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SUSMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accicent 1o speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorsed Driver

3_Infarmabion provided must be as truthful and accurale as possible, Any wilful misrepresentabon or withalding of material Tacis may allow insurance compankes to

repudiate palicy lability

4 The issue and acceptance of this Form by insurance companses iz not an admissicn of policy liahikty an 1ha parl of the Insurance companias

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

B, This report will be forwarded by the insurers of ihe GilA Records Management Centre esiablished by the General Insurance Assaciation of Singapore (GlA) for
archiving and that copies of this reporl will, for & fee, be made available upon application by inerested parties,
7, By the ladgement of this repart Lo the insurers, you hereby consent 1o the anchiving of this report at the centre and 1o copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mabile 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 Mote Number

Driver

Mame 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

231272019 11:55
22/12/2019 15:25
JUNC HILLSIDE DR
SINGAPORE

DETAILS OF OWN VEHICLE

SGLSR

WOO MUN KEONG
SXEHXT13B

NOEMAIL

(LOCAL) +65-90604978
OFFICE-90604978

TOYOTA
PREVIA AERAS 2.4 CVT MR

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
MO

MS004540

GRACE NG Al WOON
SKHKAEM

09/07 1976

CUTDOOR

011211997

22 YEARS AND 0 MONTHS
FEMALE

{LOCAL) +65-00604978

OFFICE-90604978
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

VWas 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

REFER TO STATEMENT.

Attachment(s)

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

\Was there any audio recorded?

41 LEITH ROAD
547308

MO

SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES

MO

NAME: - WOO YIAT CHEUNG (HU RIZHANG), ZEN
GENDER : MALE

MO

NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
MNature Of Damage

MNao. Of Passenger {Including Driver)

SKJ8494Y

PRIVATE CAR

90258395
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
GRACE NG AlWOON

BODY
SGLSR
YES

NO

DETAILS OF INJURED PERSON 2
WOO YIAT CHEUNG (HU RIZHANG), ZEN

BODY
SGLSR
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the elaims process,

2 This Farm must be completed by tho Palicyholder and/or the Authorised Driver,

3., Information provided must be os truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability,

fl. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance
companies

5 Any false reporting may be referred to the Pollce for investigation,

b. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to capias of
the repart being made available aforesaid,

8. Congent under the Personal Data Protection Act [(POPA)
| understand, scknowledge, agree and cansent that:
la} My insurer, my workshop and the General Insurance Association of Singapore {“GIA™) may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information

Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) invelved in this sccident shall be callectively referred ta as the “Insurers”), the Insarers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose]s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating ta the claimns;

() In vostigating the accident and/or my claims;
{lil) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv] administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invelve disclosura of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

vl complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”) '

{b]  allinsurer(s) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disdose and/or process my Fersmaanfnm:tfm fbr one or more of the above Purposes: and
-

{c)  my Personal Information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agentsfincluding thelr lawyers/law Arms), which may be sited outslde of Singapore, for one or more of the above Purposes.

{d]  my Parsonal Informatlan will also be collected and used to complle claims history for the purpose of fraud dotaction,
investigation and management in Present and all future clalms.,

e} the information so callected under [d) above may be shared / disclosed:

[l toaltinsurers andfor any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and Bovernment agencles as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personfel's Signature
Date & Time: [f driver Is not the polleyholder) Mama:

Date & Time: 2 NRIC/FIN No.;



SKETCH PLAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

nedrc 4 Hatemind

DECLARATION
I/ We declare the foregoing particulars are true in EVEFY respect.

%

a

Policyholder's Signature Driver's ﬂnamre
Date & Time: {If drlver Is not the policyholder)
Date & Timae;

Reporting Centre Pe
MNama:
MRIC/FIM Na.;

rmnn?’ﬁ!gniture

4




ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED
VENUE. SUDDENLY VEHICLE B CAME OUT FROM MINOR ROAD AND HIT ONTO

MY VEHICLE FRONT RIGHT PORTION.



ACCIDENTSFATEMENT
ACCIDENT MTE:.E.L%!E!M (DD/MMAYYYY), TIME:( 15 :_15’ ) {HH:MM)
LOCATION: %_&h__.}lwu;zoﬁ DQ]_UE TN (TioN

1. DETAILS OF VEHICLE ™ v @
QIVEHICLE NUMBER:_ SLILSTL -
BJINSURANCE coMPANY: *TOIET) ¥ NIFCTNE
c)POLICY NUMBER: 1 _
dIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FiRE ETHEFT)

- & MAKE &MC}DEL:_I " -
I TYPE:(SALOON / CGUP@ INANg LORRY / MOTORCYCLE / OTHERS)

al VEHICLE CATEGORY: (PRIVATE / O MERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:_Fi(H (M 1( e

I| ARE YOU CLAIMING UNDER YOU OWN INSURANCE [‘r’ES
IF NO, PLEASE STATE [THFRDE_@CLMMI REPORTING ONLY
2. INSURED / POLICY HOLDER p ’
AINAME: \:‘j 41)) 7\3 LLN k'ff[ '\uff [MALE / FEXALE)

DINRIC/PN/PASSPORT: SAD LD HA B comtact:
clADDRESS: 4 |ETTd Dipd Eﬁmfm#?tt’i{: mﬁ{ﬂﬁ_

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

4o of paseomad DRIVER = .
['luf;r{,djr:aj”ﬁ a)NAME: @ﬂ?ﬂru: I\lé M \NOeN (MALE / F MEJ? 2
D ) L INRIC/FINP AS POR:_SHI0%58T comacr. 9{{3? E 143

D \ mm‘iﬂ_cﬂj claporess_ZL| [FITH pAad <, NEAPEPE )
- \f'; HEUNE  *d)pate oF BI-ETH: rfl.?../-‘5~ _i/ﬂq €] “h; (DO/MM/YYYY) A
W G0 R O{MO 9)OCCUPATION: (INDOOR JGQDOOR-E _ _

} > FINAYEARS OF DRIVING EXPRERIENCE: L4
G»Ul a ZHnAn {1 J?d. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ( /

IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED:__\N | TE&

& i E‘;E 2032 Sﬁlffr 5. a)WEATHER {:DND ( / RAINING / OTHE )
RED

bJROAD SURFACE: / OTHERS B !
6. WAS ANYBODY INJU /NO) ' :

7. cl)REPORTED TO POLICE (YES /@ ;
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE n =
G, al Meseragze &) VEHICLE Numeer; _ ST ?ﬂ'q LF'Y MDDEL:M" B

L |H-|'.|r u},'n;l I:-h.r'L l.'I"\ﬁ 1}]‘ DR’VER'S NAME:

¢ A ~ €] NRIC/FIN/PASSPORT: CONTACT:
B 7. THIRD PARTY VEHICLE
it of pavasane. O VEHICLE NUMBER: MODEL:__
N e \ ©) DRIVER'S NAME:
- eluding dedver fl NRIC/FIN/PASSPORT:_ CONTACT: .
P
Cha| =
fare =

ke = X






