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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon CD”EET'! 1he details of ihe accident 10 speed up Ihe claims process,

2, This Farm must be completed by the Pobcyholder and/or the Authorised Driver,

3. Anformation provided must be as trothful and accurale as possible . Any witlul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability

4. The isswe and acceptance of this Form by insurance companies is not an admission of pokey liability on the part of the insurance compamnses.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managemenl Centre established by the General insurance Association of Singapare (GLA) for
archiving and that copias of this report will, for a fee, be made available upon application by inmerestad parias.
T. By the lodgement of this repor 1o the insurers, you hareby consent o the archiving of this repor al the cenbre and 10 cogees of the report being made avallable

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/08/2019 16:30

15/08/2019 13:00

COURT RD QUTSIDE UNIT MO 5
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phane No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Ceoupation

Date Of Dnving Pass
Driving Experience
Gaender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SGRT927C

SUPREME LEASING & LIMOUSINE SERVICES
GI2BTTITC
MOEMAIL

OFFICE-99999349

TOYOTA
WISH

PARKED VEH

(o]

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAFPORE LTD
COMPREHENSIVE

NG

19-MG0O00197-R04

LEE JUN HONG,DAMIEN
586347447

15/11/1986

INDOOR

300172008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86176042

NOEMAIL
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Addrass

Postcode

Was driver an employae of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Inzurance 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?

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 properly 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 polica?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If ¥es 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?

1 COURT RD
558120

NC
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

(s}
2
NO
NO
YES

NO

NO

WO

YES
MO

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Mumbear

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

XDo040U

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

i Piezse reponcomrethy the Seteds of the ocdiderit 10 spesd up the daims prozess.
. This Farm must be completed by thy Policyholder sndfor the Authorised Deiver,

2

Information provided must be as tunhful and sesurate as sassible. Any wilfi! misrenressniehon oo witingigng ol matersl
fats may aliow InSurEnce comizanies to repudinte oolicy iability.,

5. Trelmsdeand asteplence of Hhis Form by insutente companies s ot st admissian of ooty sty an the et of e mourse
Samoaniss,

3. Aryfelse reporting rmay be referred to tha Police far investization,

&

Thereport will be forwarded by the insurers of the GHA Roshrds Mizhssement Contro porak!Zhad bytae

pssociation of Singapare {GIA] forarchiving and that coples of this rapact will for 2 %0 bia smsde svaiistle soan
interested partes.

T. Bythelodgment of thisrepor: 1o 126 insuress, youhorehy cansens tarha archivin
the repon being made avababie aforesals,

£ Conseotunder the Persanal Dote Protoction &c2 (FORA)

§underpiend, scknowledge, sgiee und comeepd that

{a) My bsurer, myworkshop and the General Insurancs Assosiavion of Singepore [“GIA") mey/sre permitted <o callect, use,
disclose and/for process my parsanal data/personal information set out in this {farm] =nd any other personal Infarmatian
provided by me or passessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicie(s) involved In this accident (2l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firme, the

Manetary Autharity of Singapare and eny relevant government agency/zutharity (such as the pefice), for the purmosefs)
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SINCAPORE ACCIDENT STATEMENT

Accident Date: 1'5\1}%1151"] Time: 1308 (hh:mm) 24 hr format
Location  Court Rocd oudside ¢hnit No. &

Vehicle Number N &AL

Insured Name S ag  UOSNH F Ingasing  g@ryliag

NRIC /FIN [AEN- 53283233 C Contact Number —

Make oot Model  isw (-8 A i
Are you claiming under your own insurance policy for repair to your vehicle? ]
{ ) Yes If No.Plsselect: ( _~ ) Third Party ( ) Reporting

Insurance Company Toee  MAGNE

Tvpe of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft {«~ ) TP Only
Policy Number  {0-MG{0MIAT - guy

Name of Driver 1g¢ Iun Awg,  Damen (  )Same as Insured
NRIC / FIN SBb 3Lyt Contact Number R613 GO¥2

Date of Birth 15|11 | 1484

Driving Pass Date  3uui| 1009
Occupation (.~ ) Indoor ( Yy Outdoor
Gender (/7 )Male ( ) Female

Email Address ( .~ JNOEMAIL
Address of Driver | (UWY RUAd
¢ 558120 )
Was driver an employee of the Insured's Company? () Yes (~) No
If No, Relationship of the Driver with the Insured Wty

{ yOwner ( ) 8pouse () Frend { ) Relative | ) Children ( ) Sibling
Does the Dnver Own Any Other Vehicle? ( JYes ( )No

IfYes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear ( )Raming( ) Others

Road Surface ( ) Drv { r‘n‘-."r:ﬁ. { ) Others -y j
| Was any foreign vehicle involved in this accident? ( ) Yes ( _~)No
| Was anybody injured in the accident? { )¥es {~ YNo

If ves ; injured detail -

Was there any video captured by Car Camera? ( ) Yes (_~)No

Was the Accident reported to the Police? ( )Yes ( _-)No Ifvesarttach police report

DETAILS OF 3" party Name { Nrie ! Contact

Veh B D ANV

Veh C

Veh D -

Veh E

Veh F

0 wuw



REFPUBLIC OF SINGAPORE
IDENTITY cARD No. S86347442
‘: _j LEE JUN HONG, DAMIEN

. Far LgK/NAC Use Only
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For LKK/NAC Use Only
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REPUBLIC OF SINGAPORE
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Class 3~ Wotor cars with uniaden waight =< A0kg with 5< T
passangars, exclusive of driver, and other molor
vehicles with untadan weight =< 2500kg

For LKK/NAC Use Only 'i
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13 PRIVATE HIRE CAR VL _ 09/07/2018

ForLKK/NAC Use Only.
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