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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/02/2020 18:41
31/01/2020 18:15
PIE(TUAS) AFTER BEDOK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SLT3389L

MR LIM KOK SENG
SXXXX195F

NOEMAIL

(LOCAL) +65-97914899
OFFICE-97914899

HONDA
ODYSSEY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MU010324-R01

DARRYL LIM ZONG HAN
SXXXX391F

05/01/1998

OUTDOOR

13/07/2018

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-88663691

NOEMAIL
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Address BLK 607 ELIAS RD #11-186
Postcode 510607

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKD1328Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DARRYL LIM ZONG HAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLT3389L
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 339 T30 COMMRCEN thE Tkl o o acide o axted F 22T J°00E5
1= completed By the Palicyholder and/or the Agtharaed Drver
£ 3 lad ™ o3 UuEnfuLag Secuspte o pouslbitg 2y w0l TR mee T RLTHHEN ¥ Nl
P T it ~aa a4 rppudiate solley Habilisy

i

The regort will 32 farwasdad by the insuress of the 514 Recards Manggemant Cantrs etkblighed by [he Jaoneryl Inguirsnce
Adaciation af 3ingasoce (314 tar archiving and thas cooies af 2s report will 230 8 fee Do made availadis upan agplication by
neasasted parties

T 3y tha laggment of this feport to Ma insurars, you hensby consent ta the archneng of this report at the centr= and to copias of
the repot Being mads avaiabls pfarssad

3 Consant under the Personal Data Protaction Act (PDPA)

| Lnﬂvm acinowlzdge, agree and consent that.

{3l My ivsucer, my warceo and the Seaersl Insurance Assaciatan of Singapors ["GIA”) may/ae permitted o collect, s
discioz andVor pracass my parsonal data/sasiaqal infarmation sat out in this [form] and any othar perional infarmanian
aravided by me 3¢ possessed by My (nurer [sollestely the “Personal information”) #ad disclase and Tansfer mch
Persanal infarmanon to ofl insurer(s) who have insured venicies) involved i this sccident (sl msurers) who have fnsured
wehicla{s) invalvad in this aczident shall 5= saliectivaly refecred to a5 the “Insurers™), the [nsurens’ lawversTaw firms, the
Wonetary Authority oF Singaaare and any relevant gavernmant ag=acy/mitho ity [sizh a4 the palizs), for the suraassiil
k1
i} aratazsing. handling andlar deaiing with my claims (ncluding the sactiement of the saima and any AscEssay

inw=stigations relating ta the daims;

(il invmstaganng the acaident andlar my slaims:
[#5) carrying ut 331700 Jealag wita my nsrrustions 50 ressaading B any eaquiries by me:

|l adminizsring my dlalms [including the mailiag 3F 2acsssondence. itatements, D, 2207 27 Natces t me,
wihich Zould invwvolve duzisgurs of certain gersonal 43t about ma t bring 35aut dalivary 3 tha zame as wall 32 34 the

sxternal wes of savslapes nal seckages), and/or
fw) complying with applicable law (7 adminienng, aroeassing, handing and ar dealing witn my ciaims (caileszvaly the

{6} ll insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/ars parmimed
to collect, wse, disclose and)'or process my Persanal Information far one or more of the above Purposes; and

(=]  my Persanal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providsrs or
agantsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purdases.

(di  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and managemeant |n present and ali future claims.

(2] thainfarmation io collected under [d) above may be shared / disdosed:

(i} to 8l insurers and/or any othar third parties that assist in evaluating, investigating. controlling or managing fraud,
fegulators. law enforcement and governmaent agencies as reasonably required for the purposes stated. or

it} for complying with requirements under any regulations, laws or court orders,

< e — H

Drtver's Signature wfm Persannel's Sgnature
Ihtel'ﬂml {H criver is not the policynclder)
Date & Time: IﬂlﬂﬁNNﬂ
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Accident Sketch Plan

SKETCH PLAN "-} ; 7
/] Al SLT3389L
B. SkD 1328Y
|
\
pALE g BN F el g b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al 20/01)2020 , (RIS R . T wAS AT oS1E ((WAS)
AECEL feok . TRAFEIC whA  MODERME . Suppemy
[HE CAL LWNFRONT OF me E BRAKED. T mMAGED 70
| BRERE W tEme  THEN TFELT & HUBE LMMA Fgw\
| My pesg . CHEN T REALISED T why REARENDED BY
SKD 328y . WE EYcyMNGED partreytdry ANO LEFT,

DECLARATION
/e declare the foregoing particulars are true in every respect, =¥
Policghaolder's Signaturs Ervver & Sagnature Reporting Centre Personne’ s Sigratur
Eate & Time itF @river iy Pl the pelicykelder Mame
Date & Timie MRICFIN Mg
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Accident Photo

e
S SLT3389L -
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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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