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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 15/11/2019 11:11

Date Of Accident 15/11/2019 08:10

Exact Location Of Accident KJE (BKE) BEFORE DAIRY FARM EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGB398J
Insured/Policyholder

Name Of Registered Owner MS WONG LEE LING
NRIC No S$2595585D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97349108
Alternative Phone No OFFICE-97349108
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 A
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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 18-MWO010613-R03
Cover Note Number

Driver

Name of Driver TAN S| JIE

NRIC No S9711410B

Date Of Birth 01/04/1997

Occupation INDOOR

Date Of Driving Pass 28/03/2016

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

3 YEARS AND 7 MONTHS
FEMALE
(LOCAL) +65-97349108

OFFICE-97349108
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?

| 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 703 BEDOK RESERVOIR ROAD
#02-3500

470703
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

1

NO

NO

YES
NO
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)

SMM8252P

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLV8931C



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 TAN SI JIE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGB398J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Biease ropon ggrrectly the details of the acodent fo wpeed u@ the cdaims process
2 This Form must be completed iy Ui

3 Infurmation grovided must be o (gghtul and accurate o8 possible Ary Wil misrepresentaton o withhdding of rmatenal
facts mag aiiaw inturance comaanies to fepudiate policy Hability

4. The nsue and scoeptence of this Form by isurance companies i nol an somasion of policy kabity an the gart of the nsarance
COMZar iy

Thie report will be forwarded by the insurers of the GIA Records Management Contre sitablished by toe General Insurance
Assgrrgtmn of Singapore (GIA] for archwing and that cogies of this report will for 3 fee e made availabis upon aepleation by
wilereyled partiey

7 By thelodgment of this report to the msurens, vow hereby consent te the archiang of $his repart at the centre snd 1o copies of
the report being made availabie sloresaid

& Content under the Persomal Dats Protection Act [PDPA)
bundmetand, srirsaledge, agiee snd consent that

la) My insurer. my woerkihon ang the General insurancs Assocation of Singapore [“GIA") rmay/ars permtted 1o coliect, uee,
diadhone and/or process my personal data/persomal islatmation set out n this [latm| and any other personal mlgrmation
orovided by fme o possessed Oy My idurer (coliectively th “Parsonal Infarmation”| and ditclose and transfer such
Personal Intarmation to all imamer(s| who have msured vehicls(s] invohed in thic scodent {all imsurmris] wha have njured
wehcle(s) invoivea in i acoident shall be collectively rlarred to as the “Mniurers”), the Insurers’ Liwyeralaw firms, the
Flanetary Authority of Singasote and any relevant gowernment agenoy/authosty (such ai the pohice), for the punpose|s]
ot

(] orocitsing. handiing and/or deating with my climt intluding the setiement of the daims and any necessary
"MWIIWHI'IIIH" 06 the rlaensy,

(1] imwestigating the sccident and/or my clasms;
[} carring out andfor dealing with my inttructons or respanding Lo sy enauines by me;

(1) ageministenng my claims (inchoding the mading of correipondence., Matements, mynices, reports or nolices 1o me,
wehech could mvoive disciosure of certain personal dats about me to bing about delivery af the same a3 well 23 o6 the
external cover of envelopes/mad packages): and/or

I} complyng with applcable law in adminstenng, processing, handing snd/for deabkng with my clairms {oollectively the
Purposes”|
fBl @il imvarerin) who have mmured veiicie(s] invived m this acoident and e Evuress [Rwyersiaw firme, may/ans parmitted
10 callect, ube, distiose and/or process my Persanal infarmation for ane af mare of Bhe above Purpows, and

[e]l  my Persanal infarmation may/can be disclosed by amy of the ingurers and/ar GIA to their Thirg pary serce prowders ar
Agentsinciuding ther lawyers/Law lems), which may be sted outikde of Singapore, for one o more of the abawe Puiposes

(@l my Persanal information will alvo be colected ane used 1o compile claims histary To¢ the purpose of fraud detection,
s ligation and mansgemest i pregent and §ll future claims.

fe]  the information wo eollected under (d) above may be shared [ daciored:

(1) t0 alinsurers and/or any other third parties thal assist m evaluating. invastigating. contradling or managing fraud,
TEgUAILGTS, law enlorcement and GOVErAMGA? afencies a1 repsanably required for the purpnies slated, o

i) far compiying with reguirements whder any latiome, laws or Dot ondess.

fepoetng Centre Prrianhel's Sarature
Date & Time F driver m not 1he polcvhnides | Bare
ate & Time HRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRM!"ELLING ALONG KJE TDWAHDS BKE BEFORE BHIRY FARM E)(IT

DECLARATION

I/ We declare the foregoing particulars are t

V#‘

n every respect,

Fu"

i

Policyhaldes's Signature

Date & Time:

Driver's Signature
[if driver is not the policyholder]

Date & Time:

Reporting Centre Pe
MName:

NRIC / FIN No.;

nnel's Signature
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Accident Photo
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