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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Piaase repoct corractly the detalis of the accident 1o speed up the claims process
' This Farm must be completed by the Policyholder andior the Authonsed Diriver

3 |nformatio a5t be as truthful and accurala as possible. Any willu! misrepresentabion or witholding of material facls may allow Insuwance companies 1o
repudiate poh
4 The issue and accaplance of ths Form by insurance companies = nol an a irmilgason of policy llakility on the part of lha inswrance Sompanies

5 Arry false reporting may be referred to the Palice for investigation

&, Tris rapart will be forwasdid by the ir
archiving and thal copies of this repor

1surers of the GIA Rerords Management Cenfre established by the General Insurance Assaciation of Singapore {GIA] for
for a fee. e made available upon apolication by inlerasted parties

T By thia lodgement of this report 1o the insuners, you hnshy Co nsent to the archiving of this report at the centre and bo copees of the repor De

Q made avallable

HY
dforesana

ACCIDENT STATEMENT

Date Of Report

Date OFf Accidenl

Exact Location Of Accident
Country/State of Loss

Wahicle Registration Mumber
Insured/Policyholder
MName Of Registared Cwner
NRIC No

Email Address

Maobile Phaone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maode

06/02/2020 16:56
06/02/2020 13:55
PIE SLIP ROAD TWD PAYA LEBAR
SINGAPORE

DETAILS OF OWN VEHICLE
SKB5414R

LIM KOCK KIM

SXXAXBAGT
ANDREWKWLIMEYAHOOQ.COM
(LOCAL) +65-96781179
OFFICE-96T81179

HYUNDAI
ELANTRA 1.6 AT ABS DVAB 2WD 4DR

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your awn insurance palicy
for repair to your vehicla?

If Mo, Please state actlon to be taken
Wehicle Category

Insurance Company

Mamae of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumbear

Caver Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gandar

Mabile Mumber

Fax Number

Contact Number

EMail Address

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MSO0EET1

LIM KOK WAH

SXXXH532H

09/04/1970

OUTDOOR

02/04/1988

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86T781178

ANDREWHKWLIM@Y ARCO.COM
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Address

Bostoode
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with tha Insured DWHER

Vehicle Registration Mumber of Driver's Qwn
Vihicle

Insurance Company of Driver's Own Yehicle

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

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagsd? YES

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

Mumber of Passengers {(Including Driver) 1
Details of Police Action

Was the accident reported to the police? o]
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera’
Nas there any audio recarded? MO

Vehicle Registration Mumber SJYT43P

Vehicle Make/Model/Calour

Details Of Broparties

YWehicle Categary PRIVATE CAR

Mame of Driver FADLY BIN ABDLUL AZIZ
NRIC/Passport Mumbar
Contact Number

Acldr

Fostoode

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LI KOK WaAH
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Approximate Age

Injuries Sustain

Injured parzan in which vehicla?
Werae saat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode
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Sketch Plan Pg. 1

SKETCH PLAM

HAPORTANT NOTICE

| Fleaze renartooprpetly che detetsof ti anzent s vpead g thy ol s priuges

2 This Foro must be completed by the Bolicynoltde- and/or the Autharliad Dk

3. pformation srovided Must e 22 rruthful 2ng acgurates ag possible, Aoy wilfil TazraaraEr ratian a7 Ahaokding of e sl
Facte oy aliow infirance campanes o r=pudiate polley fability,

4 Theissurandsmestingeof s Form by lriurance #imagniss 5 nolun ddmizaun of rolizy Habey o ThE part 4 e insud ance

semparies

Ay false raneming may be raforzed 1o the Polize fpr ipvestigation,

5. THz report @l e for warded by th lneure s olihe B4 Fezacds fAnnagemant Canl e 233 wliaked Oy ~os A=nety MEuEnce

fssacaslan of Singssare (2] for archiving and that coples of shis rupuitw |t & Buis e mads svallable wper sppl=aiizn DY
intprested parde:.

W

7. By tha 'sdgrmant of thit "epacl 1 The nTUress, you swrgby consent 12 ke sreniing of thit reparTat sa geniraand 10 Zopics of
the report being made auzilasie sfarsiaid

£ Consent undsr the Personal Dats Protection Ac (POPA)
Lurdarstand, ackooeledas, agae and conszntiian

(3] Rty mSUTED My WOTKINOE B2 the Beperal insuranse it aeianion of Singapore | TGIAT] may,are pormitted g oellect, G
disclosa and /oy procass my pertonal ceta fzerganal infarma Han sat sutin this [form) and any other gersonal informaticn
provided by meer possassed by my insurer [colizctively she “Personal Infar maticn”) 3nd diszlase and transier such
Aarsonal Information to all ingureris) who have irsurad vahlela(s) invelved in ths secident {all imgureris) wha have insurad
vehidalz] Invohed in this accident shall be eallectively referred ro as e Minsurers”|, the Insurers laveyerslaw firme, the
Manetary Authority of Singepore and any selevant government agency/Iutharity [such as the police), for the purpa selg)
o

Hl proceasing, nandling and/sr Jagling with my cipims inchadi
Investigatiang relating te the daims,

g the seetfement of e daimE EnE any NeceIEATY

{ii) investigaticg the actident and/ar my Chims:
(i} carrjing out end/far dealmg with my Instructlens er respondisg by any enguires by me

{iv} admin‘stering mw clzims includ ng the mailing of cerrespandence, statermants, enices, reparis or AOTICEE 1 ME,
whick coudd invalva dictasure of certaln personal data about meto hring about dalivery of the ssme as wali a3 on tha
eare-pal eower of snvalopes/mall packeges) and/ar

v} enmalying with apphesbiy o 1o sominizizning, processing, nandling andssr déating with my chaims {eelgetloly the
“Purpares’ |

&) all insusar(s] whi MaNSINEUE G Ve Akclefal Imeabeod in this aspidest and the |mrurers eyerd fes S, may/ere parmitied

1o collsct, uss, Tlacloie ana/'ne process my Fefsenal Ifgrrmation for oad ar more of the abova Plrposes: and

(g} oy Fersonat information mevicar be diz-losed by any oF The Inzurers andiur G1A to tha'r third party st providers or
agentiliteiuding their laepsrsflae Tems], W hieh may be sited patside of Singapore, furara of miare of theabovs Purocsss.

(4] niy Farsenat Informietion «il 2lss be cellssien and Liad 12 eoma e cairs Fisory far the purpose of faud derection,
inmesTigation and managemEnl N Dl esEnLANT afl future claley

[&} the riormdlin c-llacted usger '@ sbove migy betherss [ Cistiases

[} tovalt insurar andiar anf amner thind parties et 25siaT i evsluzting, mvEstg
ragylais-s wen FassEmanl and gesaramant ATEnCIEE 83 TIRIDN DNy FEIITE

ing, taatelling or managing fravs,
ot the purpostatated or

1ty frr complilag wWith resuiremanii undzsany rep detiong, w3 count brdars
i
P ) :
| i i =4
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1 p "

i PPN . [ .. | B o _
Frbylmicer g Signature Difvrr s Rignauee Sarsmrinn
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Sketch Plan Pg. 2
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DECLARATION

1rie desla=s the forenmng gadtiodars D0g UL 8 in e presaedl

Fe'ieyboloer: Signatne
i driver = ol dwe onliey o cath

Tate & Time

el Time
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