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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corectly the details of he accident to speed up the claims process,
2. This Form must be completed by the Policyhelder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any withil misreprasental

repudiate policy liabdity,

4. The izsue and acceptance of this Form by insurance companies is el an admission of polic

5. Any false reporting may be referred to the Pelice for investigation.

. This report will be ferwarded by the insurers of the GlA Records Managemeant Centra e

archiving and that copies of this repart will, for & fee, be made availahle upan application by interasted parties,
7. By the ledgement of this report to the insurers, you hereby consent to tha archiving of this repart at the centre and to coples of the report belng made avaiable

aforesald.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mamae Of Registered Owner
NRIC No

Email Address

Mobile Phone Ne

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far 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

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact MNumber

EMail Address

ACCIDENT STATEMENT
05/10/2019 15:55
0510/2019 13:10
ALONG SUNTEC CONVENTION HALL
SINGAPORE
DETAILS OF OWN VEHICLE
SKLEE4R

LIM KOK SOON
SB006234F

NOEMAIL

(LOCAL) +55-B2228331
OTHERS-82228331

BMW
316l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO

MS010445

LIM KOK S00N
S8006234F

22/02/11880

INDOOR

21/04/2004

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82228331

OTHERS-82228331
NOEMAIL

y Eability on the part of the insurance companies

ion or witholding of material facts may allow insurance companias to

stablishad by the General Insurance Association of Singapore (GLA] for
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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 vahicle)
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)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

FLS REFER TO HE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded 7

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company NMame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 285 TAMPINES ST 22
#06-209

220285
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
ND
YES
NO

1

NOD

NO

YES
YES

WITH WORKSHOP
MO

SGM3323Y

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LIM KOK SOON

BODY
SKLEE4R
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of matearial

facts may allow insurance companies to repudiate policy liahility.

. Theissue and acceptance of this Form by insurance companies is nol an admissien of policy lability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {G1A) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the report being made available aforesald.

- Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, zgree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapare {*GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) wha have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant guvernment agency/authority (such as the police), for the purpose(s)
of

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

(ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abaut me ta bring about delivery of the same as well 35 on the
externzl cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers lawyers/law firms, may/are permittad
1o collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

(c) vy Personal Information may/can be disclosed by any of the Insurers andfar GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of =ingapore, for one or more of the sbove Purposes,

{d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detect o,
investigation and management in present and all future claims.

{el theinformation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any ather 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

[ii} for complying with requirementy ynder any regulations, laws or court orders.

o5 [eo [cR

Policyholder's Signature Driver's Signature

Repowfing Centre Personnel's Signature

Date & Time: [IF driver is not the policyholder) Marme:

Date & Time: MEIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fi =
/ff
-
i
DEC ATION [
I/We dexlare the foregoing particulars zre / n every respect

\/ v B ;é?w u’ﬁum

Policyhaldar's Signature Driver's Signature Repnr.’i@f&n[rc Fersonnel’s Signature
Date & Time: (If eriver is not the policyhalder) Name
Date & Time, NRIC/FIN Ko.;



On 05.10.19 at about 13:10 hours, while I was driving along Suntec
Convention Hall.

My vehicle slow down and stop in front of Zebra crossing for pedestrian to
cross . Suddenly, I heard a loud bang from behind when I alighted and
realized it was vehicle (B) who hit my rear portion of my vehicle (A) .

Vehicle (A) : SKL664R .
Vehicle (B) : SGM3323Y f’/




SINGAPORE ACCIDENT STATEMENT

AccidentDate: o\ Jin |14 Time: 1% /o (hh:mm) 24 hr format |

Location S& Along Suwte € (owetion Hed] i
Iy

Vehicle Number SKLC L4 R
Tnsured Name iy Cof SUp)]

NRICFIN SR O0QEAVVT Contact Number £ ) E: ey
Make fmu) Model 3)[ |

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

() Yes If No.Pls select: ( 1// ) Third Party  ( ) Reporting

Insurance Company [0 [y Jter AY

Type of Palicy (") Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number VIS () ) (V44X ]
Name of Driver A Cof AUV ( )Seme as Insured
NRIC / FIN Contact Number

