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ENTRY DATE & TIME: 23/12/2019 11:55
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

23/12/2019 11:55
22/12/2019 15:25
JUNC HILLSIDE DR
SINGAPORE

DETAILS OF OWN VEHICLE

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

SGL5R

WOO MUN KEONG
SXXXX713B

NOEMAIL

(LOCAL) +65-90604978
OFFICE-90604978

TOYOTA
PREVIA AERAS 2.4 CVT MR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MS004540

GRACE NG Al WOON
SXXXX854l

09/07/1976

OUTDOOR

01/12/1997

22 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-90604978

OFFICE-90604978
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?

I 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
547908

NO

SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : WOO YIAT CHEUNG (HU RIZHANG), ZEN

GENDER: : MALE

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)

SKJ8494Y

PRIVATE CAR

90258395
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DETAILS OF INJURED PERSON 1

Name GRACE NG Al WOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGL5R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name WOO YIAT CHEUNG (HU RIZHANG), ZEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGL5R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please raport garractly the detaile of the accident to spead up the claims procass,
Thile Farm mmmt e eted by the Policvholder

A Infoarmation pravidad st be as truthiul and BECUTHIE s possibie Any wilful Mmisrepresentation or withhulding of muaterisl
tacts may altow intursnce companies to !Emm_lm

A The issus and reeeptance of this Form by insurance companies Is nof an ldrnlish:nnfpnﬂzr Iisbllity om the parg of the nsurance
ComiaaniEg

fai be referred 1o 1h Pollce for | 5

b The repart will be forwarded bry the insirers of the Guhwrd;M-mnmtmlr! established by the Genoral Ingurance
Association of Singapara {GIA] for archiving and that copios of this report will for a fex be made svailabie ipon application by
Interacted parties

St

T By the lodgment of thiy TEpOrt to the kurers, you freroby consent 1o the archiving of this report st the conire and to copies of
the repart being made availabie alorewaid

. Consent undor the Personal Duts Protection Aet [POPRA)
| undprsiand, acknosdedge, agree snd oonEn] that-

[a} My inswrer, My workshop and the qurln:mhmhum of Singagore ("Gra=y may/are permitted to collect, e,
distinse and/or procoss Mrmw;lm-rhl&mllm et out in this [form] and any gther perzonal information
provided by me wmwwwmﬁmh “Parsonal informatian®] and disclose and transfer such
Persanal information to 2 insurer{s) wha hawe hwmlwmmmtmhmﬂ{ﬂm hinve invured

(il processing, hnnd-]ln.:n'd{nr“mmlhmmnmwhmtﬂﬁummmmhmuw
elairmg;

(0]] Investigating the aceident andfor my daims;

. statements, ]
which could invaive disclovure of certyin personal data about me to Irrhpbm:ﬁnlmrrul'me same as well as on the
anteral :mrmmwm-umm:; and/or

(¥l complying with applicable law in administering, processing, handling andfor dealing with my elabms. {collectively the
“Purposes”|
fB]  allinsurers] who have insured vehiclajs) involved iy this aceldent and the Insurers’ lawyers/law T, mayfare permitiod
o coliect, use, dischoss andfor process my P‘Ef'-ﬂnl“ld‘m]ﬂm ﬁrmmm-‘nl‘h-bun Purposes; and

(el my Percongl Infarmation may/can be distiased by any of the Insurers aridfor GIA to their thing party service praviders or
agentsiincluding thelr trwyerslaw fierns}, which may be sited outtige of Singapore, for one o mare of thee sbove Purpases

(4] oy Personal informatian will alvo be collected and used to complle claime history for the purpose of frauvd deteetion,
Iveitigation and management in prosent gad all Future claims

2] i information W eollected ynder [} aburve may be shared / discloged:

e —— o
Policyheidess Signature Driver's Signature Reparting Cantre 1 Signature
Dlate & Time- ﬂl'drhlrhhﬂtlhl'll'ﬂnMM Marrie:

Date & Time: 1 HRIC/FIN Mg, -
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Accident Sketch Plan

SKETCH PLAN

DECLARATION
I/We dectare the laregoing particulars are true In cvery respect

|

Palicyholder's Signaturn Driver's Sgnat — "

Date & Tirme: M s Hrpn.r?ir‘cam E"m‘"
o policyholdir] Mame:

. ' NRIESFIN Mo
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED
VENUE. SUDDENLY VEHICLE B CAME QUT FROM MINOR ROAD AND HIT ONTO
MY VEHICLE FRONT RIGHT PORTION.
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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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Accident Photo
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Accident Photo
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