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ENTRY DATE & TIME; 220872015 16:94

SUBMTTED BY ROSLE BiN AEDLL WAMAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repon Comecly the detalis of the accdent 1o spsed up tho cleirms process
2, This Form mumi ba complated by the Policyholder andior the Authorzad Drriver,

3, Information provided must be as truthiul and a

Fapudine palicy Bability,

4. Tha issue and accoptance of this Foim by insurance com
5. Any false reporting may be refarred 1o the Palice for
q

CCcurale as possibie, Any wifful msreprasaniation or withoiding of material facls may allow insurancs companias 1o

paries s not an admission of policy leability on the part of the insurancs companies

Invastigation,

B, Thits repon will be frwarded by the insyrers of the G4 Records Managament Cantra establishad bry the Ganafal Insurance Association of Singapors (G1A) for
archiving and that copses of this report will, for o fee, be made avallable upan applicatian by nterested partles

7. By tho lodpemant of this raport ta the IELINEMR, you haraby consant io tha archiving of this repart at e centre and io copies of the report baing made avalishle

aforesasd
Date Of Report 2210812010 16:44

Date Of Accidant
Exact Location Of Accidant
Cauntry/State of Loss

Vahicle Registration Number
Insured/Palicyholder
Mame Of Reglstared Ownar
MRIC Mo

Email Address

Mabile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undear your own insurance policy

for repair ta your vehicla?

It Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Faolicy Number

Covar Note Number
Driver

MName of Driver

NRIC Na

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experienca
Gender

Mobile Numbear

Fax Numbar

Contact Number
EMall Address

2210812019 15.00
HAVELOCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKOQ5415J

PHUA HANG KWANG
S1380350F

NOEMAIL

(LOCAL) +65-8387091 1
OFFICE-93870911

HONDA
AIRWAVE

PERSONAL USE

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MT104218-R01

QUEK POH NGUAN
S0913298F

05/01/1951

OUTDOOR

24/05/1974

45 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93870911

OFFICE-938708911
MOEMAIL

Pags 1 of 20



Address APT BLK 2 DELTA AVENUE #14-38 SINGAPORE
Postcode 161002

Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured RELATIVE

Yahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acscident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved In this accidam?  NO

Mumber of vehlcles (Including own vehicle)

invalved In the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by N
ambulance?

Was any other matarial or property damaged? ¥ES
I m_w_u_ heen apuruacl_md by ur_1|-umwr1 _parsuru:s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
If Yes.Please state which Pollce Station

Was nolice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Arg accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audia recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB332Y

Vehicle Make/Mogel/Colour

Details Of Properlies

Vehicle Category TAXI
Name of Driver 98187557
NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident 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 withholding of material
facts may allow insurance companies to te policy liahility.

4. The issue and acceptance of this Farm by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

3. Any false reporting may be referred to the Police far investigation.

6, The report will be forwarded by the insurers of the GlA Recards 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies nf
the repart being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
fal My insurer, my workshop and the General |nsurance Association of Singapore ("GIA") may/are permitted to colléct, ute,

disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured

vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms; the

Monetary Authority of Singapore and any relevant government agency/authority |such as the polica), for the purpose(s)

of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

(i) investigating the accident and/or my claims;

(iil) carrying out and/for dealing with my instructions ar responding to any engquiries by me;

(iv} administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about ma to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(B) all insurer(s) who have Insured vehiclels) involvad in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms}, which may be sited outside of Singapara, for one or more of the abave Purposes,

(d) my Persanal Information will afso be collected and used to complle claims history for the purpose of fraud detection,
Invastigation and management In present and all future claims.

le]  the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{il) for camplying with requirements under any regulations, laws or court orders.

| 7

w i
Policyholder's Signature Oriver's Signature Repa
Diate & Time (IF driver is not the policyhalder) Mame.

