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ENTRY DATE & TIME: 19/08/2019 11:29
SUBMITTED BY: Liew Shan Hui

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

ACCIDENT STATEMENT

19/08/2019 11:29
17/08/2019 20:30
SERANGOON CENTRAL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUN7125K

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

MR LIM SECK KOON
S$1293929I

NOEMAIL

(LOCAL) +65-96727125
OFFICE-96727125

MERCEDES-BENZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MU010764-R01

MR LIM SECK KOON
$1293929I

29/09/1958

INDOOR

02/06/2015

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96727125

OFFICE-96727125
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?

I 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 929 HOUGANG ST 91 #07-125
530929

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
YES
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)

GBJ6377Y

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report corractly the details of the acadent to speed up the clalms process.

& This Fesm must be gomple th andfor the

b Infarmation providod must b as truthiyl and ascurate as posalisle, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy labidity.

4. The issue and accoplance of this Form by mswrance companies I3 not an admission ol policy Eability an the part of the insurance

DO R,

5 r..mmmm-_rgﬂm.

B The report will be forwarded by the insurers of the GIA Ntecords Management Contre established by the General Insurance
Aszaciption of Singapare (GIA) for archiving and that copios of this report will for 8 fes be made avallable upon application by
imterested parties

7. By the lodgment of this report 16 the insurers, you hereby consent to the archiving of this report at the contre and to coples of
the repart being made avnilable aloresakd,

H. Consent under the Parsanal Data Frotection Act (PDPA)
I understand, achnowludge, agree and eansent that:

lal My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA®) may/are permitted ta collact, uze,
disclnse and/or process iy personal data/personal Infarmation set out in this [ferm] and any other personal information

Persanal Information to aft Insurer{s) wha have inswred vehiche(s) involved in this aceident [all Insurer(s) who have nsursd
vehicle(s) Invalied in this sccident shall be callectively referred te as the “Insurars"), the insurers’ fawyers/law firms, the

Monetary Authority of Singapore and any relevant govarnment agency/authority (such as the police), for the purposels)
al

I processiog handiing and/or dealing with my elaims including the sqttlement of the dlaims and any necessary
investigations relating to the daime:

(i) imvotigating the sceident and/jor my clalms:;

iv) complying with applicable law in administering, processing, handiing andfor dealing with my clalms. (colectively the
“Purposes”) '

(b} all Insurer(s) who have insured vahicles) invalved in this accident and thae Insurers’ lawyers/law lrms, may/ate permined
ta collect, use, disclose and/ar process my Personal Information fer ans ar minfﬂu-hwu Purposes; and

I} my Personal information may/can be disslosed by wrvy of the Insurers and/or GIA to their third party service providers or
#pentelinchiding their lawyers/law firms), which may be sited outside of Singapore, for one o more of the above Purposes

{d}  my Parsonal Information will also be collected and used ta complle claims history for the purpose of fraud detectian,
Fvestigation and managempnt in present and all future clalms.

(=) the nformation w eallected under (d) above may be shared / discloged:
(1 b all insurers andfor any other third parties that asskst in evaluating, investigating, controliing or managing fraud,

b] I A

Pobeyholddrs Yghatone Driver's Signature Reporting Centre Peesonnel’s Signature
Date & Time: [1f difver & not the policyholder) Hama;
Date & Time:; HRIC/FIN No.;
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
I/ We declare the furygoing particulars are trudin r?zn- respect,

AN AN

Pollcyholder's Signature Driver's Signature Reparting Centre Personnel's Sigraturs
Diate i Time: (W dilwer i not the policyhalder) Marme:

Cater & Time; MRICSFIM Na.:
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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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Acmdent Photo
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