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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o spead up the claims process
2. This Form must be completad by the Policyhalder andiar the Authorised Driver.

3, Informaticn provided must be as truthful and accurate as pessible. Any wilful misrepresantation or withalding of matenial facis may allow insurance companies o

repudiate policy liability.

4. The issue and acceplance of this Form by insurance compankes is not an admissicn of policy liabiity on the par of the insurance companses

4. Any false reporting may be reforred to the Police for investigation.

&, This report will be forwarded by the insurers of Ihe Gib, Records Management Cenire established by the General Insurance Association of Singapore (GIA) far
archiving and thal copies of 1his repor will, for a fee, be made available upon application by inleresied parties,
7. By the Indgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repant being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn 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

Flaet Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

13/01/2020 1745

12/01/2020 14:40

STADIUM DR ROUNDABOUT
SINGAPCRE

DETAILS OF OWN VEHICLE

SLO100BR

MR SEMG HOO WEE
SXXHX194|

NOEMAIL

(LOCAL) +65-90891015
OFFICE-20691015

HOMDA
JAZZ 1.5 VTIR CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
19-MUDDE462-R

SENG HOO WEE
SHEK194)

04/01/1981

INDOOR

30/03/2009

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90691015

OFFICE-80891015
NOEMAIL

Paqc Taf 13



BLK 302 CANBERRA ROAD
#12-25

Postocode 750302
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own
\Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Weather Caonditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

| have heen approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

rasaragar NAME: . TI KWEI THING
GENDER: : FEMALE

Passenger 2 NAME: i
GEMDER: FEMALE

Passenger 3 MAME: _
GEMDER: MALE

Detalls of Police Action

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

VWas notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Ara accident pholos available for attachment? YES
Was therg any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLO1338M
Vehicle Make/Model/Colour VOLSWAGEN
Details Of Properties
Wehicle Category PRIVATE CAR

Mame of Driver

Page 2 of 13



MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName SENG HOO WEE
Approximate Age

Injurigs Sustain BODY

Injured person in which vehicle? SLQ100BR

Were seat bells worn? YES

Was this injured conveyed 1o hospital by NE)

ambulance?

Address

Postcode

Name TI KWEI THING

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLO1008R
Were seat belts womn? YES

Was this injured conveyed to hospital by NO
armbulance?

Addrass

Postcode

Page 3 of 13



SHETCH PLAN

IMPORTANT NOTICE
Plemse report gorpectly (he detafy of e acident 1o spredl up the tlalmg protes

1hdy Poery muist be gempleted by the Paligyholdes and/or (be Authoplsed Dehoer
infarmation provided most be as dothie aod ageurale 05 pesglble Ampwiiful mrepresentation or withhelding of mataral
facts may allow Wsupance compantes 1o repudiste pollcy Hability

The lue and acceptance of this Tom by nsuranes companles bs nat an admisslon of policy lizblidy on fhe part of the insurance

crrmpanies

Any false peparting may be referred Lo the Pofice for Investigation

& The recort will be forwarded by the nsurers of the GIA Records Managament Centre established by the General Insurance
Assochation af Singapace (GIA) Tor archiviing armd that esples of this report will fara fae be made avallable ugen applizaticn by

Interested parties,
By the ladgment of this report to the Insurers, you hereby cansent to the archiving of this repart 3t the centre and to coples of

the report belng made avallable aforesaid.

tansent undar the Personal Data Protection Act (FDPA)

lunderstand, acknowledge, agree and consent thal:

‘al My insurer, my workshop and the General Insurance Assodlation of Singapore |"GIA®} may/are permitted to collect, use,
dlselase and/for process my persanal data/persanal nformation set out In this {farm) and any other personal infarmatien
provided by me or possessed by my Insurer [callectlvely the “Persanal Information®} end disclose and transfer such
Persanal Infarmation to all insurer(s) who have Insured vehlle(s] lmvalved In this accldent fall Insurer|s] wha have insured

wehicle(s) Invalved In this accldent shall be collectively referred ta as the "Insurers”), the lnsurers’ lawyerslaw firms, the

