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ENTRY DATE & TIME: 20¢11/2078 13:4%
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details al the accident to speed up the clalms process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver.

1. Information provided musl be as {ruthful and accurale as poss

repudiate policy hability,

& The ksus and acceptance of this Form by insurance companl

be. Any withad misrepresenation or withol

a5 is not an admission of pokicy hability on the part of the Insurance comp

<. Any false reporting may be reforred to the Police for investigation,
. This report will be forwarded by tha insurers of the GIA Records Management Centre gstablished by the General Insurance Association of Singapore (GIA] for
archiving and thal copies of this report will, for a foe, be made ayailable wpon application by imerasted parics.
7. By the lodgemen af this report 1o the insurers, yoal hereby consent to the: archaving af this report @1 the cenire and 1o CORIGS al tha report Deing mada awvaitable

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

yvehicle Regisiration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Maodel

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 1o be taken
Vehicle Category

Insurance Company

tName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

2001172019 13:45
18/11/2019 13:45

TOA PAYOH LOR 7 INFRONT TOA PAYOH POLYCLINIC

SINGAPORE

GBCZ715T

U-GRADE PAPER PRODUCTS PTELTD
1995048034
NOEMAIL

OFFICE-85600800

TOYOTA
HIACE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MTO0DE82-RO1

CHEN GUODONG
G2745521U

06/03/1990

OUTDOOR

20/05/2016

3 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-31175465

NOEMAIL

ding of maberial facts may allow insurance companies o
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Address BLK 2020 BUKIT BATOK IND PARK A ST 23 #03-248
Postcode 659525

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yas Please state which Police Station

VWas notice of intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

REFER T STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJOBOETH

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Marme of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 22




a SKETCH PLAN

IMPORTANT NOTICE

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

7, Thiz Form must be completed by the Policvhaol r orlsed Driver.
3. Information provided must be as truthful and accurate a5 possinle. Any wilful misrapresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.
4. The issue and acceptance of this Form by Insurance companies is not 2n admission of policy liability on the part of the Insurance
companies.
S fals artin ba referred to the Police for investization.
5. The report will be forwarded by the Insurers of the GIA Recerds Management Cenire established by the General insirance
Associztion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
[rterested parties.
By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made svaitable aforesaid.

8. Consent under the Personal Data Protection Act (POPA]

| understand, acknowledge, agree and congant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal Information set out 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
Parsonal Information to all Insurer(s) who have insured vehicle(s) Involved in this accident (all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawnyers/law firms, the
Wionetary Authority of Singapare and any relevant government sgencyfauthority {such as Lhe polles), for the purpose(s]
of
[} processing, handiing and/or dealing with my claims including the settlement of tha claims and any necessary

investigations relsting to the claims;

i} investigating the 2ccident andfor my clalms;
(i} earrying out znd/or desling with my Instructions or responding to any enquiries by me;

fiv} administering my claims (Including the mailing of correspondence, statements, involces, reports or notices to me,
which could Invalva disclosure of certain personal data about me to bring sbout delivery of the same as well 2¢ on the

external cover of envelopes/mail packages); and/or
{v) complying with applicabla law In administeting, processing, handling and/or dealing with my dalms.(collectively the
“Purposes”}
(b} all insurer{s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/zre permitted
to collect, use, discloze and/or process my Personal Informatlon for one or more of the above Purposes; and
{c] my Personal Information may/can be disclosad by any of the Insurers znd/or SlA to their third party service providers or
agents{including their lswyers/law firms), which may be shed cutside of Singapore, for one or more of the above Purpases.

(d} my Personal Information will also be callected and used to complle claims history for the purpose of fraud detection,
investigation =nd management in present and all future claims.

(e] theinformation so collected under (d) above may be shared / disclosed:

{i} toallInsurers and/or any other third parties that assist in evaluating, investigating, controliing or manzging fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

(i) for complying with reg uire:g]enﬁ under =y regulations, laws or court orders.
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SKETCH PLAN
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Reporting Centre Personnel’s Signature

vessaspaned lEEDOIET S 3
Date & Time:

g?-IH E:"- (LS L -uun..,.-uaw' 5 slgnaturE

{if driver is not the policyholder)
Date & Time:

MName;
MNRIC/FIN No.:




Date of Ascident
Accident Place
Vehicle, No, (Car Plate No.)

Insurace Company

Owner or Company Name (IC No.

Owner or Company Coniact Mo,
DRIVER’S Name / IC No.
DRIVER'S Date Cf Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER’S Contact No./ Akt Ne.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Inolnding Driver);  TX -~

: ¢ sko0qco - COwmer’s Hy

D_AWND%s - 3y

: INDOOR \ QUTDOYR (e.g. working insids oz outside office)

|t i\
&1

Tn( % {‘L_‘l .,_1{-.‘1‘ \ | Tl | =

Tionedy al e = t'vl'_;—l'&;.h. .

Accident Time: | S ™™ (34 HR Formay

I:)‘i—t"-h.._. trl-r -3

GBC 25 T . Mako/Miodsl: Tﬂ*{dﬂ Riace .

T Policy No:_|9 - 1T000632- R0]

14450 LAOIN - Grude (UPEC Dodwcy

e A4

LGNS NNV Oren Gueleog

Compeny Tel

RUATERRTTENE

DRIVER’S License Pass Date_ =105 | 2016

: Spouse | Parents \ Chﬂdren‘tﬂxblmglﬁ@}m\ Others:

L BIR 2020 Rod- 2kt Rt Reotake o mwﬁk‘ﬁ >3

s

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

+ Repoiting mma@#ﬂmmﬁmmmﬁm

2L o .l“?-'—

Was there any video Caphwed by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ W@@oée

Any Injury (' YES, Pls state), ™~

Other Party Driver’s Particular (if anv)

NG 2R xe

Vehicle, No:

Vehicle, Mot
Vehicle Makshiodeal: Vehiele MaleRudodel:
Weame Dever; Mame Driver

T No. Driver/Conisct:

LS

* NEW - Passenger’s name & gender:

IC Mo. Dﬁver’{?omam ;
g X -
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T3 el
Policy No.: V-MTOM062-RO1 (Comm t'chpcl-n'.mwmnr.mm

T, ndex Mack ang stration N 27
S = al Vehicle Regl vn Number GBC27187 Chawsis No.: ITFHTO2P Mx2000
L e

& A Name of Policy halder U-GRADE PAPER PRODUCTS T3 | m

3 Effective dute of the Commencement of

 Imsurance for the purposes of the Aet 20022019

- Da girg.igpu; of Insurance 19922020

e TN, L

Persans ar Class of Pervons entitled 1o driy e
pﬂimthuﬂrwh;uﬁ:wluﬁmkh& onder ar with thesr permission,

Covmpesvation) Acs 10 haprer PNy
kg

- relics i el 18 dcoudance with the provinian of the Mosor Vghactes
AR5 gl Past IV of e Rl Tramspeent Act 1957 | Malyymiay
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Account: 1000014 i

SGD |.500
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