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ENTRY DATE & TIME: CO01/2020 1538
SUBMITTED BY: Ho Kad Shin

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/01/2020 11:42

SINGAPORE ACCIDENT STATEMENT

1. Please report cormactly the details of he accident 1o speed up the clams process.
2. This Form must be completed by the Policyholder andlor the Autharised Drivar.

3_ Information provided must be 58 truthful and accurale as poasible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance companies,

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

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the Gensral Insurance Association of Singapore (GLA) for

archiving and that copies of this repart will. for a fee, be made available upon appication Dy Interestad parties,

7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this report al the centre and to copies of the repert baing made ava lable

alorasald,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phong No
Vehicle Particulars
Manufacturer

Model

09/01/2020 15:38
07/01/2020 11:20

SLIP RD FROM LOWER DELTA RD TWDS JLN BUKIT MERAH

SINGAFPORE
DETAILS OF OWN VEHICLE

GBF3342M

AUDREY'S FLORAL MANAGEMENT

SX X XBE5L
NOEMAIL

OFFICE-26513291

MNISSAN
NW200 DX-2 1.6 AUTO

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
FRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
MS011647

POON TECK KOOMN
SR 1442

2B/11/1957

INDOOR

21/06/1980

39 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-96513291

MOEMAIL
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Address

Postcode

APT BLK 203 PETIR ROAD
#04-855

670203

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any fareign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

MO
NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

NO

Was notice of intended Prosecufion given? NO

If ¥es, against whom?
Circumstances of Accident

FLEASE REFER TQ THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? MO

Was there any audio recorded?

YWehicle Registration Mumber
Wehicle Make/Model/Colour
Detalls Of Properties
Wehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SLF4790C

PRIVATE CAR
TAN MEI CHEN
SXOOO{236F
81310799
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Farm must be completad by the Policyholder andfor the Authorised Driver.
3. Information provided must be s truthiul and ible, Any wilful msrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability en the part of the insurance
COMpBanies.

5. Any false reporti ried to the Police for i i,

&, The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapare [G1A) for archiving and that copies of this repert will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby congent to the archiving of this repert at the centre and Lo copies of
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:
|a) My Insurer, my workshop and the General Insurance Association of Singapare {“GIA”") may/fare permitted to collect, use,
disclose and /or process my personal datafpersenal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insureris) who have insured

vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Autharity of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
af

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

{il} invastigating the accident and/or my claims,
{iii} carrying out and/for dealing with my instructions or responding fo any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in edministering, processing, handling and/or dealing with my claims.jcelfectivety the
“Purposes’]

(b] allinsurer(s} who have insured vehicles) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose andfor process my Persanal information for one or more of the above Purposes; and

{e] my Persenal information mayfcan be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane 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 detection,
imvestigation and managemant in present and all future claims.

{#] the infarmation 50 collected under {d] above may be shared / disclosed:

{il to allinsurers andfor any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

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

Audrey's Floral Management

iﬂ.'ui'r""r’sa'iﬂ'p'r‘!:'ﬂﬁﬁ';‘;ﬂ;‘; essetiee ;:E;En:;;e i Reporting Centre Ferwn:;ul-'s.s ignature
Date & Time: nict the palicyhalder] Mama:
Date & Time: MRIC/FIN No.:

Page 3 of 14



Sketch Plan Pg. 2

SKETCH PLAN
Daan Buet HMevan
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DESCRIBE CIRCUNMSTAMCES OF THE ACCIDENT

Lcense PLATE: [tBF 35492 accienT DATE & TME: 1/ [1030 11329 g
CONTACT NUMBER: T [151 23141 E-MAIL ADDRESS:

tocatioN: Svip Road from Lawer Dets Road towerds TJatww Busit FMirah

Dn Y202 Growd (030 o I am Argutling  along  Lowey

Neite  Roud. 1 wae Si'm'.w_nf at  the Slip rosd 0 wait

Povy A0 4veffic clear Erowm Jalaw Pyt Mereh Su.-.nymh,l-l The  veljue

SLY &150C Wit by vehitle frop Lehind

MOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

N DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

FPiease slaie: ||I
{ 3 Claim Own Policy v‘ Claim Third Party { | Cialm ODITP at olier waskshep i Re-.afﬁr? Orily
DECLARATION }
.;mde:wﬁEﬁWFHﬁf%Wy /-
| \
Wﬁ""ﬁﬁﬁﬁﬁﬁﬁ Repl::r‘tlng Centre Personnel's Signature
Date & Time: |IF driver is mot the policyholder) Mame:

Date & Time: BNRICSFIN Mo
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