Dateof Bith 3 2 /pny / /980
Driving Pass Date 0 oy  2ott
Occupation ( ) Indoar ( ) Outdoar
Gender  ( \JMale [ ) Female
Email Address CY¢ 21031960 () Gmail . com ( )NOEMAIL
Address of Driver B|& 2 KX Tewfived STgef W
F O6-207 , S C2028X)
Was driver an employee of the Insured's Company? ( )Yes ( }No
If No, Relationship of the Driver with the Insured
(y/) Ovwner (_ )Spouse ( ) Friend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? { )Yes ( )Mo
If Yes, Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( v/ ),Clear  ( ) Raining () Others

Road Surface ( v )Dry ( )Wet( )Others :
Was any foreign vehicle involved in this accident? ( ) Yes ( +)No
Was anybody injured in the accident? ( A Yes ( JNo

If yes , injured detail uLfM {\C‘t 5\1_."@\-*" C My '—’{_'j f?f.-\ v et /;

Was there any video captured by Car Camera? (v ) Yef ( ) Na

Was the Accident reported to the Police? ( )Yes (VINo If ves attach police report
DETAILS OF 3" party Wame / Nric Cantact
Veh B oM 35335

Veh C

Veh D ,'
Veh E

Veh F
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MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) ACT (ICHAPTER 189
MOTOA VEMICLES (THIRD.PARTY RISKS AND COMPENSATION] RULES, 1360

ROAD TRANSPOST ACT 1987 IMALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES. 1952 (MALAYSIA)

Policy Ko LS010445 (Prvace Car|

1o inger Mars ana Registralion Number ot ELTRI 1 Chassis No - WHA LS SGmpNG 5630
Vahscle
Hama of Polcyhoidar LI Wik SO0M

3 EMective dale of the Commencement of JEMHTONS (D000
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§  Porsons or Class of Parsors ertitied to drive®
(&) Tre Pobcyhokdes
(B Arvy Ot Perdnn who 15 detving 0N Be PoicyRokIers ander of willy bis permission
© Posled P TR SWEY Faig | permiDad Kool air e NG F I @ O euimoes T v P O Verice s hoen 50 pEr=Ined g A T Fapaaites By orde o § Caurs of
g

Ll ¥ Dy WA O Wy WO 3 QUG T DO i e TR MO e A P BT Bl e VOIS Jdree BB Sl T Rl Trafc S0 end el
o T S 1iale A08 Sagn rall D) s et T T o P S IN Ran e i

6 Limitations as fo use®
Usa ondy for soc domeshic and peasune pumosss and for the Prusaress.
The peiicy dors nof cover use for Nre of rremrd racing. pace- maleng mlistdty tral fiprod wating or the carmage of goads (ather than samgias) in
connechion with amy lade o business o use for dny pUrpase i connechen wilh e Wolor Trage

T LRl WONRE g de Ty Decuor # ol e Wy et {TheS oy Rk and Coegernaton] A0 Traone VF and Secaon 7 T Sl Trango] A 1T WMagyLs et b
TN e s Swariers

Sy Gty Tl e Foiaty 19 P 0 S e & s OGN e P e e 31 T s Vensoms. | T ary Ailie, 0 Capienaien A CRamier T shd Pt 10l the
et Trarwport act PR (leayesn

P e 13T oty Srrmim b B NS ST B SOStar 3 T
HPORTANT ROTCE

Traa " i 4w N b Clarvrn) I mrmimy S Pl . A e Y S e PR P P Pl e eetboa o e Mnore Fesaem e e |2 it T e Pese®
o P e e D ol ATyl pin Tl iesta @ alanry DL wieit B Pl el F i SaT & P oy e o0 charnce onder Moter Jelvise | TRed Pty Mk 8d Sieper et
bz Cragee 13

ADDITIONAL INFORMATION Account Mo: 2264004
Inaurance Plan: Comprehanans Approved Wershap Plan
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