMNDA
QDYSSEY 2.4 EX-5 CVT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAFPORE LTD
COMPREHENSIVE

NO

18-MT109568-R00

LIU MEI HUI

58038562

15/12/1980

INDOOR

17/05/2001

18 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96873028

OFFICE-98873028
NOEMAIL
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Addrass

Poslcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

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 invaolved in this accident?

Mumber 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)
seliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Passanger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

766 BEDOK RESERVOIR ROAD

#04-24
479248
NO
OWNER

COLLISION - HEAD TQ REAR

CLEAR
DRY

MO
z

NO

YES
WO
T

NAME:

GENDER:

MAME:

GEMDER:

NAME:

GENDER:

MAME:

GEMDER:

MAME:

GENDER:

MAME:

GENDER:

MO

MO

YES
YES

© MALE

: MALE

. FEMALE

;. FEMALE

. MALE

¢ MALE
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Was there any audio recorded? NO
Yehicle Registration Mumber SLVZ2128L
Vehicle Make/Model/Colour

Details Of Propenies

Wehicle Category PRIVATE CAR

Mame of Driver DE CRUZ ALVIN PIC
MNRIC/Passporl Mumier ST032008H

Contact Mumber G5417006

Address

Pastecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

[MPORTANT NOTICE

-

 Pleasa report correctly the details of the accident to speed up the clalms process.

This Form must be mmﬂﬂmﬁmﬁh&m&ﬂﬂm :

Informaticn provided must be as truthful and accurate as possl le, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies fo Mn_&llwljﬂ!ﬁ'i

The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

Any false reporting may be referred to the Pollce for inyestigation.

The report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance
asseciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart 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 and consent that:

{a) My insurer, my warkshop and the General Insurance pssociation of Singapare ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Information set out i this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “Personal information”) and disclose and transfer su ch
parsonal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) whao have insured
wehicle{s) Involved in this accident shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the
NMonetary Authority of Singapore and any ralevant government agency/authority {such as the pollce), for the purposels)
of ;

li} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
(Iii} carrylng out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims (Induding the malling of correspondence, s1atements, invoizes, reports or notices to me,
which could invelve disclosure of certain personal data about me to Bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“purposes”)

[b) allinsurer(s) wha have insurad vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Information for one or more of the above Purposes; and

le)  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) 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.

[2) theinformation so collectad under (d} above may be shared / disclosed:

{i] to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ity for complying with requirements under any regulations, laws or court orders.

= : 'l # a:;ff G £ |

D_at/a'& Time: {If driver ig'not the palicyhalder) Mame:

quicvhn]'ﬁg_r,':'glgna!ure Oriver's ‘E;?n(vré/ Reporting Centre Pgﬁil;\rm'l's Signature
Ime:

Date & MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declzre the foregoing particulars are true in every respect.

Z 7
L 4” ' W 5 .__*;-"'(f- ol h

Palicyh@lder's Signature Driver's Signaturé — Reporting Centre Personnkl's Signature
Date & Time: {If driver is not the palicyholdar) Name:

Date & Time: MRIC/FIN No.:



Tarsgna!l Particulars

Date of Accidert: (| l] ﬂ\ | Time of Accident: el he

Exact Location of Actident: Chey  (laeg  Dave

Owner's ame; Lig e L Hu NRICNo: S 803G s HeNe: 90813024
Drivar's Mame: MRIC Na: 5 HP Mo: XA

Date of Birth: __| S1 12| L& B\priv ng Licence Passing Date: _ | I:\I 200 | Gccupation: !r(&s;mr,." Qutdoor

Agdress: AL Bedyl Resorygrt_ R¢) ~ €04 -24 479244 )

Relztionship of Driver with insured: | JW0¢/ Email &ddress:

vehide No:SME 12 (4K Make & Magel: ____Hoado

ingurance Coo “:-.} K | i m( M R Covarage: Policy Mot

#Durpose of Raporting?  Own Demage Claim / 3rd s Clelrm / Mot Clafming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Private Wse / Work

*Waezther Condition ? {lear / Reining / Others: Wet / e/a_y / Others:

#* Any nassenger inside vehicle involved? {{as / Moj If yes, Vehicie No & How many pax:

’
A: J Jt L B- = D

“\Was Anybody Injured 7 {Yes / Nej ff ves,

Name / NRIC/ In Vehicle: -

*ifas The Accident Reported To The Police 7

G o O Yes, Which Palice Station?

*Does the Driver Own Any Other Vehicle?

O{m O “es, Venide Registration Mo: insurer:

*\Was any foreign vehicle involved? (Yas [ o) If yes, vehicle No & Category:

*yiyas thare any videc capiured by Car Camera? (Yeg/No)

Third Party Driver’s Particulars

venideB to:_GL\ I 12KV iake & Model: Mazde

orversname: D¢ Cruz  Algia b, NRIC No: ST1030009 1P ne: L 41700
vehlcie C No: === iaks & Model:

Driver's Name: NRIC Ne: HP Ma:

Witness Particuiars

Memez:- MR Mio: H? Ma:
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MOTOR VEHICLES (T HIRD-PARTY
MOTOR VEHICLES (THIRD-PARTY

ROAD TRANS PORT AcT, Imm‘h‘m}
MOTOR VEHICLES IRD-PARTY RISKS

Palicy No.:

+ Index Mark and Registration Number
of Vehicle

- Name of Policyholder

. Effective date of the Co




