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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 willul misrepresentation or witholding of malerial facts may allow insurance companies to
—_—uturale

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not

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

an admission of policy liability on the part of the insurance companies.

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 thal copies of this report will, for a fee, be made av:

ailable upon application by interesled 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 capies of the report being made available

aforesaid.
Date Of Report 02/11/2019 12:49

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
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

ACCIDENT STATEMENT

01/11/2019 18:45
CROSS STREET
SINGAPORE

DETAILS OF OWN VEHICLE

EQ1415G

TAN CHEE LENG
$6932272G
TCHEELENG@YAHOO.COM.SG
(LOCAL) +65-96174559
OTHERS-96174559

HONDA
HR-V-1.5 LX CVT (A)

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MV008741-R02

TAN CHEE LENG
$6932272G

18/09/1969

INDOOR

25/05/1990

29 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96174559

OTHERS-96174559
TCHEELENG@YAHOO.COM.SG
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Passenger 1

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

BLK 118 BEDOK NORTH STREET 2 #17-184
SINGAPORE

460116
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : KEITH CHIN
GENDER: : MALE

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)

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

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

SKM289K

PRIVATE CAR
WONG EN Y| JADON

98502063
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Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleate repont correetly the oetans of 1he sccident 10 speed up the clzinds process

2 Thg Formmuest be completed by the Policyholder and/or the Autharised Oriver
3. Wiprmation provided must be 25 truthful and accurate as possible Any wilful mistepresentstion of withholdeg of moterial

fans may aliow insurance companies to repudiate policy lability,

4 The issue and acceptance of this Form by insurance companies 4 not 3n sdimssion of policy Lebility on the part of she irsurance
COMPanies.

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

6. The report wil be forwarded by the inzurers of the GIA Records Management Centre established by the General insurance
Ascoustion of Singzpore (GIA} for archiving and that coples of this report wall for 3 fee be made avallable upon application by
interasted partias.

7. Byihe lodgment of this report to the insurers, you hereby conseat (o the archiving of this report ot the cealre and 1o comes of
the report belng mate available sforesaid

8 Consent under the Personal Data Protection Act (POPA)
Lunderstand, acknowlecge, agree and consent that:

(a1 My insures, my worichop and the General Insurance Assocation of Singapore {“GIA") may/are permitted 1o collect, use,
disclose andfor process my personal data/personal Information set out in this [formy] and any ather personal information
provided by me or possessed by my insuter (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved In this sccident (2l insurer(s) who have insured
vehicle{s) involved in this accident shall be coilectively refarred to as the “Insurers”), the Insurers’ wyers/law firms, the

rionetary Adthority of Singapere and any relevant government agency/authority (such as the police), for the purposefs)
of

(i) processing, handling snd/or dealing with vy claims including the settlement of the cisims and any necessary
investigations relating to the caims;

(4] investigating Whe accident and/or my dlaims;
(i} carrying out ang/or dealing with my Instructions or respanding to any enquiries by me;

{w} administering my claims (including the mailing of correspondente, statements, invoices, r2ports or natices ta me,
which could involve dclosure of certain personsl data sbout me to bring atout defivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v] complying with applicable fzw in administering, proczssing, handling and/or deating with my claims [collectively the
“Purposes’]

(6] allinsureris) wiho have insured velicte(s) involved in this acsident and the Insurers’ lawyersflaw firms, may/fare permitted
10 cotlect, use, disclose andfor process my Persenal Information for one or more of the above Purposes; and

{t] @y Personal information may/can be disclosed by any of the Insurers andfor GIA LS thelr third party service providers or
agentsiincluding their lawyers/lew firms), which may be sited cutside of Singapare, for one or more of the abave Purposes.

[d) imy Personat Informaticn will alo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futore claims.

{e] the Information so collected under {6) sbove may be shated / diiclosed:

) 1o 3l ingurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enfarcament and government agencies as reasonably required for the purposes stated, of

W) for complying with requitemeénis undes bey regolstions, laws of court oiders

| AW

Folicgholder's SiphgtuTe Diiver's Signature Reporting Centre Personnel s Signatuss

Cate & Tirme 11 grrvee 15 RO the policyhosss) Hame: M
Deic & Time NRIC/ENN N
) \,q W)
197 %TT '
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES CF THE ACCIDENT

1 was diving sleaight an the lone 3 of  Cress Street Veh 8( skM284k)

et intfo my la  and hif infe Hhe cear nﬂ of ~y vehicle.

DECLARATION
1 decisre the foragoing parhiculzrs 376 trus n every 18 €4t

/

Repor vy Crinre Fersemny

Droeet's Sgniture

NEme

NPRIE/TN e

{1 Griver 12 00t the oot nplsdaadt

Late & Tme
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