\Aonetary Authority of Singapore and any relevant povernment agency/authority (such as the police], for the purpose(s)

of:
{i} processing, handling and/or dealing with my clslms Including the settlement of the claims and any nacessary

nvestigations relating to the clalms;

{ii} Invastigating the accldent and/or my clalms;
[ili) carrying out and/or dealing with my lnstructions or respanding 1o any enquiries by me;

(i) acimintstering my clatms [including the malling of correspondence, stalaments, involces, reports or notices to me,
which could Invaive diselasure of cartain personzl data about me to bring aboul delivery of the same as well a5 an the

externa! cover of envelopes/mail packeges|; and/or
tv) complying with applicable law bn administerlng, processing, handling and/or dealing with my clalms, (collectively the

“Purposas”)
all insurer]s) who have Inswred vehicle|sh invalved In this accicdent and the Insurers’ lawyers/faw lirmi, may/are permirted

{8
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el oy Personal lnformation may/can be thiselosed by any of the Insurers and/or GILA ta thair thicd party service providers or
agensfinelucling thelr [aweyerslaw limi), which may be slted outslde of Singapare, for one or more ol the above Purposes

my Personal [nfarmatian will lso be eollected and used to compile claims histary for the purpose of fraud detection,

{d)
investigation and management In present aned all future clalms.
{e] theinfermation so collected urtler {if] above may be shared [ dlsclosed:
{il 1o alf msurers andfor any other thirg partles that assist In evaluating, lnvestigating, controling &r managing fraud,
regulators, law enfoscement and gavernmenl agencles as reasorably requirad for the purposes slated, or
[il} for comglyving with requirements wnder army regudations, laws or courl arders,
folicyholder's Si;n;."urg Driver's Signalive Reporling Centre Ffr!mlﬂﬂri |B'l'lﬂ[|-;E
[ate B Time: (10 eiriver I3 not the policyha lded Hame:
WILIC/FIN Mo -

Date & Time:

ihivhd Enope bl e A0
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Owie of Acciden!

aicident PMlaee

Viehicle Reg. Mo {Cer Plate Mo )
wehiele MakeModel

Insurance Company

Ohwner ov Company Name /1C No.

Owner or Campany Conlact No.
DEIVER'S Name / 1C No.
DRIVER'S Date OFBirth
Relationship of O.wncr & Diriver
DRIVER’S Address

IRIVER'S Contact No/ Alt Na,
DRIVER'S Qcoupation

Email Address

wenther & Road Surface

Reporting Type

Mumber ol Passengers (Incloding Driver):

1)1 Jae

.} =
_ Atcident Time: l+ LI"_“L‘_ (24-HR-Formar)

CS1Aaniem DRWE Rauwng Apgur.

__Q)L-'«.} ‘..ab,%’q

Lol

Tolt Il MBayn)E  Policy No.

Tsf‘i‘?“z

CSENG Moo WER S| FEia+ |

qﬂﬁq taily

-‘%— 4] Owner'sHp __ ~  CompanyTel

: Tmc} Hoo

. otlonfige )

Wek  §§(76149¢]
DEIVER'S Licanse Pass Date 1s I{,T, I wo?

! Spouse \ Perenis \ Children \ Sibling b Emp[uj.re.e'h O@ RE
(Bl IO (adbavp fd %-LY

1y 1064 01%

2)

:%R \OUTDOOR (e.g. working inside ar outside office)

@Y\anma £ WET\ AFTER RAN & WET

: Reporting Only \ ﬂ@rw Y Cleim Own Insurance

o4t

~ Pagsendey L male 2 Bemald

Was (heve any video Captured by carcamera! @R

Exoct purpose for which vehicle was being used at the Lu:nc. of accident:

-

i

¢

Wy
Tt nﬂ

Wivlr ML L Days . Tedalt passengey | B

se \ Work purpose

Other Party Dylver's Partieolar G amy)

SL.E-'-. V338w

Vehicle Reg. No;
Vehicle MakeWtadel;_ YS!

""""“’,\U‘

Mame Diiver:

1C Mo, Driver:

Driver's Comtact & Add:

Wehicle Reg. Mo

Vehicle Make'Wiodsal:

Neame Driver:

1C No. Doaver:

Triver's Contact & Add:
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