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ENTRY DATE & TIME: 26/08/2019 10:34
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 26/08/2019 10:34

Date Of Accident 23/08/2019 18:55

Exact Location Of Accident WAN LEE RD TWDS ENTERPRISE RD BESIDE BESLEY & PIKE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH4823E
Insured/Policyholder

Name Of Registered Owner MADAM SAW GEOK BEE
NRIC No S2604349B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96920216
Alternative Phone No OTHERS-96871548
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 19-MB011411-R10
Cover Note Number

Driver

Name of Driver PAY HUA TIAM

NRIC No S2703006H

Date Of Birth 25/03/1966

Occupation OUTDOOR

Date Of Driving Pass 11/09/1996

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

22 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-96871548

NOEMAIL
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BLK 532 JURONG WEST STREET 52
#02-433

Postcode 640532
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLB7755G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PAY HUA TIAM
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & CHEST
SJH4823E
YES

NO

Page 3 of 17



Accident Sketch Plan

IMPORTANT NOTICE

L. Ploase regort garrectly the Setaile of the accident 1o speed up the daims process

2 Trim Foum st be complete

3, information presided must be s trathiul and accurate 33 possible. Ay wilful misrenresentation ar withholding of material
farts miay allew imauranie eoepankes 10 tepudiale policy labiity,

4, Thewsue and scceptance of this Form by iInsurance companiesis not &n admission of policy fabllity oo the pant of the insurance
compankeL.

5. Any falke repering may be relerred to thy Police lor investigetion.

B Thereport will be forwarded by the issurers of the GIA Becords Management Centie sstatdylad by the Ganeral Insurance
Association of Singapore (GlA) for arehiving and that copies of thit repart will or 2 fee be made available upon application by
it esled partles,

7. dythe lodgment of this repon 1o the insurers, vou hereby consent to the archiving of trs report at the centre and 1o copies of
the repart being made avallzhie aforesald.

B, Consert under the Persgnal Data Protection Act (PDPA)

| undedstand, acknewledge, agree and consent thats

fal By imswrer, my workahop and the General Insurdnce Auociation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal gaia/personal information sat aut in this [form] and any ather personal information
providea by me or pessessed by my insurer (eodiectively the “Personal Information”) and disclese and trarsler such
Personal Informatian to all insweris) wha have inred vehicle(s) invahved in this accident (a8 insurers) whe heve inmrod
vehicle(s) nvolved in this accident shall be collectively referrad 1o 2s the "Insurers”), the Inwuret’ lswyen/law flims, the
Monstary Authority of Sirgaporg and any relevant government agency/authority [iuch as the polics], for the purpose(s)
ol ,

(I} procesung handling and/or deating with my clams imcludicg the tettlament of the daims snd a0y necessany
mvestigations Felating 1o the Llaims:

(1} wwmstigating the accident and/for my claims;
[iii} earrying out and/or dealing with my instruetiong of responding to any snguiries By me;

|} sdmimitering my claims {incheding the mailing of correspandence, statements, invoices, reparts or noticss 15 me,
which could invobve disclosure of certan personal data about me ta bring about delivery of the wame as well 3z on the

extermal cover of envelopes/mail peckages); andfor
{v) complying with applicable law in sdministering, processing, handling and/or dealing with my claimd {collecthsily the
“Purposes”)
(B wll rnsurerts] wha have insured vebicle(s) invelved in this accident snd thé Inserers’ TawyersTaw fioms, may/ars permitied
1o collect, use, disclose and,/or process my Personal Infarmation for one ar mare al the abowve Purposes: and

) my Personal Inteematian mayican be discloted by any of the insurars andfor Gla 1o ther third party service providers of
agenisircheding thair lavesyenfaw Srmsl, which may be sited outsice of Singapore. for ane o mose of the above Purposes.

gy iy Pgrponal Inlermation witl also be collected and wsed 1o compite claims hetory for the purpose of fraud detection,
Investagation and managermont in present and all futuse gzl

el the infarmation so collecrad under [d] sbove may be vhered § diucigved

[} v #liinsurers andfor 3wy other third partes That 2350 A evalaTINg, InvetLiBating, contraling 6r rtamaging friwd,
regulstors. low. enforcement ang gover nmeni e e a8 reptonably requined Tor the puiposes stated, or

[ far complying woh feguerements ungder &y rEguSaing. ws Of cburl orders

e ?] | ) e {;!' /; &
Fil eyholder's Spnatsre Dvbver's Signature y ReporighfCefire Persormis Sgratits
Cate & Tirme [ drwvar ia rict 1he posicyhoicer) tame:
Usate & Thre WRICTIN Mo,
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Accident Sketch Plan
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Individual Statement

On 23.08.19 at about 18:55 hours along Wan Lee Road
towards Enterprise Road (Beside Besley & Pike
(Singapore) Pte.Ltd.).

I was travelling straight on my lane, when I was
approaching a turning corner along the above mentioned
road, suddenly vehicle (B) appeared in front of me I
quickly apply my brake and horned to her for my presence
but she still keep on drive her vehicle and collided onto
front portion of my vehicle (A).

Accident happen due to the vehicle (B) travelling along the
opposite direction without checking the oncoming traffic.

Vehicle (A) : SJH4823E
Vehicle (B) : SLB7755G
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 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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Identification Card
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Driving License
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