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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repor correctly the details of the acoident 1o speed up the claims process

2. This Form must be completad by the Policvholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possibée. Any wilfel misrepresentation or witholding of material facts may allow INSurance companies 1o
repudiate policy I|<'|I_‘:|I|l;>'

4, The ssue and acceptance of this Form by Insurancs companies 1S ot an admisson of policy liabdity on e part af the INSurance companies

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

. This report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Associabon of Singapore (GIA) for
archiving and that copies af this repor will, Tor & fee, e made available upen application by inlerested parlies

7. By the lodgement of this repor to the insurers. you hereby consent lo the archiving of this report at the cenire and b copies of tha report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/01/2020 15:44
29/01/2020 07:45

PAMDAMN GARDEN TWDS WEST COAST

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Ragisiered Cwnar
MRIC No

Email Address

Maobile Phone Mo
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 Mo, Flease state action to be taken

YVehicle Calegory

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Paolicy

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Crate Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

SGB3805G

MR LEE YANG TECK
SHXXXBEEC

NOEMAIL

(LOCAL) +65-92206900
OTHERS-92206200

TOYOTA
ALTIS

PRIVATE USE

MO

REFORTING OMNLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
19-MV011080-R03

MR LEE YAMNG TECK
SHXXNBEEC

04/12/1853

OUTDOOR

161211978

41 YEARS AND 1 MONTH
MALE

{LOCAL) +65-92206300

OTHERS-92206900
NOEMAIL

Pacpn 1 af 12



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Drivers Own
Wehicle

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?

Mumbear of vehicles (including own vehicle)
invalved in the accident

VWas any body injured in the Accident?

VWas any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

YWas the accident reported to the police?

If ¥es, Please state which Police Station
YWas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 359 YUNG AN ROAD

#12-81
510359
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
MO
NO
YES

MO

NO

MO

| WAS TRAVELLING FROM PANDAN GARDEN TWDS WEST COAST ROADMHEN THERE WAS NO OMCOMING VEH.|

MAKE A RIGHT TURN SUDDEMNLY VEH B CAME AND COLLIDED ONTO MY VEH.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

YWas there any audio recarded?

YES
NO
[}

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMMES54K

PRIVATE CAR

Fage 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please repore correctly the details of the accidant to speed up the claims process, _

2. This Form must be completed by the Policyholder an dfor the Authorised Driver,

4, Information providad must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
lacts may allow insurance companies to repudiate policy liability,

4. The issue and acceptanee of this Form Ly insurance companies Is not an admisslon of policy iiability an the part of the insurance
COmining

3. Any false reporting may be referred to the Pollice for Investipation,

interested parties

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

4. Consent under the Personal Data Pratection Act [PDBA)
lunderstand, acknowledge, agree and consent that:

(8} My insurer, my warkshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Parsonal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s} who have insured vehicle(s} Invalved in this accident (all Insurer(s) who have insured
vehicle(s) Involved in this accident shall he collectively referred to as the “Insurers”), the Insarers’ lawyersflaw firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
af:

(i} procossing, handling and/or dealing with my claims including the settlement of the clatms and ANy hecessary
investigationg relating to the claim H

[if} Investigating the accident and/for my claims:

(Hiij 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, in voices, reports or notices to me,
which could involve diselosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v complying with applicable law in ad minlstering, processing, handling and/or dealing with my ¢la ims.{collectively the
“Purposes”| :

{B)  all insurerfs) who have insured vehiclels) invalvad Iathls accident and the Insurers’ lawyers/law firms, may/ara permitted
to collect, use, disclose and/or process my Personal Information fir one or more of the above Purposes: and

ft}  my Personal infarmation mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the abave Purposes

(d)  my Parsonal infarm aton will also be collected and used to complle elaims histary for the purpose of fraud detection,
Investigation and monagement in prosent and all future clalms.

() the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist In evaluating, investlgating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court ordars,

vl -’/#f‘-w wsi il i

Policyholder's Signature Drlver's Signature \ - Repnrtfrfy"t!‘ﬁ’trc Personnel's Signature
[ate & Time: [f driver Is not the policyholder) MNamae: .
Date & Time: MRIC/FIM MNo.;




SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true In BVEry respecl,
A= 9 T o
I € m_p{/ [t jmxx{/ vs /‘” /}ﬂ
L= e — "
Policyholder's Signature Driver's Signature Report{pf Centre Personnel’s Signature
Date & Time: {f driver is not the polleyhaldor) Mame:
Date & Time:

NRIC/FIN MNo,:



AGGIDENT'STATEMENT
J 9 - ™ ] ?- 45
ACCIDENT DATE:_L,:J_'YK £ ’-ff 20 —HDD/MMIYYYY), TIME:{_C:-'__'.'___',”J (HH:MM)

LOCATION: .-??W@N GHEDEN Mo reD<’ \psilr ¢ il

I. DETAILS OF VEHICLE & o>
o VEHICLE NUMBEr:__ SEB 35056 "
OJINSURANCE COMPANY: * ) 0ZT 8 NIARTIUE
IPOLCY NUMBER;__ = i
CIPOLICY TYPE: | COMBREHENSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT)

" e]MAKE 8 MODEL: T 7078 A JS

ITYPE:(SALOON / Coup MPV ﬂ.{pw LORRY / MOTORCYCLE / OTHERS)
a)VEHICLE CATEGORY: (P WATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:___

IJARE YOU CLAIMING UNDER YOUR OWN INg /oD
IF NO, PLEASE STATE (THIRD PARTY CLAIM &ﬁb
2. INSURED / POLICY HQLDER ' o -
AINAME: Zti’ %W =< [MALE F/E’*‘*_.”"[f’c .
BINRIC/FIN/PASSPORT:_ S 20 0T bR T CONTACT: (7220 700
cIADOREss: 107 AIZ 3T Y oadT AT e 2 S 0 O
BRIV i
" CONTINUE TO 3.4 IF DRIVER ALSO POLIGY HOLDER
e of P56 g3 DRIVER

. _—‘-'Z L of g
Nodidag - GiNAME:__é’i“t {ANG JELL (MAL JFE@E_ L
Cinducling diar PINRIC/FIN/PASSPORT: SO P/0 ZHET  commact L_é-z:?b‘ :;4 &0
Y CMADDRESS:__/o/&” 385 N Al AN ) L) e

S Lo 3cq

"dIDATE OF BIRTH: (_O7 72 ; T9T |{OO/MM/YYYY)
2)OCCUPATION: (INDOOR £

FIYEARS OF DRIVING EXPRERIENCE: 2L 7.

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF EJ:IErDRWER WITH INSURED:
5. a]WEATHER cO NDITION: (CLEAR / RAINING / OTHERS
DIROAD SURFACE: (DRY Fwer / OTHERS e o]
+ WAS ANYBODY INJURED (VES / NO) '
/. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE -
W o bt ) VELIGIS Numeer:_ SNM G5 I MODEL;

Cobididing duivec) D) DRIVER'S NAME:

¢ -\} ) MRIC/FIN/PASSEORT: _ CONTACT:
" ?. THIRD FARTY VEHICLE
R e o} VEHICLE NUMBER: MODEL;
O R \ & DRIVER'S NAME;
- '"'-'-“f-J“'“'f,h-L“*"*'-”-*' fl. NRIC/FIN/PASSPORT: cowmcr:;_,____.
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