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SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/12/2019 18:56

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the delails of the accident to spaad up the clalms process
2. This Farm must be completed by the Policyholder andlor the Autherised Driver

3. Infarmation provided must be as truthful and accurate as possibla, Any willul misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liabikity

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance ComMpanies

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

&. This report will be farwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA] for
archiving and that copies of this report will, for a fes, be made available upon application by interesied parties,
7. By the lodgement of this repart to the insurers, you heraby consent to the anchiving of this report at the centre and to copies of the repor being made available

aforesan

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

23122019 18:48

18/12/2019 22:20

AYE (TUAS) BEFORE CLEMENTI AVE 6 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SJP384E6D

PSP LIMO PRIVATE LIMITED
2RFXAA221D

NOEMAIL

(LOCAL) +65-80016182
OFFICE-80016182

TOYOTA
WISH 1.8 AUTO

WORKING

NO

REPORTING OMLY
PRIVATE HIRE

TOKIO MARIME INSURAMNCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

MS008136

MOHD SHAIK BIN SAVE
SHXHXRQ02D

23/08/1969

OUTDOCR

07/10/2016

3 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-94497708

OFFICE-94497708
NOEMAIL
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BLK 58 LENGKOK BAHRU
#02-509

Pastcode 150058
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

vehicle Registration Number of Driver's Qwn -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditiocns CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hi_av_ﬂ been approanr_bed by ul_"lknown person(s) NO

soliciting/offering accident claims assistance,

Wurmber of Passengers (Including Driver) 2

Passenger 1 NAME: i
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGVE3I2BZ

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passpart Number

Contact Number

Address

FPostocode

Insurance Company Name

Mature Of Damage

Page 2 of 15



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC5611T
Vehicle Make/Model/Calour

Details Of Properties

Wehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Posticode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

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 withheolding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an agmission of policy liahility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA 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
intarested parties.

7. By the lodgment 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.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of $ingapore ("GIA"} may,/are permitted to collect, use,
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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mall packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

{b)  allinsurer(s) wha have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

{e] the infarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Reporting Centre Personnéel's Signature
Date & Time: (1f driver is not the palicyholder) Marme: -
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the fg -ﬁl giculars are true in every respect.
3 %ot
Policyholder's Signat Driver's Signature Reparting Centre Persghiel’s Signature
Date & Time: {If driver is nat the policyholder) MName: II.I

Date & Time: MRIC/FIN Mo



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY FRONT VEHICLE JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN

TIME AND HIT ONTO VEHICLE B REAR PORTION. THERE WERE 3 VEHICLES
INVOLVED IN THIS ACCIDENT.



ACCIDENT STATEMENT

ACCIDENTDATE:(_LE 1V / A\ - )(DD/MM/YYYY), TIMEL_ YV - VO« JHHMM)
LOCATION: _AgE (TMed) Ledre clemtnft  pit b 64

1. DETAILS OF VEHICLE \
ajVEHICLE NUMBER:_L2P Jsylm
B}INSURANCE COMPANY:__ T07L
CJPOLICY NUMBER:
ClJFOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: .

AITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
g)VEHICLE CATEGORY: {PRIVATE / COI\@RCJAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME WoGnm .
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESTf@ =
IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEP@NG ONLY)
2. INSURED / POLICY HOLDER

aNaME_PSP Lma Povute  Limited - MALE / FEMALE)
b)NRIC/FIN/PASSPORT: _ CONTACT: Q00 lb1¥
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
®pe of passenq3 DRIVER

r_I]h I ,‘;1 [ . '} G}NJ‘-ME.’ M-ﬂtﬂd _‘ihﬁ‘.}f. Biﬂ J‘\fl.v {M LE./ FEM.”\LE}
SO AR b INRIC/FINIP ASSPORT,_ S8 19933 D, CONTACT:—GQUY9 A FOR .
. c) ADDRESS: .

] OCCUPATION: (INDOOR / O UT
FIYEARS OF DRIVING EXPRERIENCEN ) |ua1‘w'||b
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / )
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: HIOT .
5. aWEATHER CONDITISN: (CAEAR / RAINING / OTHERS )
bJROAD SURFACE: (QRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES /
7. d)REPORTED TO FOLICE fYES I -
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE

| wrale - +o|DATE OF BRTH: LN 5 ;‘1&53 (DD/MM/YYYY)
R

e g fassceqer @) VEMICLE NUMBER: (AHYSDVEL MODEL:
_iwdading dyiery  B) DRIVER'S NAME:
-'} c} NRIC/FIN/PASSPORT: CONTACT:
=7 9. THIRD FARTY VEHICLE
20y o) pe . G VEHICLE NUmsER:S ) ¢s6\q MODEL:
j"l“" 7757 8] DRIVER'S NAME:
P AAn ) ) NRIG/FIN/P ASSPORT: CONTACT: e
% F‘Il . (-':'
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