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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.

ACCIDENT STATEMENT

Date Of Report 11/01/2020 14:40

Date Of Accident 11/01/2020 09:15

Exact Location Of Accident BLK 452 ANG MO KIO AVE 10 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR3429R
Insured/Policyholder

Name Of Registered Owner CHUA KIN HOON

NRIC No SXXXX4041

Email Address LIMJIAXIANGO1@GMAIL.COM
Mobile Phone No (LOCAL) +65-91816066
Alternative Phone No OFFICE-91464123

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MS009358

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

CHUA KIN HOON
SXXXX4041

29/09/1963

INDOOR

18/12/1980

39 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91816066

OFFICE-91464123
LIMJIAXIANGO1@GMAIL.COM
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BLK 526 HOUGANG AVE 6
#04-161

Postcode 530526
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NG LEE KHOON

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

MY VEH WAS STATIONARY OUTSIDE THE PARKING LOT AT BLK 452 ANG MO KIO AVE 10 CARPARK WAITING FOR THE
CARPARK LOT.SUDDENLY VEH B CAME FROM BEHIND OVERTAKE MY STATIONARY VEH AND GRAZED ONTO MY REAR
RIGHT PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Number GBD4067L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number 96629459(BOSS)
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

i Piease repon correctly the detads of the accdent to speed up the clams process,

This Farm must be completad by the Policyholder andfor the Autherised Driver.
- Infarmatian provided must be as truthful and accurate as possible. Any wilful misreprasentation er wittthalding of material

facts may allow imdurance cormpanios to repudiate policy Rability,

Ihe Hsue and acceotance of this Form by insurance companies ks sot an admissan of policy liztrility on the part of the Insurance
companles,

A may be referred P Tor imwe:

The raport will be forwarded by the isurers of the GIA Records Managoment Centre establshed by the General Insurance
Association of Singapore (GIA) for archiving and that copaes of this repart will for a fee be made available upon application by
nterested parties

- By the lodgment of thic report to the insurers, you hitely cansant to the archiving of this repart at the centre and to topies of
the report being made available aloresaid

Consent under the Perignal Data Protection Act (POPA)
| understand, acknawledge, agree and consent that

la§ My insurer, my workshoo and the General insuranee Association of Singapore ["GLA™) may/are permilted to collect WEE,
distlose and/or pracess my personal data) personal information set out in this [form| and any other personal informatian
provided by me o possessed by my insurar (colléctively the “Personal Infarmation™| and disciose and transler wuch
Persanal information to all insurens) who have insared vehicle{s) involved in this accident (sl insurerts) wha have Ingured
vehiciefs] invalved in this scoident shall be collectivoly relerred to as the “Insurers”], the insurers’ liwyerslaw lirms, the
Manatacy Authanty of Singapace and any relovant government agency/fautharity (such as the police), for the purpose(s)
of

(1l oracessing, handling andfof deating with my claims including the settiement of the claims ond any necessary
investigations relating ta the clams|

(il irvestigating the accident and/or my claimg:
(R} carrying out and/or dealing with my instructions or responding to any enguities by e,

(Ivfadministering my claims (including the mailing of correspondences, stataments, invoices, réports of notices to me,
which could mvobye disclosure of certain peragnal dats about me to bring about gelivery of the same a5 well as on the
extornal cover of envelopes/mail packages], and/or

(¥} camplying with applicable law in admenistering, processng, handing andfor dealing with my claims. (colkectivily the
“Purposes’|
() al insureris) who have insured wehacha(s) invalved in this acoident and the Insurers” lawyers/law firms, may/are permitied
to collect, use, disclose and/ar pracess my Personal Infermation for ane o mose of the abowe Purposes; and

lel  my Personal information may/can be disclosed by any of the Inswrers and/or GIA to thelr third party service providers or
agents inchuding thewr lawyersliw firms), which may be sited outude of Singapore, for one or more of the above Purposes.

{dl  my Personal Information will also be coliected and used to compile claims history for the purpose of Tfraud detection.
imwestigatton and management in present and 3l future daims

(&) the information so collected under |d] #bove may be shared [ dociosed

{0 o all insurérs and/or any other third parties that assist in evaluating, investigating, controtling or managing fraed,
regulators, law enforcement and governiment agencles as reasonably reguired for the purposes stated, or

{4} for comphyrig with requirements under any rogulatons, laws or court arders.

v

I;uh:r.i;ddrﬂiqmmr! D:unr'L Signature Reparting Wefitre Personmel’s Signature
Date & Tirme, I drwoer s nat thie palcyhalder) Namg
Date & Tima: RRIC/FIN NO
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b
4 "

P r?f.i, o e sfetemen -

DECLARATION

I/We declare the foregoing partsculars arp trug in overy respect

F‘nll:ﬁ\ulduii S.Enalure Dwiver's :-'aEnq.turc

Date & Time: [ drivir = ot the pokeyholder)
Drate & Temw

ar '/.'I[;
R Centre Personnel’s Sgnature
Narie
NREC/FIN Mo
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Accident Sketch Plan
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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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