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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/11/2019 10:42

17/11/2019 10:50

MALAYSIA CUSTOM TWDS SINGAPORE
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJC1129Y

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

MR GOH WEE CHUAN
S7219016E

NOEMAIL

(LOCAL) +65-93248000
OFFICE-93248000

HONDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MT001191-R01

LIM SEOW FONG (LIN XIAOFENG)
S7512193H

29/04/1975

INDOOR

03/07/2001

18 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-93248000

OFFICE-93248000
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 106 LORONG 1 TOA PAYOH
#07-365

310106
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

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)

SLP8095Y

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corrmctly the detais of the scedent 1o peed up the taims proces
7. Thus Forem mast be g

3. Infgrmdtion provded must be % trythiul 3nd scoutate as Dossble. Any wiltll miwepresentaton or withholding of rgteral

facts may allew insurance companies in tegudiate policy hability

4. The isor end scceptance of this Form by msursnce companics & nolan somassion of palicy labity on the oart of the maurance
LR AT L

5 Any talye reporting may be referred 1o ghe Police for investigation.

6 Thereport wil be forwarded by 1he insurers of the Gik Kecords Management Centre sttabliched fry the General Insurance
Asyouiation of Singapare (GAA] Tor archaang and that eopees of thi fepart will far a fee be made avasdable unon application by
intevesied parties

7. iy the lodgment of this tegort 1o the murers, you hereby consent to the archiving of this repart 3t the centre ard te copies of
the report beng made availabie Jlaresaie

& Consent under the Personal Data Protection Act [POPA)
Lanaetstand, prunnwiedge, agree and cosent that

() Wby insurer, my wisrkakop and the General Insurancs Association o Singapare [“GIA"] mayfare permutted to callect, use,
discloae andfor process my personal dataspersonal intermatan set out i this [Forem| angt By Stoer personal snlormalion
arovided by me or powsessed by my miurer [ooliectvely the “Pemonal Infermation”) and ditdose and transler weh
Personal Information ta all nsurenis) whe have imasred vehicle(s] imvohed in thes acodent (all insurer(s) who bave ingured
veERicie(L) invaived i this acodent chall be collocively fefefred i as the “Inqurers”), the Ingurers’ Lawyerslaw firmi, the
Manetary Authormy of Singapore and any relevant government agencysuthority fsuch a5 the podce|. far the aurpoue|i)
ot

(I} proceising. handling and/or deaking with my claans including the settismen of the cdamm smd sy Arcessary
Aveitigations relating to the clasm)

[l everitagating the accident and/or miy cls i
{lef carrying ous ang/or dealing with my ingtructisng or reipEhdang fo any Enguires by me,

(¥} anmirrstering my ciaims (nchuding the maiing of correspondence, sLalements, imvaices, reports or natices 1 e,
whath could nwdive disclasure of certaan personal data Bt me to bong about delrvery of the same 53 well 35 an the
external cover of envelopes/mas packages); and/or

%} complying wath applaable iaw in admnistermg, processng. handing and/for dealing with my dammy {polectivaly the
- ")
fbl  allimssrer(s) who have insured veniciels] involved in this acoident 5rd the brirery Iawyersfiam frms, may/are peomaten
1o eollect, uie, dicdiose and/or process my Pessonal infarmaton for ane or more of the: alsove Purposes. and

Iel  my Personal infarmatinn may/can be disdowd by any of 1he Insurers and/or GiA to thelf third party service prowders ar
agentsinchuding thes Lowyeriflaw firma), which may be sted outside of Singapare, for ane or mare of the above Purposey

[d] oy Personal informatiss wil also be collected and wied to comple daims history far the purpose of fraud detertion,
myestigation and management in present and all Tuture claims

fel  the sormation so coblected under () abowe may be Yhared | ducioued:

(i) to al insurers andfor any other third parties that in evaduating. investgating, controling or managing frapd,
regulators, law enforcement and government % reasonably required for the purposes stated, o

(¥} for tompiving weth requirements undsr sny regulstols, Lws or court oudges

Hmmrsw

Dste & Tempr

I drwver is mat tae

Date & Teme MAICFih g
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG MALAYSIA CUSTOM (TOWARDS SINGAPORE). | WAS

CDNGESTED HE TOLD ME THAT HE WILL BE WAITING INFRDHT FOR

" ME HOWEVER HE DID NOT KEEP HIS WORDS AND RAN OFF.

DECLARATION
I/ We declare the foregoing particulars are tr1

.'L}L.\’ / H\"‘ 'I M

Policyholder’s Signature Driver's Signatb{u p Reporting Centre Parsonnel's Signature
Date & Time: {if driver is not the f) Name:
Date & Time: NRIC / FIN No.:
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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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

Ted (65) 6224 0010 Fan |E5) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raftloy Quay #18-00 Singapore (MESE0
INSURANCE

RECDARES MANAGEWENT CENTRE

Dperating Hours | Mondey to Friday, 03:00- 17:00
b SEESS0020G /[ GST Neg. Mo MSDDE 1735

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

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original Report No : MNA119151844

Vehicle Registration No: SJC1129Y

Namejas shewnin ey : MR GOH WEE CHUAN NRIC/FIN/PassportNo : S7219016E

{*Vehicle Drver / Viehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)
Email Address
Date of Accident

Place of Accident

Singapore(

Mobile No. ; 93248000

! 111 1!2[}19 Time of Accident : 10:50

. MALAYSIA CUSTOM TWDS SINGAPORE

Insurance Company: 1 0kio Marine Insurance Singapore Ltd

ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Amend date of accident

Policyholder [ Driver's Signature

Date:

Reporting Centre Pﬁﬁ'bnnel‘s Signature
MNama

MRIC/FIN No.

Date:
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