Date & Time: MRIC/



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect

(o

Policyholder's Signature Driver's Signa'tu;?/ Re@vﬂ"& Centfe Person ignature
Date & Time: {IF driver is not the policyholder) Name:

Date & Time: MNRIC/F
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE
CIVEHICLE NUMBER:__ )< & <=4 | =K

B]INSURANCE COMPANY:

CIPOLICY NUMBER; =
d)FOLICY TYPE: [c%ﬂm / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:

fITYPE:(SALOON / Coue LAV P-.NILDRRHMOTDECYCLEHDTHEES}
QIVEHICLE CATEGORY/[PRIVA COMMERCIAL / MDTFRC.YC LE]

h|PURPOSE OF USING A IDENT TIME:__ 7@V Séria| \oe

INSURED / POLICY HOLDER

INS"J‘EAMCE [YESH-
{ REPORTING O

THIRD PARTY CLa

A NAME: (MALE / FEMALE]
b}NEICfF!NﬁFASSFDRT: CONTACT:
ClADDRESS:

*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

S NAME: @HF ALE
BIMRIC/FIN/P ASSPORT: CONTAGT: OIE%&"H o9\
C)ADDRESS:

*dJDATE OF BIRTH, [ / / | (DD/MM Yy YY)

8| OCCUPATION: [INDOOR / BUTSO O

NI CFoRIVING

-

\ 'r".ﬂ-_t_ i

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY® (YES Cyley”

IF NO, RELATIONSHIP Dsﬁsmum WITH INSURED
AIWEATHER CONDITIGN: CLEAR/ RAINING / OTHERS —]
BIROALD SURFAC @' ; OTHERS : ]
WAS ANYBODY IMJ!ED (YES 7 GoD

2I|REPORTED TO POLICE [YES /(IS

IF YES. PLEASE STATE WHICH PBLICE STATION:
THIRD PARTY VEHICLE —
@) VEHICLE Numaer:_ R T2 5'17/ JODEL:
b) DRIVER'S NAME: _

ax|
€] NRIC/FIN/PASSPORT: CoNtacT: T8I 1557 + X
THIRD PARTY VEHICLE ;

o] VEHICLE NUMBER: __MODEL:

8] DRIVER'S MAME: =¥
B |*IEIC,."F|N;"F'ASSPORT:_ CONTALCT:

I Emp L

2 NIDEOD
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or other laws of regulations to drive the Motor Vehicle or has been
of any enactment or regulation in that bekall from driving the Motor
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
© Raffies Quny #18-00 Singapors 048580

GENERAL
INSURANCE  7cl(55(5324 0010 Fax [65} 5224 0030

A0l RTION Operating Hours : Manday to Friday, 09:00 - 17:00

RECORDS MAMADEMENT CENTRE ULN: SE45500700G [ GST fleg, Mo MA0ODLITTAS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Criginal Report Mo Mﬁim[ﬁ“-ﬂ??ﬁ’] Vehicle Registration No! Sﬂf?gqud
Namel1 ownin MRIC] ! GQ%K- ?EH‘ qu MRIC/FIM/PassportNo ¢ gﬂ’ﬁiﬂg)%dl F

(*Velicle Driver / Vehicle Owner) (*) Please delete asappropriate

Address : Singapore( )
Contact (Tel) : Mablle No. : ?%753’% H

Email Address : -

Date of Accident D’ﬂ Time of Accident ; /g-QO

Place of Accident 'Hﬁ[\lm F,O&f)
Insurance Company: %K.[D m&&”’&

ADDITIONALINFORMATION /A MENTS:

| have made arepert on the above mentioned accident and would like to include additional infermation or
make the following amendments:

NAWK 0f CRIOEWAAD Guomhl . fiug #dﬂm Ko S 1370260F

% W’”‘*'”@
Policyholder / Oriver's Signature nrtmgf:entre ersonnels Signature
Date: ame

NHIC,."FINNI:I

Date:




